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THE AIDS HELPLINE The objectives of 'the AIDS Helpline were 
as follows: 
(1) to provide people with information on 
Human Immunodeficiency Virus (HIV) 
infection in order to enable them to avoid 
becoming infected; Bow it 

worked • • • 
Oults of the AIDS Helpline. 

The first cull arrived at 7.55 am. 
From 1 hut onwards it was impossible 
to replan· tmy telephone on its 
receiver without it ringing again 
instantly. A hunting-line system was 
in opera! iotJ. 

El IB .counsellors were scheduled 
to work in overlapping shifts, usually 
for rei at in·ly short yicriods due to 
other work commitments. Sixteen 
EIIB doctors and 4 public health 
nurses provided their serYi<:es at 
ntrious times dming 1 he day. t'-lost of 
I hese \\TIT rq~ist rars in commtmity 
medicine. I 11 add it ion 5 cxperiem:ed 
cmmsellors from GaY I kult h Act ion 
(<;IIA) offered their serYices to RTE 
f( •r 1 he day. ( >ne cmmnunitv medicine 
registrur ·from the t-.lldlund llculth 
Board also volunteered I o help during 
his 1 imc (off \\"( ork. 

a 'he plan of act ion was qt1lt e 
1ple. Each cotmscllor was given a 

brief introduction and proYided with 
the list of sen·iccs fi>r AIDS and a 
flo\\' churl f( •r recording some details 
from each call. 

Confidentiality was regarded us 
being paramount <tnd only getwral 
demographic details were requested · 
from cullers in ad~H 1 ion 1 o recording 
the nature of the cull. The time oft he 
cuff and the sex, age and marital 
status of the caller were noted if 

.-Sr+r1 hcomiug. ( ~allers were also 
' '-- requested I o lwme their county so 

that "'ome idea of the geographic 
distrilnttion of problems and calls 
could he obtained. 

GJ lA comtsellors who receiYed 
culls on detailed medical subjects 
t ransfcrrcd these 1 o doctors with 1 he 
agreement of the caller. Similarly, 
queries about the finer points of guy 
sexualitv \\'ere transferred to GilA 
cmmseliors, again with the culler's 
agreement. 

(2) to direct those requiring further 
counselling, investigation or treatment .to the 
appropriate agencies; 
(3) to allay unnecessary fears about HIV 
infection; 
(4) to identify major areas of public concern 
about HIV infection as a guide to provision 
of further services, especially 'HOTLINE' 
type services. 

SeYeral counsellors demons 1 rated 
ext ruordinury stamina by continuing 
to take calls for the entire dav. Two 
cmmsellors each 1 ook RO calls· during 
the course of the day. 

RTE installed u mini outside 
broadcast facilitv in the Telecom 
building for 1 he dural ion of 1 he 
Ilelplit1e operut ion. Gay Byrne 
conducted 4 live interviews with 
doctors in the Ilelpline operations 
room during the Gay Byrne Show. 
This appeared to cause a massiYe 
increase in calls. Further interYiews 
were conducted fi1r RTE TeleYision 
News, 1 he Todav at Five radio 
programme, und tlie Morning Ireland 
radio programme. In addition, 
reporters ffom all the main 
newspapers called in and were briefed 
ou the operation. 

In all oft hese it it erviews, the mode 
of transmit-'sinn of fll\' infection was 
stressed and the lack of risk from 
casual social contact em'phd~ised. 
Also, it was pointed out that in the 
uht-'ence of u vaccine or effectiYe 
t herupy, the only effective defence 
against the spread of I.II\' infection is 
infi•rmation. If eYeryone. acted on the 
information available ut present the 
spread of the vi rut-' would come to a 
rapid halt in Irelarid. Thus the 
opportunity provided by the publicity 
associated with the AIDS Ilelpline 
was used to try to get basic 
informal ion on the Yirtts 1 o as many 
people us possible via the media. 

Details of l'alls were analysed on 
the Ell B's Epidemiological 
Information System (EIS computer 
using the Statistical Package for the 
Social Sciences (SPSS). The Chi
Squared test with Yates correction 
was used for comparing proportions, 
while Student's test was used for 
C( nnparing means. 

Our new 
Editor .. -• • 

Matt O'Connor, our affable and 
amiable Secretary to the Board, has 
been appoirued editor of 'Contacts' 
following the retirement of Mr Joe 
Reynolds. Matt is a widely experienced 
officer, whose clarity of mind, 
astuteness and central position will be 
of great value in bringing you your 
magazine. 

Matt would like readers to know that 
'Contacts, always welcomes 
contributions from the staff of the 
Board, especially the shorter items 
which are so important to the success 
of any magazine, but are so difficult to 
come by without the active 
participation of readers. 

We are very grateful to Mr Joe 
Reynolds for· his generosity in giving 
his time and continuing advice to the 
small committee meeting which takes 
place before each issue of the 
.magazine. 

Joe McEvoy 
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Irish birth rate 
highest in EEC 
The Health Statistics issued recently by the! 

Department of Health show a fall in the Irish l 
Birth Rate - 17.5 per 1,000 population in 1985 i 
compared to 21.9 in 1970 and 21.5 in 1960.' 
However, the Irish rate is the highest in the EEC. 1 
The equivalent figure for West Germany is 9.5, ~ 
about half the Irish birth rate, and is the lowest 
in the EEC. The United Kingdom rate is 12.9 per 
1,000 population. 

The next highest birth rate after Ireland was 
Portugal with 14.2 births per 1,000 popuhition, 
followed by France with a rate of 13.8 per 1,000 
population. 

Illegitimate birth rate 
The statistics show th~ highest ever recorded 

illegitimate birth rate for the Republic at 8.5 per 
100 total births (the rate in 1970 was 2.65). 
Denmark's illegitimate birth rate is the highest in 
the EEC at 41.9 per 100 total births. This 
presumably reflects the fact that many couples 
·have chosen not to get married before having 
cllildren. 

The United Kingdom has about double the' 
Irish illegitimacy rate at 16. 9a1o of total births 
and France is just below this with 15.8"7o of total' 
births. Lower percentage rates than Ireland are 
Spain 2.8"7o, Italy 4.9"7o, Belgium 5.1a/o and the 
Netherlands 7.6"7o. Greece, where abortion is 
known to he prevalent, has the lowest rate at 
1.6%. 

Illegitimate births analysed 
by Health Board area 

Set out below are the number of illegitimate 
births as a percentage of total births for each 
health board area: 
Eastern Health Board 13.1 
Midland Health Board 5.3 
Mid Western Health Board 5.9 
North Eastern Health Board 5.2 
North Western Health Board 5.7 
Southern Health Board 6.2 
South Eastern Health Board 8.1 
Western Health Board 4.5 

(as already indicated, the overall position for 
the Republic is a rate of 8.5"7o illegitimate births). 

Death rates 
The annual crude death rate in Ireland has 

been going down - in 1971 it was 18 (per 1,000 
population) and by 1985 had halved to 9.3 (per 
1.000 population). 
Causes of death were: 

Disease of the 
Circulatory System 
Cancer 
Motor Vehicle 

Rate per 
100,000 

Population 

465.4 
189.1 

Accidents 13.8 
Tuberculosis 2.5 
Maternal deaths totalled five - a rate of eight 
per 100.000 live births. 

NUMBERS OF llll!.GmMATE BIRTHS 1941-1915• 

1941 50 60 70 60 

PERCENTAGE DISTRIBUTION OF DEATHS BY PRINCIPAL CAUSES, 198S 

------· HEART DISEASE// 

27'7, 

16"' 

ALL OTHER CAUSES 
-: Qo.natJ..,.... '!" v-..a Slolillia. Yartr -,.. 190. 

CEREBROVASCULAR 
DISEASE 

85 

Recent 
election 
results of new 
EBB members 

The following were elected 
unopposed in the June 1987 election 
of members of the EHB by 
professions for term of offlce of flve 
years from 1 July 1987. 

Registered Dentist 
DRDIKEANE 
Crumlin Health Centre, 
Old County Road, Dublin 12 

Consultants in a 
General Hospital 
PROF J STEPHEN DOYLE 
St Laurence's Hospital, Dublin 7 
DR JAMES MASTERSON 
St Vincent's Hospital, Dublin 4 

The following were duly elected to 
the EHB, following the counting of 
votes, for the term of flve years from 
1 July 1987. 

Registered Medical 
Practitioners No. of Votes 
DR RAY HAWKINS 
1 Duncairn Terrace, Bray, Co Wicklow 
DR B O'HERLIHY 
18 Hollypark Avenue, Blackrock, 
Co Dublin 
DR ROSALEEN CORCORAN 
Popular House, Poplar Square, 
Naas, Co Kildare 
DR J McCORMICK 
The Barn, Windgates, Bray, 
Co Wicklow 
DR PATRICK DEVITT 
11 Chapel Lane, Swords, Co Dublin 
DR PATRICK McCARTHY 
Dunlavin, Co Wicklow 
DR JAMES D BEHAN 
Garden Hill House, I James's St. 
Dublin 8 

Registered Nurse 
MS MARGARET NEALON 
Rotunda Hospital, Dublin I 

Registered Psychiatric 
Nurse 
MR GERRY MAGUIRE 
St Ita's Hospital, Portrane, Co Dublin 

Registered Pharmaceutical 
Chemist 
MRS BERNADETTE BONAR 
McGarry's Pharmacy, Ranelagh, 
Dublin 6 

100 

174 

160 

160 

'53 

135 

99 

168 

374 

61 

Mr Kieran Hickey, Acting Chief 
Executive Offlcer, was Returning 
Offlcer, and Mr Matt O'Connor, 
Secretariat was Deputy RetUming 
Offlcer. 



Toogb 
times 

• arrive 
At the beginning of April 1987, the 

Minister for Health, Dr Rory 
O'Hanlon TD met with the 
chairpersons and chief executive 
officers of health boards and 
announced the financial allocations for 
each of the eight health boards for 
1987. We set out below extracts from 
~., address delivered by the Minister at 
"- meeting. 

Effects on Health 
Allocations 

Nobody involved in the 
management of the health services 
would be so naive as to expect that 
the measures necessary to control 
the public fmances would not impact 
on their services. This was quite 
obvious for some time and was 
emphasised again with the 
publication of the previous 
Government Books of Estimates, by 
public statements made by eminent 
economic commentators and by the 
present Government since taking up 
office. 

Tough Measures 
I am under no illusion about the 

difficulties which we are facing in the 
ovision of the health services in the 

current year. The very tough 
measures outlined in the allocation 
letters, which are 
- the reduction of pay costs; 
- the embargo on recruitment and 
filling of vacancies (either on a 
permanent or temporary basis) 
without the specific sanction, in each 
individual case, of the Minister for 
Health, and the Minister for Finance; 
- the reduction in student nurse pay 
and numbers; 

the reduction in travelling 
expenses; and so on 
will. necessitate tough action by 
management. The management will, 
of course, require the whole-hearted 
support of the Board in doing what is 
necessary. To the extent that the 
measures mentioned, together with 
income generating and cost 
containment measures, are not 
successful in containing expenditure 
within approved limits, further action. 
will be necessary. C t age 4 on. p ... 

Our new 
Finance 
Officer 

Martin Gallagher 
Finance Officer 

Our new Finance Officer is Martin 
Gallagher, 34 years old, born in 
Donegal but living in Dublin since he 
was 12 years old. 

Martin received his secondary 
school education from the Marist 
Fathers of Chand College, Coolock. 

He has worked in both the private 
and public sectors. His private 
sector work was with different 
professional accountancy 
firms - in the public sector he 
served for periods with the 
Department of Social Welfare, the 
Combat Poverty Agency and the 
NIHE in Glasnevin where he gained 
additional early experience in 
accountancy and administration. 

Since 1980 he has been attached 
to the Local Government Audit 
Service and his work has included 
the audit of the accounts of County 
Councils, Urban District Councils, 
VECs, Drainage Boards etc. Since 
1981 he has been involved in the 
Eastern Health Board Audit where 
he worked with the principal Local 
Government Auditor, Mr Eamonn 
Donnelly. 

During the years of practical 
experience in his profession he 
acquired the ACCA 
qualification - membership of the 
Chartered Association of Certified 
Accountants. He is not yet quite 
finished with the academic side of 
things - he is now completing an 
MA at the NIHE with the 
submission of a thesis on 
Management Control in the Health 
Board. 

Asked how he saw the job of 
Finance Officer of the EHB, he 
replied: 

'I have a long association with the 
EHB and know at least some of the 
problems - perhaps the prime 
difficulty is the constraint of having 
to live with the Departmental 
allocation. I see the job in part as 
motivating staff to achieve that 
objective and the overall operational 
plans of the Board - and also as a 
member of the Board's Management 
Team, I would be expected to make 
my contribution to the development 
of Board policy and its execution'. 

Continuing, Martin said he would 
hope to develop team-work in the 
actual day-to-day running of the 
Finance Department -

'not just talking about hard and 
fast rules, but welcoming the 
contribution of all, encouraging ideas 
and generally keeping an open door 
to all staff, but especially the 
innovative, and individuals who 

.might have particular problems ... ' 
His off-duty interests are 

somewhat circumscribed due to his 
MA studies, but he likes gardening, 
has done some running in the past 
and hopes to resume it when the 
MA is out of the way. Our new 
Finance Officer is married for the 
past ten years to Rita and they have 
one child, Enda. 

Martin is more than welcome to 
the EHB - in a sense he. has been 
one of ourselves for the past six 
years, so difficulties in breaking the 
ice do not arise in his case. 

We wish him every success in his 
·new post. 
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Staff bids far~well to Maureen 

Fred Donohue, Programme Manager, Community Care, making a presentation to Maureen 
Wa{(, InquirY Officr, on the occasion of her retirement. 

On 28 May last a presentation of a gift voucher was made to Maureen Wall, 
Inquiry Officer, who has retired from the Board after thirty-two years of 
service. 

Canice Mansfield of Emmet House presided over the proceedings and 
referred to Maureen's exceptional gentleness and charm. 

Kevin Ward of Community Care spoke of the compassion and sensitivity 
she brought to her job. 

Bill Tisdall declared that if he was ..------------------' 
asked for his definition of a ladv he · · ·from page 3 
could giYe it in two words 'Mm{;.ccn 
Wall'. 

Kay Dolan expressed her 
appreciation of the research tha: 
Maureen puts into the historical 
pieces which she writes for 
'Contacts' on a regular basis to go 
hand in hand with Tonv Covne's 
popular 'Sketch Pad'.- We- arc 
delighted to know that Maureen will 
continue to contribute to 'Contacts'. 

Mr Harry Dunne in the course of 1 

his remarks referred to the' 
interviewing technique which Inquiry 1 

Officers must develop and at which. 
Maureen was particularly skilled. 

Mr Fred Donohue, Programme 
Manager, emphasised the 
responsibility oft he job and took the 
opportunity of thanking all the 
Board's Inquiry Officers for their 
services. lie mentioned Maureen's 
skill in the difficult task of combining 
public duty with the intrusion, to a 
degree, into privacy in the interests of 
fair play. He also indicated the 
reliance of senior staff on information 
gleaned in the first instance (and 
sometimes the last instance) by 
Inquiry Officers. 

All in all a \'ery happy occasion 
which will linger in. the memory. 
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You will be aware that the Minister 
for Finance, in his Budget Speech, 
made it absolutelv clear that the 
Gcwernment will "not tolerate the 
practice of boards incurring approved 
levels of expenditure as in previous 
vears. 
- This unapproved over-expenditure 
has given rise to massive levels of 
cwerdraft which has resulted in funds, 
which should be going to provide 
sen·ices being used to make interest 
payments on past debts. The 
overruns have placed this 
Gm·ernment in an intolerable position 
and it is determined to see that they 
will not continue to be incurred. I am, 
therefore, asking you to take 
whatever steps you consider will 
achieve this objective. The officers of 
my Department will be available to 
you to provide any assistance which 
you may require. 

Health boards will this year, 
therefore, be funded in line with the 
approved cash available and with the 
approved overdraft levels as outlined 
in the individual allocation letters. 

VHI 
Given the present state of the 

public finances, it is quite obvious 
that massive reductions in existing· 

services levels · will ensue if we 
cotrtinue to depend on Exchequer 
resources as our only source of 
funding. It is incumbent on us, 
therefore, to look to alternative non
exchequer sources for a greater 
contribution. 

I see the introduction of in-patient 
and out-patient charges this year as 
being something of a watershed in the 
on-going structural development of 
our health services. I think everybody 
connected with the health services 
now accepts that factors such as 
ageing populations and the growth of 
high cost medical technology have 
increased health care costs to such 
an extent that few, if any, countries 
can aspire to meeting the entire 
burden from central taxation. 

More and more it is becoming 
apparent that individuals who can 
afford to pay will have to meet a 
greater share of health care costs out 
of their own resources. It also means 
in our case that the Voluntary Hea1 f· 
Insurance Board will have to playV
much more significant role in future 
years in Irish health services 
structures. 

The present charges will be 
introduced coincident with the 
introduction of schemes to cover 
liability for them by the VHI. Quite 
apart from these schemes, however, 
it has been obvious that the cover 
provided by the VHI needs to be 
radically adjusted. At present, as you 
are aware, VHI provide full cover for 
in-patient hospital expenses but only 
limited cover for non-hospital 
expenses. This is completely 
contrary to the thrust of health policy 
in Ireland, as in other developed 
countries, where the objective is 
treatment as far as possible by 
community based services, with in
patient hospital treatment being 
provided only as a last reso' · 
measure. 

I have already indicated my 
intention to bring VHI insurance 
cover into line with this modern 
approach. 

I hope to be in a position to 
announce in the very near future the 
introduction by the VHI of a 
comprehensive out-patient scheme 
which will cover a very significant 
element of out-patient expenses. 
Included here I would see general 
practitioners' fees, consultants' and 
specialists' fees, dental, ophthalmic 
and aural services as well as the cost 
of drugs and medicines. More so 
probably than anybody else you will 
appreciate the need to ensure that 
comprehensive insurance 
arrangements are available to cover 
such expenses. 

I am satisfied that such a scheme 
would be warmly welcomed and 
subscribed to by the great bulk of our 
population. 



·Please note 
· ·lthe following 

changes of 
!address ... 

COMMUNITY CABE AREA 7 
(Dahlin Nth Central) 

HEADQUARTERS 
formerly located in North Strand and 

Nth Clarence St Health Centres, 
have now moved to · 

ARDS DAIMIUN, CROKE PARK 
JONES'S ROAD, DUBLIN 3 

Tel 731777 
Health and Welfare Services will continue 

to he provided from North Strand and 
Nth Clarence St Beabh Centres. 

******** 
CBD.DBEN SECTION 

FOSTERING mOURCE GROUP 
and 

ST LOUISE ADOPTION SOCIETY 
have moved from 1 James's Street 

to 
1st FLOOR, PARK BOUSE 

NTH CIBCDLAR ROAD, DUBLIN 7 
Tel 387122 

JOE McEVOY gives an outline of a recently published report on 
absenteeism in the Public Service. 

New report exalitines · 
causes of absenteeism 

A report has recently been 
published by the Institute of Public 
Administration on absenteeism in the 
Public Service. The authors of the 
report are Evelyn Blennerhasset and 
Patricia Gorman, and the report was 
commissioned and fmanced by the 
Department of the Public Service. 

Evidence that absenteeism may not 
be as significant a problem in the Civil 
Service as it is elsewhere in the Irish 
economy comes from four key 
statistics. 
* over one third (35%) of Civil 
Servants had a perfect attendance 
record in 1982; 

* half a sample of25,500 stafftook 
no uncertified sick leave in 1982. A 
further 37% took between one and 
three days while only 1% took the 
permitted maximum of seven days 
uncertified sick leave; 
* 58% of the sample took no 
certified sick leave in 1982; 
* 57% of 195,405 days lost 
through sick leave were attributable 
to only 10% of staff. 

The analyses of a sample also show 
that absence rates were relatively 
higher for: 

Cont. page JS ... 

PIONEER OF HYGIENE EDUCATION RETIRES 
At a reception in the Sports and 

Social Complex, St Brendan 's Hospital 
on the I May last, Michael Nugent, 
Senior Environmimtal Health Officer 
was made a presentation of Waterford 
Glass by Con Healy, Chief 
Environmental Health Officer on 
behalf of his colleagues and many 

.. friends. Michael was retiring after 
almost forty years service. 

Michael has worked for Dublin 
Corporation, Dublin Health Authority 
and the Eastern Health Board as a 
Health Inspector and Senior 
Environmental Health Officer. 

Tribute was paid to him by Con 
Healy who spoke of his magnificent 
contribution to environmental health 
and particularly his pioneering work in 
the area of hygiene education, a service 
which he had developed and whicll 
won him many friends and admirers 
both within the Health Board and 
throughout the food industry 
generally. Mr Paul Boxberber, 
President of the Irish Hotel and 
Catering Institute, thanked Michael 
for this work and $aid that his Institute 
had been more than happy to make 
him a Fellow · of the IHCI in 
recognition of this. 

Michael is also a Fellow of the 
Environmental Health Officer's 
Association and for some years . has 

acted as their Public Relations Officer. 
Gerry Heraghty paid tribute to him for 
the competent and pleasant manner in 
which he had fulfilled his duties, 
(Gerry Heraghty is Chairman of the 
EHOA) and for the invaluable work he 

had performed for the Association. 
Michael will be solely missed by all 

his colleagues within and without the 
Health Board. He is a true gentleman 
and scholar and we wish him and his 
wife Mary the very best for the future. 

Our picture shows Con Healy, Chief Environmental Health Officer, making a presentation 
on behalf of the staff to Michael Nugent, Senior Environmental Health Off~eer, on the 

·occasion of his retirement. 
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EBB allocation 
lor non-capital 

health expenditure 
1987 

On the evening of 23 April 1987 a 
special meeting of the EHB adopted 
the Board's allocation of £183.210m 
as the Board's budget for 1987. 

This represents a shortfall of the 
Board's estimated requir~ments as 
follows: 

Board's estimate 
Department's allocation 
Shortfall 

6 

£192.50m 
183.21m 

9.29m 

It is important to note the 
following central points: 

Almost four months of the 1987 
financial year had elapsed. 

The Board was told the exact 
amount of cash grant that is going to 
be available this year, which will be 
paid in weekly instalments in 
accordance with an agreed schedule. 

The Board was given an overdraft 
limit of £6.5m and told that, in no 
circumstances, can this peak 
overdraft limit be exceeded. 

A maximum level of expenditure on 
services during the year 1987 has 
been determined at £183.21m and 
the Board will not be permitted under 
Section 31 ofthe Health Act 1970 to 
exceed this maximum limit. 

It is therefore a matter of extreme 
urgency that the necessary steps are 
taken to ensure that revenue 
expenditure on pay and non-pay, 
services be brought within the limit of 
£183.210m for the year 1987. 
Otherwise, the Board would quickly 
run into a cash shortage crisis. 

The Board accepted that the steps 
to be taken fall into two categories: 
(a) implementation of decisions 

already taken by the· 
Government; 

(b) action on decisions left to the 
discretion of the Board. 

Net Savings 
Based on our out-turn for last year 

and in order to maintain services at 
1986 levels, estimated minimum 
requirement to meet expenditure in 
1987 was £192.50m. It is important 
to note that this does not contain any 
allowance for trends in demands on 
services or for any developments. 

The projected expenditure level of 
£192.50m to maintain our existing 
level of services must be reduced to 
£183.21m in order to stay within our 
cash allocation and peak overdraft 
limit for 1987 i.e. an overall 
reduction of £9.29m. Excluding the 
Government embargo on the filling of 
staff vacancies (permanent, 
temporary and locum) which will be 
referred to again below, the effect of 
the Government decisions on the 
Board's budgetary position is as 
follows: · 

Additional Income 
Out-patient and 
In-patient charges 
Savings in Expenditure 
Drugs Schemes 
Travelling Expenses 
Other savings 
Total 

£000 

(200) 

(1,560) 
(400) 
(350) 

(2,510) 

Additional Expenditure 
3% increase form July 1987 
in Capitation Rates 
Health Allowances 
Pay Awards 
Total 
Net Savings 

(71) 
(250) 
(300) 
(621) 

(£1,889) 

This still leaves further savings of 
£7.401m to be found by the Board in 
the remaining period of the 1987 
financial year. A significant impact 
must be made straight away in this 
respect if the Board is to avoid 
running out of cash. 

Department Directive 
Health Boards have been told, per 

Department of Health letter of 2 
April, that they should: 

- secure the reductions in 
expenditure as far as possible in tr 
institutional area, particularly in th_ 
acute hospital area; 
- protect Community Care Services 

as far as possible - expenditure on 
particular services including key 
services for the old and housebound, 
such as community nursing services, 
services for the mentally 
handicapped, home help services and 
meals-on-wheels, child care services, 
particularly day care and pre-schools 
services for deprived and 
disadvantaged communities and after 
care programmes for children leaving 
long-term residential care. Adequate 
provision should also be made for 
boarding out payments to reflect the 
trend towards increased numbers in 
foster care. Expenditure on these 
services should at least be 
maintained at 1986 approved levels 
jn real terms. 

Side by side with these two 
strategy elements must be taken the 
Government's decision to place an 
embargo on the filling of all but 
absolutely essential staff vacancies, 
(including locums) provided the posts 
can be filled without the 1987 
financial allocation being exceeded. 
In addition the express approval of 
the Department of Health is required 
for filling of vacancies on a permanent 
basis. 

The effects of measures required 
under the embargo necessitate the 
non filling of 210 vacancies between· 
now and the end of the year (or 26 per 
month on average), the immediate 
disemploymenf of 45 temporary staff 
or more if delayed and the non j 
employment of 120 locums on a daily 
basis. It is obvious that this is going 
to have a significant effect on , 
capacity to deliver services in both· 
the institutional and community care 
areas. Cont. page 11 



Per_ capita spending 
of health boards 
outlined 

The eight health boards cover 
3,537,195 people and last year spent 
an estimated £221 21 per head of 
population, the Minister for Health, 
Dr O'Hanlon, told the Fine Gael 
spokesman on Social Welfare, Mr Jim 
Mitchell, in a written reply. 

The figures for each of the health 
boards was as follows: 
Eastern -
1,231,293 people and £150.65; 
Southern -
536,545 people and £257.57; 
Western -
347,747 people and £322.94; 

/· 
1'- rcer's Hospital 

it is a remarkable fact that all of the Federated' 
Dublin Voluntary Hospitals were founded by 
medical men except for Mercer's Hospital. The 
Meath, Adelaide, Sir Patrick Dun's, Dr 
Steeven 's, and Baggot Street were all established 
by doctors. Mercer's Hospital is not such a great 
exception as it was established in 1734 by Mary 
Mercer, daughter of Dr George Mercer. Dr 
Mercer was a Fellow of the Royal College of 
Physicians and he was also a Medical Fellow of 
Trinity College. 

Mary Mercer's Hospital was to be used 'for 
the poor sick and diseased persons as might 
happen to labour under disease of tedious and 
hazardous care ... '. Jonathan Swift was among 
the first governors of the hospital. The governors 
had the task of funding the hospital and this was 
achieved initially by subcriptions, lotteries and 
concerts. 

Handel's Messiah was first performed in 1742 
at a charity concert which benefitted Mercer's 
Hospital at the Music Hall, Fishamble Street. 
Handel gave o number of other concerts for the 
""W hospital. 

'.fany distinguished doctors worked in 
Mercer's over the years. Gustavus Hume was the 
first Mercer's surgeon to become President of the 
College of Surgeons. He was many years ahead 
of his time in advocating roughage. In fact he 
extolled the advantages of oat-meal porridge 
with such enthusiasm that he was known to his 
patients as 'Stirabout Gusty'. Hume was also a 
great builder and one of his developments, Hume 
Street, is named after him. Richard Butcher was 
one of the best known surgeons in Ireland in the 
last century, and he was on the staff of Mercer's 
Hospital. He invented a saw for amputation 
which brought him world renown and which was 
known appropriately as 'Butcher's Saw'. 

South Eastern -
384,657 people and £248.53; 
Mid-Western -
315,000 people and £243.17; 
North-Eastern -
301,673 and £177.34; 
North-Western -
212,407 people and £326.73; 
Midland -
207,873 people and £264.10. 

Dr O'Hanlon also revealed that the 
health boards spent an estimated 
£786m last year. The breakdown for 
each health board was: 
Eastern - £185.5m 
Southern - £138.2m 
Western - £112.3m 
South-Eastern - £95.6m 
Mid-Western - £76.6m 
North-Western - £69.4m 
Midland - £54.9m 
North-Eastern - £53.5m 

SKETCH 
PAD 
Sketch: Tony Coyne 

Text: Prof Davis Coakley 

GHEEL TRAINING GROUP 
Milltown 

FIRESIDE 
and 

,.IJEDROOM 
RUGS 

handmade to order 
Choice of designs available 

Fireside rugs £33 
Large rugs £55 

Contact Ann Morris, tel 698148 

Mercer's Hospital .has served as a teaching 
hospital for both Trinity College and the Royal 
College of Surgeons. Recently Mercer's Hospital 
was bought by the College of Surgeons. This was 
very appropriate as the College of Surgeons had 
its origins in the School of Surgery. This school 

was established in a building adjacent to the Jl~i~i~~~z~~~~~!~~~~~ hospital towards the end of 1789. 
Mercer's Hospital was closed in 1983. It is 

ironic that the last patient was one of its own ' 
surgeons. The patients were tramferred from the; 
building on the 31 May 1983 and Dr Richard' 
Brennan FRCS! who served the patients for so :· :_. .. · .... ----=:--:· :---='--:-:=...-::=c=_·_·•=~~".:.:.c--. --:::--::-.::· __ ~-_ 
many years in the hospital died that evening. Mer-cer-'s ~ oc;p'•t o.l, Dub II"' , 
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"VDU ·et(ulpment ehould be u Oexlble 
and ad)uiiUible u poulble to suit the 
lndlwldu.t opaatdrw 

user-,friendly 
or 
unfriendly? 

Health and VDUs 
A new free booklet, 'Guidelines on 

the safe operation of visual display 
units' has been issued by the 
DepartmentofLabour, and should be 
of widespread interest in view of the 
increased use of VDUs in many 
offices. 

In a general comment the booklet 
states there is no proof of any serious 
health risks directlv attributable to 
work with VDUs when properly used. 
Ilowever, a number of health 
problems may arise in the event of 
failure to· obsenT the appropriate 
practices and criteria such as those 
recommended in the. hooklet. 

Stress 
Worries about the effects of 

mechanisation, change in job 
cont cnt, possible redundancy etc. are 
\'Cn' real and are well documented in 
hoc;ks on industrial psychology and 
business management. If such 
worries arc allowed to develop, and 
to induce stress many of the positive 
benefits of new t cchnology e.g. 
removal oft edious work met hods and 
the possibility of increased job 
enrichment and work enhancement 
can he lost. The other causes of 
stress at work for example, excessive 
work, loads of monotonous repetitive 
work, should not he overlooked. 

It must be emphasised that VDUs 
are not stress inducing if properly 
used in accordance with accepted 
guidelines. Ilowever, it is essential 
.!fiat employees he consulted, 
appropriately trained arid prmided 
with the fullest possible information 
about the hcalt h and safety aspects of 
such eqi.1ipmcnt as early as possible 
and ideally before its intro9uct ion. 

Vision 
·No evidence has been found to date 

which would suggest that the 
operation ofVDUs will damage sight, 
Short-term. problems may be 
encountered but they can usually be 
avoided by appropriate attention to 
factors like lighting and reflections 
and glare e.g. it is essential that 
VDUs should be positioned so that 
neither the screen or operator are 
facing a window. 

Anyone doing close visually 
demanding work, such as the 
operator of a VDU should ha\Y 
adequate vision without or with 
optical aids. Accordingly a pre
placement v1s1on test is 
recommended, and thereafter as 
required. A further \ision test is 
recommended for people in the 40s 
age group as \'1Ston naturally 
deteriorates at this stage. 

However, VDU operators who 
wear contact lens should he aware 
that the relatively hot dry atmosphere 
near the display screen may cause the 
corneal surface to dry; and an eye 
muscle imbalance is probably the 
most significant defect likely to cause 
problems in VDU work - any eye 
test used must he capable of 
detecting this. 

Dermatitis 
There has been a small number of 

reports in the past of cases of facial 
dermatitis "among VDU operators. 
The static electricity produced by the 
VDU's electron beam coupled with 
the low relative humiditv of the 
surrounding air in some VDU work 
places are believed to he partially 
responsible for the phenomenon. 
Where complaints arise, anti-static 
materials should he used in wall 
coverings and floors to minimise the 
problem. 

Epilepsy 
VDU work does not cause epilepsy 

and a person suffering from it should 
not he prevented from undertaking 
VDU work. 

However, people who suffer from 
the very rare form of epilepsy knov< · 
as photo-sensitive or photogenic 
epilepsy should obtain medical advice 
before operating a VDU. 

Radiation 
Studies in other countries have 

shown that compared to the accepted 
international limits for continuous 
occupational exposure, there are no 
significant radiation emissions from 
either the screen, sides or back of 
VDUs. There is, therefore, no 
evidence of health risks for VDU 
operators due to radiation. Studies 
are ongoing in this area. 

Muscular Strain and Backache 
The guidelines in the hooklet 

highlight the need for the proper 
design of the work-place and the 
equipment used including its 
installation and ~;iting. 

( 
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Medication 
It should be noted that certain 

medications including some 
tranquillisers may slow down the rate 
of visual perception causing 
j'lymptoms of eye strain. 

r-regnancy 
One of the most emotive issues 

concerning the operation of VDU s is 
whether it is likely to have adverse 
effects on pregnancy. Investigations 
which have been carried out 
throughout the world - involving 
both the measurement of radiation 
emissions from VDU s and the study 
of groups of operators to identify any 
ill effects - have not been able to 
show VDU operation as the cause of 
miscarriages or birth defects. There 
are ongoing studies in the whole field 
of reproduction. 

It is recognised of course, that 
some women will still remain anxious 
and this anxiety and the stress it 
creates can itself cause problems. It 
is necessary to consult with 
employees and give them the fullest 
possible information about the 
operation of VDU equipment. Any 
woman who has any particular doubts 
should seek medical advice. 

............. be 
to ....... ~ ............... 

Set out below are details of an 
agreement entered into by the EHB 
and the LGPSU, designed to ensure 
that there is no health risk to Health 
Board staff who operate VDUs. 

Guidelines for the use of 
Visual Display Units 
I. EYE TESTS 
(i) Staff should be given an eye 

test prior to assignment to the 
operation of VDUs. Staff at 
present engaged on VD U 
operation should also be given 
this test. 

Staff under 40 years should 
be given an eye test on request 
every tMfO years thereafter and 
staff ojler 40 years should be 
give!Y an eye test on request 
eyef'y year. 

(U) The cost of the test should be 
borne by the Eastern Health 
Board. 

(iii) The treatment of any defects, 
highlighted by such tests, 
should be the responsibility of 
the individual concerned. The 
cost of such treatment should 
be borne by the individual. 

he safe operation of VDUs' may be obtained by «:ontacting the Dept of Labour, tel 765861 

(iv) The Association of Optical 
Practitioners' recommend
ations for the guidance of the 
profession of visual standards 
for the VDU operators be 
adopted by the Eastern Health 
Board and any staff member 
who jails to satisfy them 
should not be allowed to 
operate a VDU. 

(v) A referral form should be 
used when an individual is to 
be given an eye test. 

(vi) The eye tests should be 
performed by Mr McGivney
Nolan, Henry Street, Dublin 
I, as his organisation is 
sufficiently expert in this area. 

2. BREAKS FROM 
CONTINUOUS VIEWING 

Staff engaged in the un-interrupted 
operation of a VDU should have 
breaks away from thtt display unit (i.e. 
to other work) to the value of twenty 
minutes for every two hours worked at 
the display unit. 

The duties of a staff member 
assigned to VDU work should not, 
during the first four weeks of such 
assignment, entail more than jour 
hours screen viewing time each day. 

3. SPECIAL SAFEGUARDS 
The following safeguards will apply 

to the case of pregnancy, persons with 
epileptic tendencies and persons under 
medical treatment involving the use of 
tranquillisers: 
(i) Pregnant women will not be 

required to operate VDUs. 
(ii) Photo-sensitive epileptics 

should seek medical advice 
before working on VDUs. 

(iii) VDU operators should . be 
advised that certqin drf!gs such 
as Valium and Librium affect 
the speed of eye movements 
and could lead to eye fatigue. 

4. ENVIRONMENT 
The Board should, in co-operation 

with staff and the Union, ensure that 
the physical working environment is 
such as to obtain effective working in 
an acceptable and safe environment. 

Mr McGivney-Nolan should be 
invited to inspect the working 
environment in the Board's premises 
where VDUs are at present being 
operated by the staff. 

Mr McGivney-Nolan should also be 
invited to inspect the working 
environment in the Board's premises 
where VDUs are installed for operation 
in the future but only if a dispute arises 
regarding the working environment of 
such premises. 
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, I\1R DENIS DOHERTY, CEO, MidlaQd Health Board, takes a futuristic look at the development of 
general practice. 

The future organisation 
of ceneral Practice 

In the course of an address to 
the annual meeting of the Irish 
College of General 
Practitioners, Mr Denis Doherty 
looked briefly at some of the 
changes taking place in ou~ 
society generally as well as some 
of the current issues in the area 
of health care here and abroad 
which have a bearing on the 
way general practice is 
organised. 

Statistical Background 
ireland is the least denselv 

populated EEC member state, ye.t 
when the popnlationn within the 
State it self is looked at it emerges 
that 29% of the total population 
reside in Dublin Cmmtv and Cotmtv 
Borough and t hut ~vhereas the 
population of the State increased by 
19% between 1R66 and 19Rl, the 
population of Dublin increased by 
26%. In 1951 onlv 43% was 
classified as urban but ·this increased 
to 56% by 19Rl. The organisation of 
general practice must therefore take 
accmmt of the fact that the 
population to be serYed fulls into 
three broad categories: 
(a) Densely populut ed urban 
(b) Urban, and 
(c) Rural. 

The birth rate in Ireland though 
fulling was over 30% higher than any 
other EEC state in 19R3. It is 
difficnlt to predict at this stage a level 
at which the birth rate mav settle. 
The percentage of our peoJ~C at 65 
ph ts is lower than in any other EEC 
member state. 

The fact that we han: such a high 
birth rate and so many young people 
means that disc11ssion tends to 
overlook the fact that the number of 
elderly persons is increasing. It is 
important to note that between 1977 
and 19R1 the number of elderlv 
persons in the state increased by 
some 40,000. 
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Sophisticated Information 
Technology 

Information technology is now so 
sophisticated that computers 
millions of miles out in space and 
others on earth can communicate 
with each other. There are still 
general practices in Ireland in which 
locums are concluding that such 
record systems as exist are capable 
of comprehension by, at most, the 
doctors who maintain the records. 

Many members of the public now 
carry small plastic cards which, when 
inserted in any of the machines which 
are to be found at bank premises and 
in supermarkets and department 
stores allow them to transact a range 
of business with their banks at times 
and in places they find most 
convenient. How realistic is it to 
assume that in the relatively near 
future we will all carry a plastic card 
which will carry a summary medical 
history and other medical information 
capable of being read only by 
computers controlled by doctors in 
hospitals and general practice. 

'How far distant, I wonder, is the 
day when all general practitioners will 
carry a small black hag when making 
house calls, the second one to house 
a computer which when used in 
association with his car, phone and 
base computer, he can use to call up 
medical records, consult prescribing 
reference sources, order diagnostic 
tests, and request consultant or 
other professional opinion, print 
prescriptions, and arrange to debit 
the bank account of An Bord Slainte 
and credit the bank account of his 
practice with the fees due; f>ome no 
doubt will criticise that prospect on 
the grounds that it will br> too 
impersonal. 

On the other hand it can be argued 
that such developments will facilitate 
improvements in efficiency and 
effectiveness and remove many of the 
criticisms currently heard of locums 
and doctors from depntising services, 
functioning without access to case 
histories on medical notes.' 

Community-based Services 
Continuing, Mr Doherty said he didn't 
have to explain to them the emphasis 
now being placed on developing 
community-based services on 
switching resources from hospitals.· 
the community. This, of course, ~o
the trend world wide. The approach 
and th~:- emphasis may differ but the 
broad thrust is similar. .. he expected 
that general practitioners would have 
considerable contact with locally 
based teams with responsibility for 
care groups such as children, the 
mentally ill, the mentally handicapped 
and the elderly. This would 
necessitate employing nurses and 
para-medical staff in much greater 
numbers to enable adequate services 
to be provided and to allow doctors to 
co~centrate on the things they are 
most trained and equipped to deal 
with. 

Quality Assurance 
Concluding, Mr Doherty said he 

would like to say a few words ahou 
the topic of quality assurance in the 
health services. 

'I believe that in the future 
providers of services will be required 
to have regard to consumer opinion 
through the use of consumer research 
and by involving consumer 
representation in the planning and 
monitoring of services. The prospect 
of common involvement tends to 
meet with a negative response from 
health service providers but I suggest 
that there are attractive features to it 
also'. 

The health services have suffered 
more than most from the brand of 
economies currently in vogue. As a 
major user of limited resources the. 
health services are a rather ob,ious 
target for economists, politicians and 
media commentators. The only 
dissenting view is, perhaps, that of 
the con .. 1mer whose voice has 
remained unheard and un-invited in 
the· course of the cnrrent debate'. 



INSTITUTE OF HOSPITAL & HEALTH SERVICE 
ADMINISTRATORS 

- One-day Conference 
on 

INTEGRATED 
HEALTH SERVICES 

Wednesday 
9 September 198 7 

St Brenden's Hospital 
Rsthdown Road, Dublin 7 

Conference Sessions -
* Development of Health Care in Ireland 
* Griffiths et al 
* Planning fort he future (Psychiatric Services) 
* From Hospital to Community 
* A General Practitioner's Viewpoint 
* The Private Hospital's Contribution 

All Conference sessions are open to 
hospital, health board and other staff 

working in the health services. 

;her details and registration forms 
available from: 
Msiresd Shields, Hon. Sec. Conference 

Committee, c/o Mesth Hospitsl, Dn 8 
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However, if the Board is to achieve 
the further reduction in expenditure 
of £7.401m for the remainder of this 
year it is quite clear that 
approximately half of this will have to 
come out of the pay area. This will 
involve the non-filling of vacant 
posts, the disemploying of a number 
of temporary staff and the further 
non-provision of locums to cover 
staff absences. It will also involve the 
elimination of all but a very small 
amount of absolutely essential 
overtime. Further reductions in 
premium pay by a minimum of 10% 
are also to be achieved, by 
-~-overnment direction. 

Minimising effect of cuts 
All possible efforts will be made to 

minimise the impact on services of 
these requirements. Specific 
measures will be necessary such as 
the abolition of all but committed 
training programmes involving either 
the release of staff or the employment 
of trainees; the same will apply to 
attendance of staff at courses and 
conferences; th,e decentralisation or 
streamlining of certain organisational 
and administrative arrangements e.g. 
Form E111s, Hospital Services 
Cards and administrative support for 
engineering services is also proposed. 

In the non-pay area stategy is also 
aimed at minimising the effects of the 
expenditure cuts on service levels. 
This will be done as far as 'possible by 
further reductions in overhead costs 
and further deferment of replacement 
purchases of a range of items. The_ 

Information Pack for 
Unmarried Parents 

The Federation of Services for Unmarried 
Parents and their Children, under the 
Chairmanship of Mr Fred Donohue, Programme 
Manager, Community Care, have recently 
produced a small information pack for 
unmarried parents. 

This free information pack, funded by the 
Health Education Bureau, consists of 23 
individual leaflets on topics that are of interest to 
all unmarried parents. These include such 
practical topics as 'Money during pregnancy', 
'Money - if you are an unmarried mother', 
'Where can I live with my baby', 'Day care', 
'Maternity leave', 'Medical care', 'Adoption' 
and 'Registration of births'. 

Other thought provoking leaflets include 
'Specially for fathers', 'Planning your baby's 
future', 'The adopted child's need for 
information about himself' and 'Loneliness'. 

, Some legal aspec:ts are also covered In 'What 
does it mean to be 'illegitimate'?', 'If you marry 
after the baby is born' and, an often unexplored 
area, 'Making a Will'. 

Each leaflet includes a list of relevant 
addresses and there is also a separate list of 
health board community care area headquarters 
and a list of family planning centres in Ireland. 

deferment of all but essential 
maintenance works is also included. 
A continuation of policy of applying 
across the board pro-rata reductions 
to the range of agencies funded by the 
Board is being provided for. A 
selective review and reduction in 
some of our existing commitments in 
this area is also proposed. 

The Board considered and agreed a 
detailed list of measures to be taken 
under both pay and non-pay headings. 
These measures cannot be 
considered fully comprehensive at 
this stage but more, a guide to the 
main measures ·which must be 
initiated immediately. It should also 
be noted that since the Board does 
not directly provide any significant 
level of acute hospital services the 
reductions in expenditure now 
necessary will have to be achieved 
across the range of services provided 
by the Board including psychiatric, 
mental handicap, geriatric, 
ambulance and community care 
services. 

In adopting the budget for 1987 
the Board were very concerned at the 
inevitable effects on service areas as 
time goes on and were particularly 
concerned that patient care levels be 
protected to the maximum extent 
possible and that staff morale be 
maintained during these difficult 
times. 

The fmancial situation and the 
effects of the implementation of the 
various actions proposed will 
continue to be monitored by the 
Board's Budget Working Group. 

This information pack has been researched 
i and written by the staff in the information centre 
:of the federation, who received valuable and 
•willihg assistance, from the many people 
!involved with unmarried parents, for example, 
:government departments, health boards, medical 
!and legal advisors, social workers, teachers, and 
unmarried mothers themselves. 

One of the unique features of the !Jack is the 
• encouragement to both mothers and fathers to 
I share in the responsibility of rearing their child. 
J It is an often forgotten fact that for every 
1 unmarried mother in the Irish community there 
is also a father. 

This information pack will be of enormous use 
to all unmarried parents In Ireland, as well as to 

:professionals and students. We hope that it will 
be widely circulated by all those who work with 
unmarried mothers directly or indjrectly. 

For further information please contact: 
Margot Clarke, Margaret Dromey, 
or Pamela McHugh, 
Federation of Services for 
Unmarried Parents and their Children, 
36 Upper Rathmines Road, 
Dublin 6. Telephone (01) 964155 

Nursing 
In selecting a choice of career, nursing is 

amongst the noblest of callings, even if it is 
looked upon as a livelihood or a wages providing 
career. It is so irrevocably mixed with charity 
that it cannot be separated from the love of our 
fellow human beings. 

Money can never fully repay the performance 
of a kind deed. It is only in Heaven that it can be 
fully rewarded, for there the ever watchful eye of 
God not only takes notice of the widow's mite, 
but gives it it's due reward. For nursing is an act 
of mercy to those who need mercy. It is a helping 
hand in every rugged crisis that pleads for help, 
as we go through life. 

And in addition, it is a softer, gentler, kindlier 
response of human nature that comes 
spontaneously, without waiting to measure the 
possibility of receiving a well-earned reward. 

For sick or sore, old or young, agile or lame, 
no woman is going to pass by a person in pain 
without feeling a pang of sympathy for the 
sufferer, while she herself has a natural impulse 
to come quickly to the assistance of the one in 
need. , 

For so long as woman is woman this great 
emotional surge -given by God himself - will 
continue to live on. 

It is a built-in attribute of our human nature, 
and it finds a friendly lodgement in the feminine 
heart. 

Nursing will never become a mere act of 
courtesy any more than the noble calling of a 
doctor will ever be reduced to the level of a 'job 
of journey work'. 

Not everyone takes nursing from exactly the 
same point of view. For some, it is undoubtedly a 

, career, it is a charitable one. For others, it is 
'more than a mere career. It is a vocation, and 
for a few it can even be an apostolate. 

' For one and all, however, it is an opportunity 
of doing a good deed, of showing condolence 
and pity, and, above all, of giving glory to God, 
because it is from God that all goodness comes; 

',and it is He who implanted kindness in the 
human heart. 

Fr Patrick Lavelle 
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T. A. McMANUS, Chairman of the Board of the National Children:s Hospital and 
a former administrator in the service of the EHB, writes on hospital administration, 
finance, and the National Children's Hospital. 

Our evolving 
hospital system 
Two hospital systems 

We have two hospital systems 
operating in parallel: 
(a) the State or Health Board 

Hospital (previously the Local 
Authority Hospital) and 

(b) the Public Voluntary Hospital, 
each type having originally been 
established in the 18th century. 

It was noted by the governing body 
at the time that -
'sick paupers had to be housed and 
sheltered; fevers had to be contained 
and controlled; lunatics had to be 
confined' 
so the latter half of the century saw 
the commencement of the Local 
Authority system with the 
establishment of countv 
infirmaries, fever hospitals, mental 
hospitals (or as they were called then, 
asylums). 

These institutions were managed 
by local committees with statutory 
authority and were funded by State 
grants and payments from the Rating 
Authority. · 

The voluntary hospital system also 
evolved in that centurv. It was in 
character but had 1iot got the 1 

assistance of State funds. With a 
view to caring for the sick poor, 
philanthrophic individuals voluntarily 1 

took on the task of setting up and 
running hospitals and of course 
raising the necessary money for their 
upkeep. Several hospitals were 
funded on that basis mostly in the 
city areas of Dublin and Cork. Their 
management was dependent on the 
commercial and professional classes. 

The National Children's Hospital 
was established on that ba.sis early in 
the 19th century. 

The lifting of restrictions on the 
Catholic community allowed the 
foundation of the hospitals nin by the 
Religious. 
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Financing of Hospitals 
Since the voluntary hospitals did 

not have the availability of State 
funds, their expenses were met from 
charitable donations, bequests and 
legacies. In the course of time 
patients were expected to contribute 
towards their care, but the level of 
payment was left to the ability of each 
individual patient according to his 
means. This arrangement eventually 
led to the creation of the post of the 
Hospital Almoner whose job was to 
collect contributions from the 
patient. 

Initially, expenditure in hospitals 
was on a comparatively modest scale 
but with developments in medical 
science, the cost of hospital services 
increased. It became necessary to 
seek additional sources of financial 
help when money was required for 
capital works and for the purchase of 
new and improved medical 
equipment. 

One source of income was the 
Hospital Trust Fund established in 
the early 1930s from funds raised by 
the Irish Hospitals Sweepstakes. In 
addition, monev became available to 
the hospitals from the Local 
Authority rates. An amount was 
raised each year by the Rating 
Authority on the basis of a product of 
1/ = (one shilling) in £1 in the rates. 
This amount was divided among the 
hospitals in the ratio of their bed 
usage by patients who could not 
afford to contribute towards their 
care. The Hospital Tmst Fund was 
also used to meet the annual deficits 
beginning to make an impact on 
hospital expenditure. 

With the introduction of the Health 
Act 1947 and the Health Act 1953, 
major steps were taken to 
supplement the funding of hospital 
expenses. Contributions were made 
by the Central Authority and the 

Tommy McManus 

Local Authorities on a 50/50 basis. 
Following the implementation of 
Health Act 1970, the contribution uy 
the rating authority was phased out 
and the funding now is entirely by the 
Exchequer as agent for the Health 
Boards. 

Administration 
The transfer to central taxation of 

almost the entire burden of funding 
the hospital services raises the 
question of the control of these 
services. 

83% of acute hospital beds in the 
Eastern Health Board area are 
outside the direct management of the 
health board. 

The health board has a statutory 
function to provide the required 
hospital service. It would seem, 
therefore, that responsibility must be 
taken at an authoritative level for 
policy development, planning a· 
organisation if State funds are to t.._ 
effectively administered. 

The Department of Health in its 
document 'a consultative statement 
on health policy' states: 
'It will be necessary in respect of each 
hospital to determine its role, its 
range of services, the population it is 
expected to serve and its relationship 
with other hospitals and communitv 
services. This process should lead t~ 
the establishment of a firm admission 
policy in each hospital'. 

It would seem to me that in the 
long term, the direct control and 
management of the voluntary hospital 
system will eventually devolve on the 
local Health Board. 

Hospitals are becoming 
increasingly complex organisations, 
offering a wide range of skills for 
diagnosis and treatment of illnesses. 

Cont. page 13 . .. 



As these skills become more 
sophisticated and specialised there 
is increasing emphasis on effective 
pla~ing and management of hospital 
semces. 

It is now expected that hospital 
services should be provided at a 
standard cost for particular services. 
With the introduction of computer 
systems to the hospital service we 
should in time be able to extract an 
accurate cost for beds. This should 
allow for an economic appraisal of the 
various areas of activity in the 
hospital (diagnosis related groups). 

In comparison with the health 
board hospital which is managed on a 
triumvirate basis by the chief clerk 
(representing the chief executive 
officer), the matron and the medical 
( lerintendent, the voluntary 
bspital is administered by a board of 
governors. The day to day running of 
the hospital is dealt with by the 
administrator, the matron, and the 
medical committee who should work 
in close liaison with each other in 
executing board policy. 

In general the voluntary hospitals 
are incorporated by charter or statute 
or, as in the case of the National 
Children's Hospital, formed into a 
limited company and are 
administered by lay Boards of 
Governors on a voluntary basis. The 
religious orders also use boards of 
management to control their 
hospitals. 

Financing 
The present financing of the 

voluntary hospital is mainly by grant 
.fr.om the Central Exchequer. This 

.yment is made on behalf of health 
boar~s who have an undertaking from 
hospttals to provide services for 
eligible patients under the Health 
Acts. 

The grant is made as a budget 
allocation on an annual basis but in 
recent years all hospitals are fmding 
the amount alotted to be inadequate 
in varying degrees to meet 
inflationary trends in expenditure. 

The National 
Children's Hospital 

With regard to the National 
Children's Hospital the amount 
alotted for each of the past three 
years was not sufficient to meet our 
expenditure out-turn for these years. 
We have an accumulated deficit of 
£501,000 at the. end of 1986 due 
mainly to the costly services required 
for the ~reatment of Haemophilia, 
Leukaerma and Cystic Fibrosis. (Our 
Budget for 1986 was £3,233,000). 

... from page 5 
• female staff than for male staff 
across all age groups and work group 
categories; 
• older and younger staff than for 
middle aged staff (35-45 years); 
• staff working in Dublin; 
• unestablished staff than for 
established staff across all grades. 

Health Board 
absenteeism rate 

Enquiries made by 'Contacts' 
indicate that in health boards where 
full absenteeism records are kept, the 
average working time lost is around 
4.5%. This compares with a rate of 
3.3% of total time lost in the Civil 
Service, and with 2% to 5% among 
private sector white collar workers. 

Hours of absenteeism 
The report states that a major 

reason for the relative lack of 
scientific knowledge of the true 
'causes' of absenteeism is the 
difficulty of conducting valid research 
into the area of socially and privately 
sensitive behaviour, e.g. sexual 
behaviour, drug dependency, fraud. 

Illness-related explanations are 
generally the only reasons accepted 
as legitimate for unplanned absences 
from work. While sickness is very 
probably the major cause of 
absenteeism, other factors are 
thought to be influential in certain 
cases. Yet these are rarely openly 
admitted by employees, either 
because they are: 
(a) personally sensitive, and/ or 
social~y embarrassing e.g. 
alcohohsm, psychiatric pmblems, or 
(b) unacceptable to management, 
e.g. domestic responsibilities, job 
dissatisfaction, or 
~c) ill~gal e.g. double-jobbing, doing 
mxers . . . . Managers make informed 
guesses, based on· their own 
experience, about the percentage of 
absenteeism that is 'not genuine' i.e. 
it is not related to 'real' sickness. 
They tend · to focus particularly on 
short-term absence (i.e. spells lasting 
less than 3-4 days). 

Medically certified absences tend 
to be less suspect, not only because 
they are certified, but also because 
they tend to be of longer duration (5 
days or more). In general, the longer 
~he spell of absence, the more likely it 
ts to be accepted as genuine, although 
management will act if there is a 
suspicion that the absent worker is 
malingering or abusing paid sick leave 
privileges. 

q.iven the difficulty of conducting 
sohd research into the cause of 
absenteeism, it is not surprising that 
most of what we know (or think we 
know) is based on speculation and 
informed opinion rather than on hard 
scientific evidence. 

:Combatting absenteeism 
' Among the measures discussed to 
. combat absenteeism are welfare and 
, counselling services. 

Th~ welfare and counselling 
, functlon can cover a wide range of 
services including: 

• alcoholism treatment programmes· 
• employee fitness programmes· ' 
• ·welfare visits to staff on long~ 

term sick leave· . ' workplace nurseries/ creches· 
• help to individual employees ~th 

domestic, personal or work related 
problems or stress. 
The attendance effects of the above 

services, many ofwhich are provided 
on a strictly confidential basis are 
not easily measured. It is gen~rally 
accepted however, that they are 
desirable and worthwhile in that they 
are vi~ibl~ signs of a sympathetic, 
humamtanan organisation. The main 
beneficiary of welfare and counselling 
services is the individual, not the 
organisation, although organisational 
benefits (such as a reduction in 
~lcohol-related absence) may accrue 
tf the welfare function enables 
individuals to cope better with 
personal and work-related stresses. 

Good practice 
The report examines examples of 

good practice relating to the 
monitoring and control of 
absenteeism in eight public service 
organisations. It identifies a number 
of important features the 
organisations have in common. 

All agr~e that the responsibility for 
controlling absenteeism at the 
individual level should be given to line 
management. A manager's or 
supervisor's knowledge of his or her 
staff is considered to be a decisive 
factor in identifying and controlling 
individual absentees. 

The primary role of the personnel 
departm~nt is seen to be policy 
~ormulat~on, the provision of timely 
mformat10n to line managers and 
supervisors and taking of overall 
resp_onsibility for en'suring the 
eqmtable and consistent 
implementation of programmes to 
curb absenteeism. 

Some personnel departments, 
however, take a more active and 
interventionist role than others in the 
day-to-day monitoring and control of 
individual cases. 

Good information and analysis 
systems are essential if absenteeism 
is to be controlled. Computerised 
systems are particularly 
advantageous since they facilitate the 
production of regular and detailed 
management reports. However 
manual information systems hav~ 
also been shown to be effective, even 

.Cont. page 15 . .. 
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Frank Feeley , 
City ManaKer 

It was Referendum Day, 26 May I987 and the 
date !Vas arranged several months in advance by 
An Oige for their Inner City Walk led by Mr 
Frank Feeley, Dublin City Manager setting off at 
6.45 pm from the Rutland Fountain at Merrion 
Square. 

At the beginning we thought that the 
Referendum would prevent many intending 
participants coming along, but by 7 pm a crowd 
of about I 50 people had gathered to follow the 
City Manager around Dublin. 

Rutland Fountain and the 
National Gallery 

It was a balmy May evening and Frank opened 
his tour by mentioning that the Rutland 
Fountain, erected in I792 has been restored to 
working order by Dublin Corporation. Our 
guide told us that he hadn 't previously noticed a 
sign on the fountain 'not for drinking' - when 
I asked him if it could be made suitable for 
drinking he volunteered the opinion 'it probably 
couldn 't - the source was likely to be the 
canal'. 

Minister opens 

DUBLIN CAN 
BE HEAVEN • • • 

Frank told us that the National Gallery, 
opposite the Rutland Fountain opened in I864, 
and had about 2,000 paintings, and that we were' 
indebted to the Shaw bequest - 'My Fair Lady' 
and Pygmalion royalties for funding much of the 
Gallery's expenditure. 

Merrion Square Area 
We moved on to pass some of the famous 

houses of Merrion Square - the Duke of 
Wellington was born at 24 Upper Merrion Street. 
He is reputed to have said when asked if he were 
Irish 'Because you are born in a stable does not 
make you a horse'. 

We entered Merrion Square Park, transferred 
to the Corporation in I974 by Archbishop Ryan 
which the Corporation have transformed into a 
beautiful oasis in the heart of the city. 

Leinster House 
Passing along Clare Street and Leinster Street 

we noted Finn 's Hotel where Nora Barnacle · 
worked. We learned that the Earl of Kildare who 
built Leinter House is alleged to have declared 
'Wherever I go, fashion will follow'. 

Depending on your views about our political· 
leaders, perhaps he was right. 

Mansion House 
We proceeded along Molesworth Street and by 

the residence of the Lord Mayor, the Mansion 
House. We were informed that it had been built 
by Joshua Dawson in 17IO as his town house and 
purchased by the Corporation three years later 
for £3,500 plus yearly rent of forty shillings and a 
six pound loaf of double refined sugar. We 
gathered that the sugar is no longer handed over. 

Civic Museum and 
Grafton Street area 

We next passed along Dublin's newest 
street - Hibernian Way - where the old 
Hibernian Hotel used to stand, and we were told 
by our guide that we were the first group of 
citizens ever to pass along it. Crossing Grafton 
Street, pedestrianised in I982, and called after 
the first Duke of Grafton, an illegitimate son of 
Charles 11 we come to the Civic Museum ('City 
Assembly House'). There Pat Johnson, Curator 
of the Museum took over for a few minutes from 
the City Manager to give us a commentary on the 
place. It had been used as the meeting place of 
the City Council from 179I until I852 (The City 
Council moved to the City Hall in I85I) and 
Daniel 0 'Connell chaired meetings there in I 84 I. 

City Hall 
We went to the City Hall after the visit tr- "'I.e 

Civic Museum and Ms May Clarke, the ,V 
Archivist spoke to us about the City Rega1ia 
which were on display for us - the Sword and 
Mace, City Charters and the Roll of Freemen. 

Frank Feeley drew the huge sword from its 
scabbard and brandished it so that we could see 
what a dangerous instrument it could be. 

College Green 
Leaving the City Hall, we continued to College 

Green. In 1146 a convent of St Mary de Hoggis 
was built on Trinity College site. College Green 
was known for centuries as Hoggen Green - it 
was the site of public executions and also the site 
for a bowling green in the 17th century. The 
Bank of Ireland/Old Parliament Buildings which 
stand on College Green were built in I728 and 
enlarged by James Gandon in the years 
1787 -1794. The act of Union ended the Irish 
Parliament which sat here. The site covers one 
and a half acres, and in the past the Bank used' to 
print money. The site was purchased by the Bank 
for £40,000 in I808. 

new psychiatric hostel Trinity College 
Our last stop was Trinity College, which has 

6,000 students to-day. The City Manager 
informed us that Noel Carroll, the Corporati~· · · 
genial Public Relations Officer, w 
accompanied us on the walk jogged there every 
day. The College was founded by Elizabeth I in 
I 592 and is situated on forty acres granted free to 
the College by Dublin Corporation in I590. 
Recently set cobblestones and old lamp stands 
were provided by Dublin Corporation. We 
admired the Campanile, built in I853 and the 
Bell Tower which is the centre-piece of the 
College. 

GroYe House, high support 
psychiatric hostel was officially 
opened on Friday 24 April by the 
Minister for Health, Dr Rory 
O'Hanlon TD, and the Chairman of 
the EHBoard, Mrs Dymphna Clune. 
GroYe House, which is the first of 
such high support hostel to be 
opened in this country is a most 
important component in the provision 
of a community based serYice, and 
also the first of many such high 
support hostels that our Board 
intends to proYide. 

Grove House provides twenty-four 
hour nursing care for a group of 
fourteen residents who have been 
discharged from St Loman's 
Hospital, Ballyowen. People who 
would previously have spent many 
years in a psychiatric hospital now 
have the opportunity to live as 
members of the local community in 
ways that are normal and valued. 
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For many such people guidance and 
support will be essential for a period 
of time. The staff for the hostel are 
provided by St Loman's Hospital, 
Ballyowen and remain under the 
direction of the Chief Nursing 
Officer. They are all highly 
experienced in providing a proper 
therapeutic and supportive 
environment which will help to 
develop the residents social skills to 
a level that will make them 
sufficiently independent to move on 
eventually to accommodation which 
has minimal superYision. 

The house is pleasantly located, 
convenient to the centre of the village 
of Celbridge. It provides a very 
pleasant homely environment for the 
residents. It is hoped that members 
of the local residents' association will 
take an active interest in our house by 
visiting us regularly and giving some 
voluntary support and assistance to 
our residents in whatever way they 
can. 

Trinity College has a right to receive a copy of 
every book published in Ireland and the United 
Kingdom and their library is huge. 

College Park 
Before leaving Trinity we passed the athletic 

track at College Park. The first ever 400 metres 
(then 440 yards) hurdles was run here and the 
first time the actual I6lb weight was used in shot 
putting was here. Ronnie Delaney (Olympic 
I,500 metres champion I956) won his first ever 
mile race here. 

College Races have been held here since the 
I850s. At one time they were the most 
fashionable event in Dublin attracting 20,000 a 
day for two days of athletics. 

As the group broke up back at Merrion 
Square, tired but happy, and individuals went 
their separate ways. I reflected that Frank Feeley 
need never want for a crust as long as there is a 
need for professional guides to his City of Dublin 
which is so close to his heart. 

J McEvoy 



~ASTRA NEWS 
The AGM of the Astra Theatre 

Group was held on Thursday 11 June 
last, somewhat later than usual, due 
to the very successful run of our 
recent musical My Fair Lady. 

The following Committee were 
elected: 
Chairman: John Byrne 
Vice-Chairman: Catherine Bealin 
Hon. Secretary: Gear6id Lacey 
Hon. Treasurer: Catherine O'Neill 
Committee: Joyce Mahon, Patricia 
Genochi, Mary Shannon, Kathleen 
Ryder, Angela Doyle, Mary Murphy 
Leonie Hackett, John Swords. ' 

Annual subscriptions which are 
now due will remain at the very low 
price of £2 for the coming year. 
.fembership includes free admission 

to two shows per year - very good 
value indeed - and your subscription 
will also be supporting our hospital 
entertainment and old folk's outings. 
Application forms ·will be issued 
shortly. 

The Group got a lot of active new 
members as a result of the large cast 
required to stage My Fair Lady. It 
was very time-consuming work for 
everyone involved but with all the 
enthusiasm present in abundance a 
full committment was taken for 
granted. 

The Committee have a lot of new 
ideas for fund-raising events in the 
coming months which will be 
advertised in due course. 
Best wishes to our new Committee. 

Joyce Mahon 
PRO 

Irish spend 42 °/o 
of~ their money 
on food . 

Europeans as a whole are spending less and 
less of their budget on food. But national habits 
die hard. Germans remain wedded to rye the 
French to beef, the Irish to potatoes and the 
Greeks to tomatoes. The European 
Commission's latest annual report on 
Community agriculture contains enough 
statistics to prove this. And for the first time it 
includes information on the dU!tary habits of the 
Spaniards D!'d Portuguese as well. 

See'! in relation to the to~al household budget, 
spendmg on food declmed in nearly all 
Community countries between 1975 and 1984. 
The fall was especially sharp in Ireland, Italy and 
Luxembourg. The only country in which the 
share of food had risen over this period was 
Greece. 

The Irish and Greeks devoted the largest share 
. oftheirbudgettofood*- over42% -in 1984, the 
latest year for which statistics are available. They 
w~re followed by the Italians and Spaniards, 
w1th roughly 30%. The Belgian, French, 
Luxembourgers and Danes were close to the 
Community average, with 20 - 25%, while the 
British and Dutch spent only 20% of their budget 
on food. Even so, the Germans succeeded in 
limiting spending on food to a mere 18% of their 
budget. 

Since pasta is made from wheat, the Italians 
sJill ate t~e most cereals of any of their 
1Commumty partners. Even so their 
consumption has fallen in the last 10 y~ars. The 
Danes and Germans remain the only major 
consumers of rye; but here, too, consumption is 
declining. The Spaniards headed the list of rice 
ea~ers in 1984. The Portuguese, however, ate 
tw1ce as much in 1982, the latest year for 
Portuguese statistics. 

The Irish beat the British and Spaniards in 
their fondness for potatoes; they also led the 
field as regards sugar, beating the Danes by a 
short head. The Greeks ate the most vegetables 
including the tinned variety, followed by th~ 
~talians, while the Greeks had a strong lead when 
1t came to tomatoes. 

The Dutch emerged as the leading consumers 
of citrus fruit; they ate their way through almost 
three times as many oranges, grapefruit and 
other citrus fruit in 1984-as 10 years before. The 

f-----------------....1 Dutch also managed' to put away more apples 
than anyone else in the Community - but had to 

. . . from page 13 surrender first place to the Italians when it came 
to peaches and pears. 

*Includes drinks and tobacco. 

. WISDOM 

I 
'God mad• th• an,.U to 1/tow him spkndour • as It• mad• 

animals for lnnocenc< and plant• for thdr $/mpllclty. 
But Man "- mad• to .,. him wittily In th• tanrl• of hb mind! 

\ St Thomas Mor~ in 
A Man for all s.tuon1 

by Rob.,t Bolt 

Fewer using 
:~veagh Hostel 
: Fewer people used Dublin's Iveagh 
1
Hostel during the past year. The 

)annual report of the Iveagh Trust 
i shows that average bed occupancy 
:was 113 per night, a drop of 28% on 
1the previous year. 
i The hostel had a deficit but the 
I trust overall had a surplus of 
1£95,546, which was £73,299 more 
I than the previous year. A scheme to 
\provide 16 sheltered housing units 
! for the elderly at the unoccupied end 
of the hostel has been approved by 
the Dept of the Environment, and the 
Trust is seeking financial help for the 
project through Dublin Corporation. 

Ginger beats 
travel illness 
The British college of Health's Journal Self 
Health says ginger, the spice renowned by the 
Greeks and Romans for its aromatic 
properties, can relieve travel sickness. 

'Tests on volunteers showed it was more 
effective than a standard travel sickness drug. 
Further trials are needed, but it might be worth 
trying a piece of root ginger or even sucking 
crystallised ginger during your journey' the 
Journal says. 

'Alternatively, you could experiment with 
Chinese acupressure. Some volunteers 
recently tried a simple wristband with a plastic · 
bump whlch presses on the nelkuan point, an 
acupuncture point on the inside of the wrist.' 

'If you are on a boat, stay on deck, in an 
aeroplane sit over the wing area, and if you are 
a passenger in a car, watch the road', the 
Journal advises. 

in large organisations. The circulation 
of such information (even in less 
detailed form) to lower levels of 
managers, supervisors and staff is a 
matter on which there is no 
consensus in the eight organisations 
examined in the report. 

EHB Pensioners' 11otes 
Control and disciplinary 

procedures should be applied 
rigorously and consistently. Ad hoc 
action by . supervisors is not 
sufficient. Procedures and guidelines 
should be laid down by the personnel 
department and their implementation 
should be monitored regularly. 

In general, the approach to the 
control of absenteeism in the eight 
organisations studied can be 
characterised as one that enables the 
organisation to· deal with individual 
problem cases without offending the 
majority of staff who attend work 
regularly. 

Our Annual General Meeting was 
held on 29 April and was preceded by 
the Annual Mass for deceased 
members celebrated by Rev Fr 
HessilfTII, 0 Carm. Over 130 members 
attended the Mass and meeting. 

The meeting was presided over by Dr 
V Coffey, and the Hon. Secretary, Mr 

. T Fagan in the course of his report 
thanked all who helped the 
Association. Four new members joined 
the Management Committee - John 

· Curtis, Dr M Curtin, Josie Gallagher 
and Robert Pierce. - they are all very 
welcome. 

Planned outings 
An all day outing to Limerick is 
planned for 9 June by train and there 
will be a half day outing to Newbridge 
Hous~ on 27 July by bus. Very early 
bookmg for the half day outing is 
essential so that a second bus can be 
hired if warranted. 

Revenue Comlnissioners 
If you have just retired or are about 

to retire, you should notify the 
Revenue Commissioners of your 
changed circumstances. 

Teresa Egan 
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CROSSWORD 64 

Name 

Address .......................... ~ .. . 

Entries to Crossword, Contacts, 1 James's 
Street. £10 to first correct solution opened on 
Friday 28 August 1987. (Prize sponsored by 
Astra and St James's Social & Sports Club). 

SOI.UTION CROSSWORD 63 
ACROSS: I. Rest centre; 6. Scot; 10. Thumbnail; 12,9. 
Never too late to learn; 14. Lodestar; 15. Felon; 17. Straw; 
/9. Panorama; 22. As smooth as silk; 24. Splendour; 25. 
Nitre; 26. Dul!s; 27. Greybeards. 

• DOWN: I. Relentless; 2. Starved; 3. Congresswoman; 4. 
National; 5. Rouble; 7. Challel; 8. Tall!; II. Bit of 
nonsl!nse; 13. In darkness; 16. Fathaly; 18. Resolve; 20. 
A 1•iator; 21. Colour; 23. Used. 

MORE CARS 
ARE STOLEN 
FROM 
DRIVEWAYS 

ACROSS 
1. Parting of the ways, angry ways. (10). 
6. Dad is about right for support. (4) 
9. A gas unit for hot baths? (5) 

10. With hut, soon we arrange a city dwelling. (9) 
12. An artist without oils. (14) 
14. It takes a Celt to cheat a fellow. (8) 
15. River that is always between two extremes. (6) 
17. Preserve me turning from anything that soothes pain. (6) 
19. Graduate cuts surpluses (or deficits). (8) 
22. Outstanding leader is regular sufferer. (8-6) 
24. Prepared and done, but not to order! (9) 
25. I scold with anger. (5) 
26. Hole at yacht's prow is a matter of regret. (4) 
27. Honey-dealers' insects have a minder. (10) 

DOWN 
1. Smart hint about the start of trial. (4) 
2. Entire cover for worker. (7) 
3. For June vacation add French sea daily, oh, that's not right. 

(6-7) 
4. Specialist work - an involuntary motion by Paisley. (8) 
5. Linger with bird - led astray. (6) 
7. The way around Iran's border is quite ordinary. (7) / 
8. Sit entwined by writhing serpent. That's beauty of a kind. 

(9) 
11. Contacts, for instance, can get you a home and store. (5, 8) 
13. The final course takes the heart of prosy Rupert. Its thick and 

juicy. (5,5) 
16. Pa has bakery in a turmoil early in the morning. (8) 
18. Vulgar night bird ensnares novice worker. (7) 
20. Burn stirred, cream and tea endlessly. (7) 
21. Oil grinder's ends to move gently. (6) 
23. Uncomfortable seat for drinks. (4) 

WINNER: NORA KENNELLY 
ENGINEERS OFFICE, CHERRY ORCHARD HOSP • 
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