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CONTACTS 
In an address to the Irish American 
Orthopaedic Society in Sligo last June, 
the Minister for Health, 
. DR RORY O'HAN LON TD, made an 
important statement on the economics of 
health care in Ireland. As it fully outlines 
'the Government's attitude on the delivery 
of health care, we are publishing it in full. 

Dr Rory O'Hanlon TD 
Minuter for Health 
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The economics 
of health care 

The economics of health care in 
Ireland has two main components. 
How the necessary funds are 
provided and how they are spent. 

In this context the main challenge 
currently facing health care systems 
throughout the world is to ensure 
that their citizens remain as healthy 
as possible, despite increasing costs 
and decreasing resources available 

[
£ · heatlh care expenditure. This 

"'blem will be as familiar to our 
American visitors as it is to 
.ourselves. 

Rising costs 
In 1973; expenditure on the health 

services amounted to £143 million 
representing about 5.2% of GNP. 
Last year we spent about £1,300 
million on the day-to-day running of 
the health services, representing 
close to 8% of our GNP and no less 
than 20% of total Government 
current expenditure. We also spent 
about £60 million on capital 
investment in buildings and 
equipment. The factors responsible 
for this increase in expenditure 
include - pay and price inflation, the 
extension of eligibility for certain 
services,· and improvements and 

. developments of services. 

In recent times the range and 
sophistication of our services have 
grown rapidly, embracing both many 
new high-cost technological advances 
and considerable expansion in the 
area of personal social services. Not 
unexpectedly these improvements 
have given rise to significant extra 
costs. 

Less resources 
With regard to how the money is 

provided this increase in costs has 
been accompanied by an economic 
situation which has placed strict 
limits on the amount of resources 
available to fund health services. In 
real terms our annual expenditure has 
levelled off since 198l. 

By 1981 we had reached the 
position where the share of 
government revenue committed to 
the health services was at the limit of 
what was affordable, and this 
unfortunately remains the case. 

Options for funding the 
health services 

The current concern to contain the 
volume of he~l.lth spending reflects 
the broadly acknowledged need to 
redress the imbalance in the public 
(Ulances by placing limits on the 
volume of public spending generally.· 

Cont. page 2. :. 
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Introducing 

Pay Path 
the bank 
pay+-package 
that gives 
you more 

Learn how PayPath 
can benefit 

YOU 
by attending an 

information session 
details will be 

circulated shortly. 

1988 
Yearbook 
& Diary 

The 1988 EHB Yearbook and Diary 
:is being compiled at present. It will 

!
'contain advertisements from the 
Board's suppliers and the cost of these 
advertisements will cover the cost of 
producing the diary. 

It will be in two sizes, A4 and AS, 
with a hard cover. 

A directory of the Board's services 
with organisationaLch~rts, and phone 
numbers will also be included. If there 
is other information which you feel 
would benefit staff in general and 
should appear in the diary please 
phone 532207. 

This diary will replace the purchased 
one and will be issued to the usual list 
of staff. 

The -Board are most grateful to the 
suppliers for their generosity in 
funding this publication. 



... from page 1 
If'lrealth service funding is to remain 
almost entirely reliant on the 
Exchequer the current constraints 
are likely to be a continuing feature of 
health service provision. The· 
alternative is to consider other 
options for funding the health 
services or contributing towards the 
cost of particular services. 

It may be appropriate to agree on 
some guidelines, expressed for 
example as a proportion of gross ' 
national product, which would define 
the parameters of total health 
spending and within which the 
contribution from the Exchequer and 
other sources could be determined. 

This is one of the issues which I 
expect will be addressed by the 
Commission on Funding the Health 
Services, the establishment of which 
I recently announced. 

'The health care system 
currently appears to be more 
concerned with the provision of 
an efficient repairing service 
for damaged health, rather 
than one which promotes 
positive health.' 

The Commission was set up 'to 
examine the financing of the health 
services and to make recommendations 
on the extent and sources of the future 
funding required to provide an 
equitable, comprehensive and cost
effective public health service, and on 
any changes in administration which 
seem desirable for that purpose.' · 

Resource allocation 
With regard to how the funds are 

spent, our policy must be to ensure 
that the financial resources are used 
as efficiently as possible. 

First of all, this policy requires that 
we carefully examine the overall 
allocation of resources to ensure that 
it is rational, both between the 
diffrent care programmes and in 
terms of the priorities within the 
various programmes. 

Secondly, we must ensure that 
considerations of cost and efficiency 
are given due weight in the many 
thousands of decisions being taken 
every day by doctors, nurses and 
other health care providers, 
administrators and, indeed, by 
patients themselves. 

Distribution between 
programmes 

. I intend to look more closely at this 
question of resource allocation now, 
and in particular, at the question of 
the distribution of resources between 
care programmes. 
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In general one can say that a 
rational approach to this question 
must favour a redistribution of 
resources fn>m curative to health 
promotion and preventive objectives, 
and from a newly rationalised 
hospital system to Primary Care 
services. 

The health care system currently 
appears to be more concerned with 
the provision of an efficient repairing 
service for damaged health, rather 
than one which promotes positive 
health. Yet many contemporary 
health problems are related to life 
style in a broad sense, and are, 
therefore, amenable to preventive 
solutions. 

The main thrust of health service 
planning has centred on the provision 
of curative services in high 
technology hospitals. Patients have 
come to expect a paternalistic type of 
health service which will take care of 
them without unduly burdening them 
with any real involvement in the 
process. There is now a need to move 
away from this approach to one in 
which each individual accepts 
primary responsibility for maintaining 
his or her health. 

An attitudinal change on the part of 
health professionals is also required, 
to look beyond the confines of a 
hospital-centred system. We need to 
look beyond the immediate 
symptoms of health problems to a 
position of alleviating the underlying 
causes ofill-health. 

Health promotion 
A new health promotion approach 

is required which must tackle the 
immediate and fundamental problem 
of attitude. In what might be termed 
our 'national value system' we have 
not, as a community, tended to rate 
positive health as high priority. While 
the significant contribution of health 
to general well-being is frequently 
acknowledged, we have not tended to 
reflect this strongly enough in the 
practical. workings of everyday life. 

Nor of course, is this just a health 
sector problem. Within the public 
domain, the policy issues extend 
across practically the entire spectrum 
of public policy. Inevitably, the 
private sector in industry, 
agriculture and the services sector 
-will also have to be involved. 

Health - the Wider 
Dimensions 

The pursuit of a health promotion 
policy can only be realistically 
contemplated if there is a · broad 
consensus across the community 
that it is worth the effort. That is why 
it is so important to encourage 
informed public debate on the various 
issues involved. That debate has been 
considerably assisted by the 

publication last December of the 
consultative statement on health 
policy Health - the Wider Dimensions 
and the health promotion report 
Promoting Health through Public 
Policy. The consultative statement 
sets out the main issues in health 
promotion as 

- firstly, an active health education 
programme; 

secondly, clarifying the 
responsibility and coordinating the 
activities of the many bodies dealing 
with environmental health and 
pollution; . 

- thirdly, strengthening the links 
between occupational health and the 
general health system, and 

- fourthly, the effective coordination 
of public policies which have an 
impact on health, regardless of which 
government department has primary 
responsibility for them. 

' ... Primary Care should hr··e 
the capacity to cope with tht: 
great bulk of health problems.' 

Health promotion and 
road traffic accidents · 

We can find a clear example of what 
health promotion might mean in 
relation to orthopaedics itself. There 
is clear and convincing evidence that 
many road traffk accidents involve 
both high speed and alcohol as 
factors. The increase in these 
accidents in recent years has also led 
to an increase in the number of 
trauma orthopaedic cases presenting 
for orthopaedic treatment. 

If road traffk laws in relation to 
both speed and driving while under 
the influence of alcohol were made 
more strict, then the number of 
accident cases would dramatic y 
decrease. This is just one example 
how different state bodies, in this 
case perhaps the Departments of 
Health, Environment and Justice and 
the Garda Siochana, can work 
together to promote health. 

The next stage in the consultative 
process will be a conference on health 
policy to be conv~ned next Autumn. 
It is my earnest hope that the 
culmination of this period of 
consultation and debate will be some 
new public consensus on the nature 
and scope of health policy, and the 
means by which health services can 
best be delivered. 

Primary· Care 
Historically, hospitals have been 

seen as the focus of health care, and 
the position of the hospital has 
become increasingly dominant, 
particularly with the spectacular 
development of medical technology 

Cont. page 8 . .. 



The late 
DR VAL BARRY 

· The news of the recent death of Dr Valentine 
Barry, Director of Community Care and Medical 
Officer of Health in Dublin was received with 
great sorrow by his many friends and colleagues 
'both in Ireland and the UK. Dr Barry was much 
loved and admired. He was a true humanitarian, 
a sensitive and giving neighbour to many. He 
loved life and particularly enjoyed art, beauty 

r. excellence of every kind. 
\ Barry had a distinguished medical career. 

qualified as a doctor of medicine in 1947 wit'h 
honours and demonstrated academic prowess by 
securing first place in the Diploma in Child 
Health and first class honours in the Diploma of 
Public Health. He also acquired the Thoracic 
Diseases Diploma of the University of Wales. 

He worked for several years in the UK and on 
his return to Ireland in 1955 he took up 
appointments in Community Care in Tipperary, 
Cavan, Kilkenny and Dublin. During 1964 -
1976, he was closely associated with the Bishop 
of Ossory (Peter Birch) in founding and· 
developing the voluntary social services for the 
Diocese of Ossory which have been the prototype 
for the development of the social services 
throughout the country. 

Other achievements include his contribution to 
the Faculty of Community Medicine of the Royal 
College of Physicians in the UK where he was a 
founder member. He was a Fellow of the Faculty 
of Community Medicine in Ireland. He was also 
a member of the Consultative Council for 
General Practice and Director of the General 
Medical Services (Payments) Board. A man with 
f ~n and active mind, he was constantly in 
j}.,.~uit of excellence. 

He helped and encouraged all those he led to 
achieve this ideal by characteristic unobtrusive 
and gentle guidance. He lectured at the Institute 
of Public Administration and latterly was Vice 
Dean of the Faculty of Community Medicine of 
the Royal College of Surgeons in Ireland. 

His work over a number of years on behalf of 
the elderly had been recognised in 1985 when he 
was awarded the Cross of Merit of the Order of 
Malta. He was admitted as a Knight of the Order 
of Malta only a few weeks before his death. He 
was also a Knight of the Holy Sepulchre. His 
tragic early death was all the more painful as he 
was . looking forward to his forthcoming 
retirement and the opportunity to devote more 
time to other sources of fascination for him. 

Even as he bravely and with customary dignity 
bore the knowledge of his inevitable demise he 
continued to reach out to others. His quiet acts 
of kindness will not be forgotten. A dearly loved 
friend, his memory will live long'with those who 
were fortunate enough to know him. We may all 
look to his example of how to appreciate the gift 
of life. He will be sadly missed. 

Dr Helen C F Maguire 

YOUTH WEEK OF ACTION 19-25 october 1987 

THE INTERNATIONAL YEAR OF SHELTER FOR THE HOMELESS 1987 

Young people in solidarity with homeless people in Ireland 

* 1987 is International Year of Shelter for the Homeless 

* Focus Point is promoting a Youth Week of Action to enable young people 
to become aware of, understand and help eliminate the problem of 
homelessness in Ireland. 

* Focus Point suggests that each class, group and individual does something 
to help make this week the beginning of the end of homelessness in our 
country. 

* Detailed information from Focus Point and suggestions on Youth Week 
of Action for the International year of Shelter for the Homeless is 
available from Focus Point. 

.Focus Point asks everyone to remember -

Homelessness can be prevented 
Homelessness can be alleviated 
Homelessness can be eliminated 

Focus Point needs your help, so start planning what 
you can do for this very important year. 
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Bookings to: Nicky Murphy (Director), 
St Brendan's Hospftal, Tel 385844 
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EITBNE MATTIMOE miRES 

The end of an era in nursing 

Eithne Mattimoe 
Supt Public Health Nurse 

There was a great bustling lively 
atmosphere at Eithne Mattimoe's, 
retirement function. The staff 
restaurant was packed with public 
health nurses with the non-nursing 
folk in little groups at the back. 

Mrs Mona Horgan introduced the 
proceedings, and gave an outline of 
Miss Mattimoe's career. Other 
speakers included Dr O'Donnell, 
Dublin Medical Offlcer of Health, 
Miss Eileen Horgan, Supt Public 
Health Nurse, Miss Ann O'Neill, 
Matron, Dr Steeven's Hospital and 
Mr Fred Donohoe, Programme 
Manager. 

They spoke of her outstanding 
qualities of leadership, enthusiasm, 
and dedicated service. Miss O'Neill 
paid tribute to her work in the 
Matron's Association. 

In reply, Eithne thanked everyone. 
Looking back over her career she said 
it was a long road, sometimes rough, 
but she wouldn't have missed a 
minute of it. She regarded the 
expansion of the service in her time 
as a logical development of a ser<ice 
set up in 1887 and known as the 
Jubilee Nursing Service. These 
women were the forerunners of 
today's Public Health Nurse and this 
year was the centenary. The formal 
proceedings ended with three rousing 
cheers for the Jubilee Nurses. And so 
we all sat down to a lovely meal. 

Although she has retired from .the 
Board, her many commitments will 
keep her very busy, but not too much, 
we hope, as she has promised 
Contacts an article on the Jubilee 
Nurses. 

Happy days, Miss Mattimoe! 
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Mr Fred Donohue, Programme Manager, 
Community Care, made a presentation to Miss 
Eithne Mattimoe recently on the occasion of her 
retirement from the post of Superintendent 
Public Health Nurse. 

Mrs Mona Horgan, Supt Public Health Nurse, 
outlined Miss Mattimoe 's long career in the 
course of her remarks -

Eithne commenced her career as a public 
health nurse in Carnegie Centre, Lord Edward 
Street in 1950, under the Dublin Health 
Authority. 

In 1956 she was appointed a Superintendent 
Public Health Nurse over Dublin City and 
County, covering Maternity and Child Welfare. 
In 1966, there was a new development in the 
Nursing Service, when the existing services were 
integrated with the General Practitioner Service 
and Hospital In and Out-Patient Service. 

Eithne was very enthusiastic about the change, 
and during her leadership, set up pilot schemes 
combining preventive and curative nursing. She 
also attached a public health nurse to a group 
practice of general practitioners, and established 
a Community/Hospital Liaison Service. 

She assisted in the training of student general 
nurses, by allowing them into he community, 
long before the implementation of the EEC 
directh•es. She also established closer. links with 
the Little Sisters of the Assumption and other 
voluntary bodies. 

Latterly, she helped to set up the 'Bristol 
Project' in Dublin, on Child Development 
(which is still in progress) with the introduction 
of 'community mothers' helping first mothers 
under the direction of a specially trained F.D. 
Nurse and helped set up the Mobile Clinic for 
Itinerants. In between, she was associated with 
surveys, screening programmes, projects, 
research and decentralisation. She worked 
closely with the Infectious Diseases and 
Immunisation Department. Eithne helped to set 
up the training course for public health nurses 
and .was its first course leader. She served on 
hospital boards for general student nurse 
training, and on the Council for Social Welfare. 

She was a founder fellow and board member 
of the Royal College of Surgeons Faculty of 
Nursing and is the first secretary of the Institute 
for Public Health Nursing, founded in 
November 1985. She has been involved in 
refresher courses for public health nurses, and in 
the training of Home Care Assistants 
ANCOIEHB. She is also a member of the 
Matron's Association, and was an advisor to the 
Programme Manager, Community Care, since 
the appointment of Directors of Community 
Care in 1977. 

Eithne was a dedicated nurse, sin.cere, and 
loyal to her staff. However, the two qualities 
most admired in her were her impartiality , 
outstanding integrity, and the dignified manner 
in which she carried out her duties. 

Her contrbution to Community Health 
Nursing is extant, so her expertise will not be 
lost. 

ESRI 
looks to 
the future 

The quarterly economic 
commentary of the Economic and 
Social Research Institute issued in 
July 1987 states that the 
employment projections are 
sufficiently alarming to suggest that 
the expansionary aspects of the 
Government's economic ·programme 
should be given greater urgency in the 
coming months. 

Public Service Pay 
The report goes on to say - . 

'Market conditions can be relied on 
to keep private sector pay 
settlements relatively modest. Public 
Service pay, as usual is central to the 
evolution of the economy. Given that 
the Government is committed to a 
very low rate of increase in nominal 
public expenditure, the smaller the 
increase in average public service 
salaries the less severe need be the 
cut in the real level of services and 
the numbers employed. 

While this, in itself, is a powerful 
argument for the relevant unions, to 
accept very low pay increases, 
including further deferment of the 
later phases of existing special 
agreements, some concrete action to 
improve job prospects would make 
such acceptance less difflcult.' 

The years beyond 1988 
'In arriving at an acceptavle 

economic package, industrial and 
agricultural interest groups could 
have an important role to play. If 
unions are to concede severe pay 
restraint, especially in the public 
service, as a central element in such a 
package, some matching concessions 
are needed from the other parties. 
These could include a commitment to 
a faster rate of expanding investment 
than might otherwise have been 
undertaken, and publicly stated 
willingness to aquiesce in tax reforms 
and a reduced level of Irish 
Government subsidies. 

If some type of agreement can be 
reached along these lines, the 
prospects for more substantial 
economic growth in the years beyond 
1988 are quite promising, and the 
haemorrhage of falling job levels 
could be stemmed before the end of 
the decade', the commentary 
concludes. 



DR HELEN MAGUIRE, recently of the EHB, and now of StGeorge's Hospital, London, outlines the 
concerns of Community Care in relation to children 

Today's 
child in 
the COIDIDUily 

( Problems facing a child living ·in 
Ireland in 1987 are quite different 
from those facing him/her in the 
1800s. The mortality experience 
today is one thirtieth that, of the 
previous century. Morbidity or ill
·health is no longer caused by 
infectious disease but by wide ranging 
somatic and social conditions. ~ 

Accidents etc 
The single most important cause of 

death in childhood today is accident 
both on the road and in the home. 

The majority of visits to the general 
practitioner in childhood are on 
account of respiratory tract disorders. 

Approximately 35% of children 
have problems or abnormalities 
detectable by medical examination at 
school entry. These include up to 
10% who are bed-wetting, 5% with 

( ·~ual defects, 5% with speech 
" __ feet, 3% who are squinting and 
nearly 2% with impaired hearing. In 
the EHB region it has been found that 
10% of school entrants have a new 
defect requiring treatment diagnosed 
at school entry. 

Less identifiable problems 
Other problems are not so readily 

quantified nor easily treated. Psycho
social disorders, substance abuse and 
physical, emotional or sexual abuse 
may be detected by an experienced 
doctor, child care worker or teacher. 
In general, however, it is likely that we 
underestimate the extent of these 
problems. 

Ireland has, perhaps, the greatest 
number of young drug addicts per 
capita than any other European city. 
Economic factors and social 
deprivation have ensured this 
outcome. The attendant risk of HIV 
infection is very real, upward of 26% 
of addicts tested in Ireland are HIV 
sero-positive. 

Dr Helen C F Maguire 

Non-accidental injury I 
physical abuse cases 

Recently the national and 
international press abounds with 
report and debate not of the AIDS 
problem but of child abuse. 

Figures from the Dept of Health for 
1985 (1984) on non-accidental 
injury /physical abuse show that there 
were 353 (257 in 1984) cases 
reported from the EHB region alone of 
which 137 (100 in 1984) were 
confmned, 42 (11 in 1984) involved 
sexual abuse, 33 (30 in 1984) 
resulted in an admission to care and 
24 (19 in 1984) involved 
proceedings under the Children's Act 
1908. 

Most physically abused children are 
very young and often the abusing 
parent experienced physical abuse in 
their own childhood. Kempe, a leading 
authority on the subject suggests that 
factors which increase the risk of 
occurrence include parental collusion 
and a pre-disposition to using physical 
force within the family unit, isolation, 
the occurrence of a crisis and real or 
attributed provocation by the child. 
Some of these factors are undoubtedly 
preventable in individual 
circumstances. 

Sexual abuse 
Sexual abuse is a different matter. 

The pathology seems to be a total 
abuse of power by a trusted adult in 

_order to gratify adult sexual desires. 
Most cases in this country to date have 
been dealt with at the Sexual Assault 
Treatment Unit at the Rotunda 
Hospital or at the Rape Crisis Centre. 

In 1985, there were 190 new 
cases referred to the Unit and this 
figure had increased to 525 in 1986. 
The victim is usually female ( 10 F : 1 
M) while the offender is usually male 
and often the father or father figure. 

Approximately 50-60% are intra~ 
familial and all social classes are 
represented. Most interactions are 
non-violent and prosecution has been 
very rare. Recent research carried out 
by the Market Research Bureau of 
Ireland has shown that 30 
interviewees (6%) had experienced 
sexual abuse while less than 16 years 
of age. Nine cases (2%) were very 
serious. 

The timely publication by the Dept 
of Health of guidelines on the 
management of Child Sexual Abuse 
has coincided with escalating 
numbers of cases and increasing 
public concern. 

The existing services to investigate 
and treat victim and perpetrator are 
woefully inadequate. In the United 
States where therapy is more readily 
available and prosecution almost 
inevitable, the offender is given the 
choice, prolonged therapy or a jail 
sentence. They claim a very high 
success rate from their treatment 
programmes. 

Community Child 
Health Services 

The Community Chld Health 
Services which aim in general to 
monitor progress and identify defect or 
handicap will need to adjust to meet 
the challenge of the 1990s. 

Screening programmes must be 
rationalised such that agreed upon 
tests with agreed upon criteria for 
referral are carried out nationally. ln 

1 the pr~sent climate of constraint and 
cutback it is paramount tqat 
duplication ami overlap be avoided. 
Surveillance must continue and should 
be capable of detecting current 
problems. Expansion of the existing 
child community services is vital. 

There is a role for a community 
paediatrician or senior meqical officer 
working in community clinics 
alongside community 
ophthalmologists, audiologist& and 
ENT specialists. Long waiting lists and 
countless hours spent by parents in 
hospital out-patient departments could 
thus be avoided. Medical officers with 
appropriate training should not only 
detect and investigate but also treat 
conditions such as substance abuse, 
behaviour problems, bed wetting, and 
both physical and sexual abuse within 
the community. 

Public health education must 
become a priority. The community 
paediatric team must be ready to meet 

. the needs of tomorrow's child. 
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·1 James's St 
bids 
farewell ~to 
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Mrs Murphy 

Our picture shows Mr J\.fatt 
O'Connor, Secretariat making a 
presentation to Mrs Sadie Murphy, 
Supervising Cleaner on the occasion of 
her retirement. 

Mr O'Connor said Mrs Murphy had 
continuous service from August 1956 
to September 1987 and was responsible 
for supervising the cleaning of the 
Board's HQ buildings and adjacent 
offices. None of these offices were 
purpose-built and were hard to keep in 
reasonable condition, but Mrs Murphy 
had done a superb job. 

Mr Eugene Boyle, Secretariat, 
associated himself with Mr 
O'Connor's remarks, and spoke of 
Mrs Murphy's fantastic commitment 
to her job. Indeed it would be hard to 
imagine James's Street without her. 

Mrs Murphy's loyal service for 
several years as a director of the Health 
Services Credit Union should not be 
forgotten. 

In her reply, Mrs Murphy referred to 
the cooperation she had received from 
the staff, and hoped she had done her. 
best for everybody. The sustained 
applause left no one in any doubt 
about the latter point. ' 

We wish Mrs Murphy a long and• 
happy retirement. 

ADVERTISEMENT 

Ms MCGARVEY RGN Dip Psych, Dip Counselling, 
Administrator, Home HeaJth Care Services, 
describes its 24-hour on call nursing service 

Change is the essence of progress. Home-Health Care Services was first thought about in the late 
'70s. In those days I was attached to a voluntary hospital in the City of Dublin, where I saw the 
demand existed for a service of this nature. ·, 

In the Casualty Department people sat and waited for long periods in order that a wound be 
dressed; this procedure could have been attended to at the doctor's surgery or in their own home. 
Think of the time wasted - travel expenses, absenteeism. 

The number of geriatric patients presenting with social problems was very high. More often than 
not these people were admitted to a hosital bed for two weeks - while the social worker sorted out 
the facts regarding 
- Social Service Contribution and 
- home support 

It was then I decided it was necessary to have a service which provided private nursing. 

Therefore, Home-Health Care Services was established in September 1986 to provide for 
- care of the elder! y 
- care of the terminally ill 
- care of debilitated and incapacitated patients 

The Service facilitates persons requiring daily or twice daily visits for the purposes of -
- administration of medications eg insulin to diabetics etc. 
- ail dressings e.g. leg ulcers, bed sores etc. 
- bed baths 
- colostomy changes 
- catheter changes 
- in the event of paraplegics and hemiplegics, special care re-mobilisation 

is introduced where required. 

The objectives of this new service are -
- to relieve the burden of general ·practitioners, 
- public health nurses, 
- casualty departments and 
- the constant occupation of hospital beds. 

Nurses employed by Home-Health Care Services must possess special qualities. I feel that the most 
important quality in a nurse is readiness to accept responsibility; because a nurse takes care of 
people when they are most vulnerable and are in a state of dependency, professional expertise is 
essential. Good communication with patients and cooperation with general practitioners is of vital, 
importance when dealing with those who need medical care. A nurse has to win the confidence of 
the patient, and help him/her through the critical stages of incapacity. In dealing with patients 
with carcinoma, multiple sclerosis, a nurse must be able to give reassurance and hope. 

As professionals in their chosen field nurses must be caring, competent, accountable and be seer 
to obey the codes of professional practice. , 

As Administrator of Home-Health Care Services, I interview patients for the first time, in order to 
assess their total needs and the type of care they require. 

All patients requesting the service must have a doctor's referral letter in order that total nursing 
care be carried out, and that Voluntary Health Insurance may be made available where relevant. 

Home-Health_ Cart!_ Services may be contacted by ringing 

Marian Gervey SRN, Administrator, at 967138 or 971111. 

FOSTERING CAMPAIGN 
Community Care Area 1 

A campaign to recruit short-term foster families will take place in Area I 
from 

Wednesday 18 October TO Wednesday 4 November 
There will be an Information Desk in Dun Laoghaire Shopping 

Centre each day (except Sun) from 10 am - 11 noon, and from 7 
- 9 pm on Thursday and Friday to answer any queries. A social. 

worker and foster parents will be in attendance. 
For further information, contact 

Marie Carroll, Social Worker 
Dun Laoghaire Health Centre- -tel 808166 



I RETIREMENT 
a strain 
on .the 
marriage? 
Michael A Kelly· 
Chief Welfare Officer 

SKETCH 
PAD 
Sketch: Tony Coyne 

Text: Maureen Wall 

Recently, I met John who had 
retired _after a busy 40 years in the 
Public Service. He told me that he 
was fmding retirement very hard to 
cope with. At ftrst, he liked getting 
up later in the morning, having a 
leisurely breakfast and a read of the 
morning paper, followed perhaps 
with a stroll with his dog in the park 
near his home. But the novelty had 
soon worn off. He felt bored and 
depressed. He now missed the 
'pressure' of getting up to go to 
work in the mornings, of travelling 
to work and of meeting his 
colleagues there. .. 

He was particularly worried about 
something which had never occyrred 
to him before he retired, his 
deteriorating relationship with his 
wife, now that he was around the 
house much more. His wife · 
appeared to resent him 'under her 
feet' and he felt a bit of an intruder 
and 'in the way' as she went abj)ut 
her usual daily chores. There wh"e 
frequent rows. 

Just nine miles north from Dublin City there is 
a narrow neck of land with the sea on both sides 
leading to the Hill of Howth (or Beann Eadair). 
Howth was originally Hofuth, which is Old 
Norse for headland - and Beann Eadai/ means 
the Hill of Eadair. It seems that Eadair was a 
legendary figure in the area at some periq_d. 

Howth was, for a long time, the point o7 entry 
for cross-channel shipping before Dun l.aoghaire 
Harbour was built in the last century. 
Howth Harbour has a beautiful location, and 
has two offshore islands __:_ Lambeg (meaning 
sheep, or lamb island in Old Norse) and Ireland's 
Eye (ey being Old Norse for island). The latter 
has on it the remains of the ancient church of 
Kilmacnessan (the Church of the Sons of 
Nessan). There is also a rock, sometimes called 
St Ness an's Rock, where the saint of that name is 
reputed to have had a fight with the devil. 

Overlooking the harbour is St Mary's Abbey, 
originally a monastic site founded by King Sitric, 
the Norse King of Dublin around the lith 
Century, and rebuilt several times in late~ 
centuries. It contains the tombs of the St 
Laurence family. The old bells of the ruined 
monastery are said to be still in existence and in 
safe keeping. 

John's situation is not untypical 
for retired and indeed for many 
unemployed nowadays. The routine 
of going out to work not only fills a 
considerable part of our lives, but it 
can distract people from other 
problems, and indeed may prevent 
some couples from facing up to 
difficulties within their marriage. 

An uncomfortable weekend ends 
with 'the escape to the office on 
Monday mornings, the evening may 
be spent discussing the day's events 
and other people's problems, while 
one's own problems may be side
stepped. The potential row goes 
into cold storage. 

Recently, I heard retirement 
described as a second marriage. 
However well a husband and wife 
have got to know each other it has 
been in different circumstances. 
Unfulfilled parts of a marriage can 
be masked by being busy and by 
going out to work. After retirement 
this can be impossible to avoid. 

Cont. page 12 ... 

Howth Castle is the residence of the St 
Laurence family for approximately BOO years and 
the building is of historic interest, the castle and 
lands being granted by Henry II to the Earls of 
Howth. The gardens are, of course, renowned 
for the exotic display of colour when the 
rhododendrons and azaleas are in bloom each 
year in May/June. 
Also, nearby is a cromlech known as Aideen 's 
Grave - which is a prehistoric burial chamber. 
The legend of Grace 0 'Malley, the pirate Queen 
of Connaught, and her association with the 
castle is well known. 

Asgard is a name with Howth 
connections - a yacht of that name was 
involved in a famous gun-running episode during 
the time of World War I. The local Protestant 
church has some stained glass work of interest, 
they are the creation of prominent Irish artists 
Sarah Purser and Evie Hone. 

The pretty harbour gives shelter for many 
'fishing boats with some fascinating names such 
as Kiloran, Sean Og, San Pablo, Princess de"ta 
Mer, and others. The area has always been 
famed for its fresh fish, especially herrings. 

The famous Howth tram which, sadly, was 
discontinued in 1958, had an open top on the 
upper deck. It travelled from the railway station 

1 to the summit where the views could be 
, appreciated; to the north the Mourne Mountains 
1 and, to the south, the Wick/ow Hills and the 
I sweep of Dublin Bay. One of the trams, once so 
1 well-loved b.v visitors and locals as a mode of 
transport, is now in a museum. They were the 
last of the Dublin Tram Service to go. 

The cliff walk which goes around the Hill also 
gives an opportunity to appreciat-e the 
surroundings such as the colour of the gorse and 
heather when in bloom. 

Place names in the area include Carrickbrack, 
Bailey (with lighthouse), Balscadden, Red Rock 
(for bathing) and She/martin (which has a burial 
cairn near the summit). 

It is difficult to say whether Howth is more 
beautiful by day or at night-time when the lights 

1 of the city can be seen from various vantage 
points on the Hill 

We need not wonder.that our Viking invaders 
·found the area of the Hill of Howth so attmctive 
, all those centuries ago. 
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~o~t. from page 1 ... Statement on the economics of health care in Ireland by Minister for Health, DR RORY O'HAN 

over the last three decades. The 
perception of the hospital as the 
preferred setting for health care runs 
through society, from the patient to 
the health professional to the 
community at large - and the 
allocation of resources has followed, 
with over 50% of all non..:capital 
expenditure on health being devoted 
to the general hospital service. 

•. . . Primary Care will he 
regarded as the central 
component of the health care 
system, supported by well
organised and ejjicient 
secondary and continuing care 
sectors.' 

The last number of years has seen a 
major policy change to redress this 
situation, with a new emphasis on the 
re-organisation of health care 
resources according to need, and 
with special attention being paid to 
providing servi-ces to people in their 
own communities, to the greatest 
possible extent. 

As a general principle all health 
problems should be dealt with at the 
lowest appropriate level of 
complexity -Primary Care should 
have the capacity to cope with the 
great bulk of health problems. 

For the future, Primarv Care will be 
regarded as the central component of 
the health care system, supported by· 
well-organised and efficient 
secondary and continuing care 
sectors. 

The Primary Health Care system 
will incorporate a comprehensive, 
integrated, multi-disciplinary 
provision of not alone medical care 
but also prevention, health 
promotion, rehabilitation and a range 
of personal social serYices. Clearly 

· ... it should he possible to 
dej7ect some of the current 
workload away from acute 
hospitals.' 

the implementation of such a policy 
will require the education of the 
communitY, and of health 
professionais in particular, towards 
recognising ~~rimary Health Care as 
an acceptable and viable alternatiYe 
to the traditional hospital-centred 
organisation of health care. 

Resources 
Implementation of such a policy 

will also require resources to be set 
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aside specifically for this purpose. 
Obviously, in the current economic 
climate when no new money can be 
provided for this purpose the 
necessary resources must be freed up 
within the system and within the 
total current spending level. The 
transition period, during which 
additional investment will be needed 
to strengthen primary care services 
before institutions can be phased out, 
will present difficulties and this is 
another matter on which I will be 
seeking the advice of the review 
group on funding. 

Hospital Care 
The redistribution of resources 

towards Primary Care and towards 
health promotion will, of course, 
mean a shift of resources away to 
some extent from institutional care, 
and the phasing out of a significant 
number of beds from the acute 
hospital system. The acute general 
hospitals will be seen as supporting 
Primary Health Care through the 
provision of specialised services. The 
bed complements agreed for the 
general hospitals are based on 
planning ratios which were developed 
over a decade ago, and reflect the 
assumptions then current. 

On the assumption that a 
developed G P Service could cope 
with a significantly greater proportion 
of acute illness; and that the 
development of other community 

· health and welfare services would 
facilitate the independence of various 
groups, such as the elderly, it should 
be possible to deflect some of the 
current workload away from acute 
hospitals 

Review of acute 
hospital system 

I have recently announced a review 
of the acute hospital system to 
precisely identify the adjustments 
now needed to adapt the acute 
hospital system to present 
requirements. The review is a 
comprehensive consultative process 
at local health board level and 
involves the boards, the voluntary 
hospitals and the staff interests 
concerned. My Department will 
collate the work nationally and a 
definitive plan for hospital services 
will be drawn up following a national 
conference. 

The review will also consider in 
particular the distribution of the 
higher specialties like cardiac 
surgery, organ transplants and 
spec-ialised treatment units. 
Decisions on such services will not 
be made in the context of the short-

term funding problems of individual 
hospitals, but rather on the basis of 
an objective assessment of national 
needs and .the most efficient way of 
meeting these needs. 

Within the hospitals themselves, 
there will. be a shift away from 
traditional in-patient care to other 
delivery inocks, where appropriate, 
such as out -patient and day-care, 
five-day wards and . programmed 
investigation units. 

'Internationally, there is a new 
caution about health 
technology because it is seen as 
a significant factor in the 
escalation of health care costs. ' 

Technology absorption 
Another issue which the review 'of 

acute hospital services will consider 
is that of technology absorption. 
Internationally, there is a new 
caution about health technology 
because it is seen as a significant 
factor in the escalation of health care 
costs. The new technologies, while of 
undoubted benefit to patient care, are 
typically expensive to buy and 
expensive to ruii. They often give rise 
to significant staffing and other 
revenue consequences and their net 
cost-benefit value is not always 
unambiguously established. 

This more questioning attitude 
towards high technology medicine 
has immediate relevance in the Irish 
context. Faced with reduced 
allocations, hospitals providing such 
services have been faced with the 
dilemma of choosing betwr 1 

cutbacks in the expensive high~t\.._.1 
areas, which benefit a relatively small 
number of people, or to cut more 
drastically the volume of services in 
community specialties, which are 
typically lower cost services which 
benefit a higher proportion of the 
population. The choices in this regard 
being faced by particular hospitals 
mirror the more general choices to be 
made in respect of the health system 
as a whole. 

Choices have to be made 
just like any purchaser with limited 

buying power, the health services are 
not, and will not be, in a position to 
acquire every new technological 
advance that becomes available. This 
is a limitation which applies not only 
in Ireland but is also a major concern 
of health policy in other wealthier 
developed countries. Choices, 
therefore, have to be made and it is 
important that these are made on 



some rational basis related to the 
needs of the whole community, rather 
than on more narrowly defined 
criteria. Too often the pressure for 
development in this field is fuelled by 
the competitive selling practices of 
technology suppliers and, often too, a 
sense of competition between health 
agencies in regard to the range of 
services they provide. 

Given the increasing complexity of 
both the technologies involved and 
the agressive marketing methods 
adopted in selling them, the 
technology assessment and 
purchasing function in the health 
services wHl also have to become 
more sophisticated. 

The second aspect of. resource 
allocation is the need to ensure the 
rational allocation· of resources and 

/boice of priorities within various 
· ... ·ogrammes. The essential 

'foundation for health planning will be 
the measurement of health needs in 
the community and the objective 
appraisal of options for best meeting 
these needs, given the pre
determined availability of resources. 

Since the funding of any service 
must ultimately be at the expense of 
another one, we need to examine very 
carefully the health benefits which 
will ensue from devoting resources to 
different services. We must be 
prepared to accept that certain 
services, while undoubtedly providing 
a beneflt to those who receive them, 
are of less benefit than other 
alternative uses of the available 
funding. 

•Health senices research will 
.. - 1~<ll'e to be greatly strengthened, 
' •• nd towards this end a Health 
Research Board has been 
appointed . .. ' 

Since the resources available to 
health services are limited, choices 
always have to be made. In the past 
they have been made without this 
rigorous appraisal of options and the 
result has been that excess demands 
are met in some areas, while people 
are deprived of needed care in others. 

In accepting that choices must be 
made, we need at least to ensure as 
best we can that on an objective 
assessment, the right choices are 
being made. 

I might mention here in passing 
that many orthopaedic procedures 
such as hip-replacements have been 
found by a number of studies to be 
relatively much more worthwhile in 
terms of how much benefit was 
gained from a specific cost than a 

number of other more high profile 
procedures such as, say, coronary 
artery by-pass grafting. 

Health Research Board 
However, we actually have very 

little information at all on the 
marginal health benefits of different 
services, and this makes it very 
difficult to make a case· against 
arguments from each particular 
interest group that 'lives can be 
saved' and 'the benefit.is greatest' by 
ploughing more money into their area. 

It is clear that we need a strong 
input of applied epidemiology at both 
local and central levels, and an 
appropriately influential position for 
the epidemiologist in the local 
management structure. Health 
services research will have to be 
greatly strengthened, and towards 
this end a Health Research Board has 
been appointed and it will be carrying 
out a general review of the role of 
research in meeting the future needs 
of the health services. 

•There are l'ery few incentil'es 
to be cost-conscious in the 
present system of health mre 
-there is no real assodation 
between a decision taken and 
its L'OS(.' 

Day to day efficiency 
Apart from the rational allocation 

of resources, the other imperative in 
relation to how funds are spent is to 
ensure that the day to day use of these 
resources is efficient. There are very 
few incentives to be cost-conscious: 
in the present system of health care 
- there is no real association between 
a decision taken and its cost. Yet 
there are very few decisions which a 
doctor will take, whether in hospital 
or in general practice, which do not 
have cost implications for the health 
budget. 

There are a number of potential 
developments which may help to 
resolve the problems which arise 
when decision-making is not 
associated with financial 
responsibility. 

Diagnostic related groups 
In particular, it may be possible in 

time to move towards paying 
hospitals on the basis of a certain 
amount per case, varying according to 
the type of case. The amount to be 
paid for each category of case (based 
on diagnosis related groups) would be 
pre-determined on the basis of 
standard costs associated with such 
cases. 

Hospitals, in turn, could draw up 
individual budgets for their clinicians 
based on case-mix. Hospitals and 
clinicians alike would then have every 
incentive to operate as efficiently as 
possible. The development of this 
type of approach is, you will 
appreciate, extremely complex, 
although the background research 
work has been going on in my 
Department for some time. 

Health maintenance 
organisations 

It may also require equally complex 
organisational changes to bring about 
a situation where the GP has every 
incentive to ensure an efficient 
utilisation of the health services by 
his patients. The American 'Health 
Maintenance Organisation' approach, 
whereby a patient pays a set amount 
each year to the practice - more or 
less an insurance premium and, in 
return, receives his full medical care, 
in-patient or out-patient as deemed 
necessary by the practice, free of 
charge, does suggest one way of 
solving this problem. 

While a full-blown HMO approach 
is not necessarily around the corner, I 
am keen to see some development of 
the insurance-based approach to 
Primary Care, and indeed my 
Department and the VIII are at 
present engaged in a study of what 
might be done. 

Out-patient and 
casualty charges 

A recent example of how incentives 
can be built into the health care 
system to emmre efficient utilisation 
of health services by patients is the 
recent provision for a £10 charge for 
out-patient services and attendance 
at casualty departments in respect of 
the first visit arising in respect of a 
particular condition. In line with 
Government policy, the most 
vulnerable in society are exempted 
from the charges. 

• ... I hal'e established a Cost
Containmem and Efficiency 
Unit in the Dept of Health to 
co-ordinate the rapid exchange 
of information between health 
boards and hospitals on L'Ost
saving initiatil•es, good 
practice, best prices for 
supplies, evaluation of 
alternatil'e products ... ' 
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Why the Irish 
like the ; wife 

0 at home 

Attitudes in every member state of 
the Community have been gauged in 
the Eurobarometer survey, which 
was carried out by polling companies 
on behalf of the European 
Commission. The Irish section of the 
survey was conducted by Irish 
Marketing Surveys. 

Respondents were asked which of 
a number of family arrangements they 
would regard as ideal. 

The ftrst was for husband and wife 
to have an equally absorbing job and 

, for them to share housework and 
caring for the children-equally. This is 
an ideal which more than half of 
Danish respondents chose, and it 

Irish people are among the most should stay at home, a new survey was supported by more then 40% of 
conservative in Europe on the has shown. respondents in Greece, Spain, 
question of whether wives should It reveals too that Irish people are France, Portugal and the 
share the burden of earning the family among the least enamoured of the Netherlands. 
income. idea that husband and wife should It didn't go down so well in Ireland 

Nowhere in Europe is there more share the housework and caring for or Belgium, howevr, where only 34% 
support. for the idea that the wife the children. of those asked plumped for this as a 

~~~..;.;..;;.,. ___________________________ 1 preferred arrangement. · 

.. . from page 9 

These include medical card holders 
and their dependants, all childt:en 
who suffer from diseases and 
disabilities of a permanent or long
term nature and children who require 
attendance on an out-patients basis 
in respect of defects which have been 
noticed at scho 1 medical 
examinations and those held at child 
welfare clinics. 

Before the charges were 
implemented virtually everybody with 
a reasonable knowledge of casualty 
departments agreed that there was 
considerable misuse of these 
services. People attended with 
symptoms or conditions which could. 
not be described as accident and 
emergency, but rather could have 
been treated just as appropriately by 
a general practitioner. 

Since the casualty services were 
free to people who would have had to 
pay a general practitioner, these 
people had no incentive to use the. 
most appropriate sourc~ of care, but 
rather had an incentive to use the 
most expensive and least appropriate 
services of a casualty department. 
These charges have gone some way 
towards introducing the appropriate 
incentives in this area. 

Cost containment 
and efficiency unit 

Apart from this development of 
incentives, I have also established a 
Cost-Containment and Efficiency 
Unit in the Department of Health .to 
coordinate the rapid exchange of 
information between health boards 
and hospitals on cost-saving 
initiatives, good practice, be~t prices 
for.supplies, evaluation of alternative 
products - in short, all the support 
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information which managers at local 
level require in order to achieve 
greater efficiency. In the past, 
hospitals and health boards have, 
perhaps, operated too much in 
isolation from each other; from now 
on, the benefits of worthwhile 
initiatives will be widely shared. 

To the extent that savings can be 
achieved from such an approach, they 
will reduce the need for service cuts 
and will help to build up a spirit of 
cost-consciousness which will of 
itself yield further improvements. 

Summary 
To sum up then, I irught say that 

the economics of health care in 
Ireland must address the reality of 
rising costs and decreasing 
resources. The Review Group on 
Funding the Health Services will 
address the question of how funds 
are to be provided for the health 
services . .In terms of how the money 
is to be spent, the economics of 
health care must look critically at the 
allocation of resources both between 
programmes such as health 
promotion, primary care and hospital 
care and within the programmes 
themselv:es, in an attempt to ensure 
that the distribution is rational. 

The other aspect of how the money 
is spent is the need to improve the 
day-to-day efficiency of the health 
care system by creating appropriate 
incentives such as those inherent in 
the concepts of diagnostic related 
groups, health maintenance 
organisations and specific charges. 
The Cost Containment and Efficiency 
Unit in the Department of Health will 
also further the goal of day-to-day 
efficiency. 

And there were countries that lik_ ..1 

it even less. In Germany, for 
example, ony 26% favoured this 
arrangement, and in Luxembourg a 
mere 20%. 

The other extreme of 'husband 
having a job and the wife rimning the 
home' found favour in the same 
countries that had been conservative 
on the ftrst question. 

Ireland and Luxembourg were the 
'countries where this idea went down 
best, with 39% of respondents in 
each choosing it as their ideal. 
Germany was ·not far behind, with 
329 of people asked choosing it. 

It did not go down at all well in 
Denmark, where only 12% of 
respondents thought this was how 
things should be done. 

A lot of people in every countly 
decided to avoid either of the two 
extremes and plumped for someth ' 
in between. 

The survey also tested opinion on 
the proposition that 'politics should 
be left to men'. Not surprisingly, the 
vast majority of people thought this 
was going a bit far, but there was a 
certain amount of support for it here 
and there. - · 

In Luxembourg, 19% of 
respondents, men and women, said 
they agreed 'a lot' with the 
proposition and another 15% agreed 
'a little'. 

In Belgium, 11 % agreed 'a lot' and 
a further 16% 'a little'. In Ireland, 
views were typical of Europe as a 
whole with 7% agreeing 'a lot' with 
leaving things to men and a further 
16% agreeing 'a little'. 

The survey was carried out this 
Spring and is the latest of a series 
carried out twice yearly to gauge 
opinion around Europe about life in 
general and about Community issues 
in particular. 



BOOK REVIEW 
· by Joe McEvoy 

) 

'Our 
changing 

ways 
25 years of 

living 
and 

loving 
in Ireland 

IRELAND IN TRANSITION 
Edited by Kieran A Kennedy, 

(Director, ESRI), and published 
by Mercier Press £7.95 

This book contains the Thomas 
Davis lectures given to 
commemorate the 25th 

Anniversary of the Economic and 
Social Research Institute. The 

essays of the fifteen contributors 
cover very many aspects of Irish 

life over the last twenty five years; 
taken together it would be hard to 
get a shorter or better guide to the 

more serious matters that have pre
occupied Irish society during the 

last quarter century. 

1 Dr Finola Kennedy 

Dr T K Whitaker 

Economic development 
1958-1985 

This essay by Dr T K Whitaker is 
an outline of the success, in the early 
years of the period under review, 
following abandonment of 
protectionism and the realisation that 
it was more sensible to attract 
foreign industry here than watzh tens 
of thousands of young people leave 
Ireland every year to work for the 
multinationals overseas. 

Dr. Whitaker points out that the 
most significant difference between 
now and then is that in the 1960s we 
were living within our means whereas 

. today we are living beyond our means 
- at the end of the 1960s we owed 

·only about £100 million in foreign 
debt incurred by the Government on 
State agencies, as against £1,100 
million today. 

He notes the effect of the rise in 
the price of oil in 1973 which plunged 
the world economy into disorder and 
depression; and on the domestic 
front he points out the doleful 
consequences of the abandonment in 
1972 of the convention of not 
running a deficit in the current 
budget. Successive deficits brought 
about the situation where every 
person now at work effectively owes 
£10,000 to foreign lenders. 

Dr Whitaker sees the only way out 
to be the careful and sustained 
promotion of economic growth - a 
more dynamic and attractive aim than 
fiscal rectitude, but 'greater rectitude 
there must be, too ... With sustained 
will and purpose, and clear 
recognition of the difficulties to be 
overcome, our small, compact, 
younger and better educated society 
has the potential to resume the 

. progress of the 1960s'. 

The family in transition 
Dr Finola Kennedy in her essay, 

i chronicles the changes that have 
come about in the last twenty fl.ve 
years in the family. For several 
generations Irish society was 

1 characterised by late marriages and 
i by a high proportion of the population 
, who never married. In the 1960s, the 
old moulds were fmally broken. 
Marriage rates had been rising since 
1951, and in the improved economic 
conditions of the 1960s, accellerated 
rapidly after 1966. In the past ten 
years, however, the number of 
marriages has been falling . . . 

The joint Oireachtas Committee on 
Marital Breakdown and Labour Force 

·survey data both suggest that several 
thousand persons are involved in 
marriage breakdown. Information is 
available on one important aspect of 
sexual activity outside marriage -that 
is the number of births to unmarried 
mothers. In 1984 over 5,000 babies 
were born to unmarried mothers, a 
five-fold increase since 1960. One in 
twelve births is now to an unmarried 
mother ... 

Not all pregnancies end in the 
natural way. The number of Irish 
women availing themselves of 
facilities for abortion in England since 
the 1967 Abortion Act, has risen 
from a handful to 4,000 in 1984. 

Dr Kennedy indicates that change 
in values is reflected not only in 
changes in· rules and laws. It is 
reflected in changes in individual 
behaviour. Nowhere is this more 
apparent than in the reduction in 
completed family size and in the 
increase in extra-marital births. A 
high level of marital fertility and low 
extra-marital fertility -features which 
might be expected to characterise a 
people following traditional Catholic 
Church tenets -have yielded with 

·startling rapidity to reduced marital 
fertility and a sharp rise in births 
outside marriage. 

One imagines that most would fmd 
much of the change described in this 

1essay unwelcome, but towards the 
end of the essay Dr Kennedy details 
some changes for the better; 
I 'the shift away from the traditional 
family in which authority and 
decision-making rested 
predominantly with the father, and 
the emotional support with the 
mother, combined with a rigid sex
based division of labour between the 
parties, towards a more modem 
family in which there is greater 
sharing ii1 child rearing and household 

·tasks may be an enriching experience 
for both men and women. 
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COUUGEOUS 
-STAFF PAUCHUTE 
FOR CHARITY 

Sandra Murphy and Gerry Martin 
made their first parachute jump 
recently. It was sponsored and they 
raised £1~0 each for the Rape Crisis 
Centre. 

They are both from St Brendan's; 
Sandra is a Grade II on the clerical 
staff, and Gerry is in Stores. They had 
undergone six hours training in 
parachute jumping. 

'You really had to psyche yourself 
up beforehand', said Sandra, 'As 
otherwise you put everyone else at risk. 
It was very nerve-wracking. The actual 
jump, however, was great. you floated 
gently through a cocoon of peace and 
an extraordinary silence'. 

Apart from the money raised, 
Sandra and Gerry must be 
congratulated for showing such 
outstanding courage. 

Your position never gives you the 
right to command. It only imposes 
on you the duty of so living your 
life that others can receive your 
orders without being humiliated. 

Dag Hammarskjo.ld 

... [rom page 7 
Work can also be a shock absorber 
when things go wrong at home. 
When the safety valve is removed, 
the only remaining outlet may be the 
married partner. 

A recent survey in Britain has 
shown that about 8% of people 
seeking help from marriage guidance 
are in the over 60s group. I am sure 
the figures are at least as high 
where there is long-term 
unemployment. 

Fragile marriages which may hold 
together while people are working 
can disintegrate with the added 
strains of retirement. Too much 
time in enforced togetherness can 
be disastrous especially with 
compulsory retirement, and in 
circumstances damaging to self
esteem. 

Report of GMS (Payments) 
Y ••r aftdad O.c.mber:" 

Retired people must be helped to 
find worthwhile and interesting 
activities to replace the work they 
have been doing most of the time. 

Some years ago, Dublin 
Corporation and the EHB 
introduced the idea of dedicating 
one week each year to highlighting 
the needs of the elderly as well as 
the contributions they can make to 
society. 

This year 'Active Age Week', as it 
is called will run from 27 September 
-4 October. The theme is Friends 
and Neighbours. 

The aims of Active Age Week are: 
- to encourage elderly people to 

continue to play a full and active 
role in life if they so wish; 

- to make the friends, neighbours 
and relations of the elderly more 
aware of their needs - especially the 
elderly who live alone; 

- to mobilise support within eacJ · ' 
community for the care of its own·---' 
elderly members. 

Retirement may indeed be 
described as a second marriage for 
the elderly, but it can also _be a 
better marriage. 

,.u , •• l 

,_ 
INS , ... 

Summary of statistical information Board , Number of persona covered 

1,512 doctors and 1,105 pharmacies were registered under 
the GMS Scheme as at 31 December 1986; this compares with 
1,486 doctors and 1,108 pharmacies as at 31 December 1985. 
A total of £116M was paid in respect offees and medicines in 
1986, a rise of £9 M on the 1985 figures. 

The overall payment per patient last year for consultations 
and medicines was £88.11 compared with £82.08 in 1985. 
The number of persons covered by medical cards as at 31 
December 1986 was 1,323,035 or 37.4% of the population. 
This is an increase on the 1985 figure of about 20,000 
patients. 

80.48% of patients on panels of doctors paid by fee received 
services in the year ended 31 December 1986. 

Medicines 
The amount paid for medicines in respect of 1986 was 

£79,540,350, an increase of 8.5% on the 1985 figure. The 
basic cost of the medicines accounted for £61,419,956 ( + 
8.3% ), pharmacy fees for £16,127,658 ( + 8.1%) and VAT for 
£1,992,736 ( + 16% ). 

The number of prescription forms issued in 1986 was 
6,442;027; an increase of 216,806 (3.5%) over 1985. The 
total number of items prescribed increased by 564,722 to 
12,386,679, an increase of 4.8% over the 1985 figure. 

The average number of prescription items per prescription 
form was 1. 92. 

The average number of prescription forms issued in the year 
to patients seen i.e. excluding the· panel patients who did not 
receive any consultation from their doctor, was 6 and covered a 
total of 12 items. 

The average cost per prescription was £11.32 compared 
with £10.75 in 1985. The average cost per prescription item 
was £5.89 compared with £5.66 in 1985. 

Set out below is a summary of statistical information for 
each of the five years 1982 - 1986: 
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PEIG MURPHY, Social Worker, EHB, returns to a changed Nigeria. 

Nigeria revisited 
It was extraordinary the feeling of peace I felt 

when my husband and I landed at Lagos Airport 
at the end of December 1986 and made our way 
out into the early morning air having left Dublin 

·less than 24 hours before. We transferred from 
the International Airport to the domestic in a 
taxi and then sat around waiting for a flight to 
JOS in Plateau State. I was in no hurry. I soaked 
up the impressions and felt at home again among 
the Nigerians. with whom I had spent ten happy 

'years in the '50s and '60s. I enjoyed watching 
planes leave for places with familiar names like 
Benin, Port Harcourt and Kaduna, and 
marvelled at the fact that the airline with which 
we would travel to Jos is privately owned. The 
journey from Dublin had been uneventful, eight 
hours flying time in all between Dublin and 
Lagos; how the world has changed in the thirty 
years since I first made that journey with two 
oung children by boat from Liverpool; now we 
'ltd no responsibilities except for ourselves and 

.• o work, just to enjoy ourselves meeting friends 
and relatives in five different states of' the 
Federation. 

Jos 
Our first three weeks were spent with Baptist 

missionary friends at Jos in Plateau State at an 
elevation of almost 5,000 ft. The weather was dry 
and warm with nights our hosts experienced as 
cool but for us who had left behind freezing cold 
in Europe it was delightful. In that home I saw 
my first open fire in Nigeria, I had heard stories 
before that on the plateau fires were a must, but 
for us the temperature was just right. 

We had arrived laden with Christmas food but 
we could have managed on Nigerian fare 
especially as John Hill, our host, could produce a 
variety of fruit and vegetables from his garden 
-oranges, grapefruit, paw-paws cabbage, lettuce, 
beans, spinach, lemons and limes, I could go on 
and on. One disappointment for me was that the 
mangoe was not in season. The variety of cereals 
was also new to us and John had his own 
chickens and fresh eggs. As can be imagined, his 
wife Louise had plenty to work with and 
produced beautiful meals. It felt like a Grade A 
hotel. 

lwerri 
The days we spent in Owerri were almost like a 

pilgrimage, we stayed with Bishop Mark Unegbu 
and from the bishop's house it was possible for 
me to see at first hand the building with which 
Con, my husband had been involved for over 
twenty years. Every so often he spends weeks or 
months there depending on the task on hand. 
Some of it I knew from a visit there in 1970 but 
most of my knowledge of the area was from 
Con, so that it was a great experience for me to 
see his work and the work of other Jrish and 
Nigerian workers. 

The Cathedral itself is a great tourist attraction 
and it is fantastic to think that it was all built 

with Nigerian labour with very little modern 
equipment. The building itself is in the shape of a 
Greek Cross in concrete, the dome frame was 
made in Dublin and assembled and erected on 
site. The roof and dome are covered in 
fibreglass. This was an innovative approach and 
Con learned the technique in his native Carlow at 
Thompsons. The windows, w.hich look like 
stained glass, are in translucent fibreglass and 
made to designs by Nigerian artists. 

For me to attend Mass in this Assumpta 
Cathedral which has been so important in tbe life 
of our family was a great experience. I climbed 
again to the pinnacle of the dome and saw 
around me the new capital of lmo State. Bishop 
Joseph Whelan CSSP chose well when he located 
the Cathedral on the outskirts of the small town 
of Owerri. It is now well placed in the state 
capital. 

The conversation at the Bishop's table showed 
the impllf'tance of putting on paper or on video 

! these experiences. The present clergy are young 
and were not around at the time of the design 
and building of the Cathedral. As a result, I have 
set myself the task of preparing a brochure on 
the building of the Cathedral. My husband has 
some fine photos which can be supplemented by 
those of Bishop Whelan and Frank Aiken who 
spent two years working in Owerri and met his 
wife Eileen there. Let's hope my enthusiasm lasts 
until the task is complete. 

Nearby is the 'Concorde', the new lmo State 
hotel, so if you feel like visiting Owerri to see the 
work of so many Irish priests, nuns and lay 
volunteers then I can promise you a hotel of 
Grade A standard with tennis courts, swimming 
pool, casino·, dance floor and restaurant. 

Family visit 
Our final three weeks were in Benin City where 

we stayed with Eileen, a young cousin married to 
a Nigerian doctor now chief consultant 
psychiatrist at the University of Benin Teaching 
Hospital. They were wonderful hosts and I acted 
as courtesy grandma to my Nigerian cousins. 
Con was kept busy with DIY equipment making 
shelves etc for the growing family. 

We visited many places where Con worked in 
the past - the most memorable being our old 
home on the waterfront at Warri now an oil 
boom port. We renewed acquaintance with our 
host's mother whom we had known when we 
lived at Sapele. 

We returned to Lagos by road on the new 
Renin-Lagos highway in a car provided by the 
hospital and our way through Lagos and the 
airport was smoothed by the assistance of the 
staff of the same hospital. We left Lagos in 31 
of heat at midnight at the end of February and 
gradually added layers of clothing to cope with 
freezing temperatures in Brussels, London and 
Dublin. 

Surprisingly, our re-entry problems were not 
related to the cold but' to the culturlll change. For 
a month at least after my return, I was still 
emotionally in Nigeria; on waking I was with my 
new grandson Mofe or with the Fathers in 

<Owerri. It was a wonderful experience; hopefully 
,u will not be my last visit to Nigeria. 

Assumpta Cathedral 
in Owerri - built with 
Nigerian labour 
and very little 
modern equipment 

Wicldow 
football 
successes 

On Monday 3 August last, the EHB 
team played the return match against 

. Wicklow Post Offlce. After having 
played the Post Offlce before and a 
victory under. our belts, everyone 
looked forward to a tough but fair 
game. We had several new players 
and everyone was interested in how 

·we would perform as a team. Noticing 
that the Post Offlce had also some 
new recruits, with some reputation 
as footballers, we knew we were up 
against it. 
EHB team were: 
Tom McCarthy, EHO 
John Larkin, Gr IV 
Michael O'Neill, Ambulance 
Attendant 
Colm Luddy, EHB 
Ciaran Roche, Sen Social Worker 
Paul Doyle, EHB 
Andy Kavanagh, Gr II 
Norman Phillips, EHB 
Graham Geraghty, CWO 
Desi Kelly, Ambulance Driver 
Colm Daly, EHO 
David Cassidy, Chef, Wicklow 
Hospital 
Referee: Dave Earls 

Early in the match, we went two 
goals down through defensive errors 
but then the Health Board ball 
started rolling! We threatened to 
score on several occasions and the 
result of our pressure was a goal from 
a blistering shot by Ciaran Roche 
which left the Post Offlce Keeper 
sprawling. Tom McCarthy came to 

, the rescue on several occasions and 
but for him, the halftime score of2 -1 
could have been very much worse. 

Again the Health Board mid-field 
and forwards piled on the pressure 
and we had the happy result of 
another goal from the head of Desi 
Kelly - who had a very good game. 

. Again our goalkeeper saved the day 
by smothering any attacks that broke 
through our stout defense. So in the 
end a fair result- a draw 2 - 2. 

Many thanks to all players and 
supporters who travelled to Brittas 
Bay for this match. Particular thanks 
to Nurse Morgan for providing the 
·necessary medical attention to a cut 
eye after a collision of heads. No 
serious irliuries were suffered. All in 
all, an enjoyable match. 

Joint Man of the Match: 
Tom McCarthy /Ciaran Roche 

Andy Kavanagh 
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SAFELY OUT & ABOUT 

Folens, in association with the 
National Road Safety Association 
have published the first 
comprehensive textbook on basic 
road safety skills for the primary 
school to be produced in this country. 

SPORTS COMPLEX 
NEWS ... 

The ftrst Annual General Meeting 
of the Club was held at the Complex 
premises in St Brendan's Hospital on 
Wednesday, 10 June 1987. 

At the AGM a new Board of 
Directors was elected. The new 
Board met after the AGM and elected 
the new offtcers of the Club. The 
Directors are: 
Chairman: Paddy Hicks, 
Engineers, Brii. Chaoimhin 
Vice-Chairman: Paddy Brennan, 
Engineers, St Brendan's Hospital 
Secretary: Michael Cody, 
GMS Section, Emmet House 
Treasurer: P J Timmins, 
Emmet House 
PRO: Martin Bugler, 
Computer Dept, James's Street 
Directors: Conrad Cooper, 
GMS Section, Emmet House; 
Jacinta Dillon, 
Nursing Staff, St Brendan's Hospital; 
Gerry Heffernan, 
Personnel Dept, James's Street; 
Canice Mansfteld, 
Emmet House; 
Nicky Murphy, . 
Engineers, St Brendan's Hospital; 
Joe Smullen (Pensioner) 

Member's Lounge 
The member's lounge is open from 

4 pm to closing time each evening. A 
member may sign in guests. 
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Booking of Function Hall 
The Function Hall may be booked 

by members, £20 mid-week, £70 
weekends; catering can be provided. 
Mr N Murphy, Director, is the man to 
contact. There are still a few nights 
vacant for Christmas parties. The 
Function Hall is very popular for 21st 
parties and a number of wedding 
receptions have been held there. 

Entertainment 
Music is provided in the member's 

lounge · on Saturday nights by 
'Mulligan' the Ballad Group. On 
Sunday nights music is provided in 
the Function Hall. 

Identity Cards 
Mr Frank Dardis is calling to work 

locations to provide identity cards. 
Each location will be advised in 
advance. 

Phase 2 Building 
A development plan is being drawn 

up at present. It is hoped to 
commence building phase 2 early in 
1988 - more about this later. 

Martin Bugler 
PRO 

Experience in other couutries has 
shown that road safety is best taught, 
not as a subject on its own, but in an 
integrated way, linking it with other 
subjects of the curricuhun. Safely Out 
and About has been written with the 
primary school curriculum very much 
in mind. It can be used to develop 
skills in areas such as reading, drama, 
history, geography, maths and civics. 

Road safety is not approached from 
a 'rules and regulations' point of view. 
Children are encouraged to reflect on 
the need for discipline on the road 
and to take responsibility for thf""~ 
own actions. Quite a number -.· 
projects that children can undertake 
independently of the classroom have 
been included. 

While the book has been produced 
mainly for use by teachers in the 5th 
and 6th classes of primary schools, it 
should be of value to many other 
groups such as leaders of youth clubs 
and of guides and scouts. In fact, it 

· would be delightful if every road user 
would study it.· 

More than 1,000 children are kill~d 
or injured on our roads each year. 
This is equivalent to . the entire 
population of a town such as 
'Rathdrum or Killorglin. This happens 
every year. Put in another way trafftc 
accidents are the biggest killer of 
young people in Ireland today. 

Ireland has one of the highest child 
accident casualty rates of 16 OECD 
countries for which statistics r 
available. In Ireland, child· ro~...: 
deaths account for 13% of all deaths 
compared with 9% in Britain. 

Safely Out and About offers 
teachers the means to teach a 
comprehensive programme of road 
safety. It covers walking, cycling, 
travelling as a passenger and leads- on 
to a preparation for eventually 
becoming a driver. · 

The authors of Safely Out and 
About are husband and wife. Dr Mary 
Cronin is a national teacher and has a 
Ph.D in the Psychology of Reading 
from the University of Edmonton, 
Canada. Dr Patrick Douad lectures in 
communications at NIHE, Dublin, 
and has a Ph.D in Anthropology. 

Teachers' notes to accompany the 
book are available free of charge from 
the National ;Road Safety 
Association. The book itself is 
available (at 95p) frop1 bookshops 
throughout the country and also 
directly from Folens. 



EISTERN 
HEALTH 
HOCHEY 
CLUB NElS 

The season just ended has been a most 
successful one for us. 

Our Club, which draws its members in the 
main from the Health Services won the Leinster 
Minor Cup, and finished runners-up in Division 
A. The culmination of this effort was gaining 
promotion to a higher level of hockey, that is 
Junior for the coming 1987/88 season. The 
second team for their part consolidated their 
position in Minor B and should make a 
de!ermined bid for promotion in 1987/88. 

r ·-he occasion of the triumph in the Minor Cup, 
tne oldest cup in Leinster hockey was truly 
memorable. Victories in the initial stages were 
over Glenane 0-1, YMCA 3-0, old rivals - Carlow 
4-0 and Clontarf 2-1 after extra time in the semi
final, and were well worth savouring. But the 
final against Three Rock Rovers on their home 
pitch was the icing on the cake. The team under 
the leadership of Liam Plunkett and and Pat 
O'Donoghue, though extremely nervous, played 
tremendously to gain a meritorious 0-0 score 
after four periods of extra time, although we lost 
Dermot O'Neill with severe knee trouble. 

In the replay at Aer Lingus we hit peak form, 
and goals in each half from Alan Ashe and John 
Kennedy literally brought the Cup home to 
Kenny's Public House where a good time was 
had by all. 

Thanks should be given to Mick Kenny and 
Apex Fire Alarm Ltd, for their support and 
sponsorship throughout the season. 

The committee who work so hard on behalf of 
the Club and just recently elected following our 
Annual General Meeting are as follows: 
Eddie Matthews, President 

((l m Mernagh, Hon Secretary 
· _.,.mot O'Neill, Treasurer 

Declan Finlay, Club Captain 
Liam Plunkett 
Fred Hegarty 
James Maloney 
and outside the committee, 
Karina Plunkett, Match Secretary, 
and Mick McDonald, Hoti Auditor. 

If their is anybody interested in taking up 
hockey they should contact any of the above as 
new players are required - coaching will be 
provided. Additionally, indoor training facilities 
will be available from mid-August. 

QUIZ 
A very successful Pub Quiz was held by the 

Club in May. Over £300 was raised which helped 
to keep the Club in the black. We are extremely 
grateful to Michael Taylor of Tennants lager 
Ltd, for their generous sponsorship of the night 
without which it could not have taken place. We 
look forward to continued cooperation between 
Tennants and the Club during the coming 
season. Again Michael Kenny deserves our 
heartfelt thanks for his usual generosity on the 
night and the use of his premises. 

E Maffhews 

An Irish Heart Foundation 
conference heard that Irish men and 
women were more likely to die from 
stress-related illnesses than people in 
other EEC countries. Irish women are 
twice as likely to die from heart disease 
as women in some other EEC 
countries, and Irish men have one-and
a-half times the average risk among 
men in the EEC, with the exception of 
England and Wales. 

********** 
'Failure to come to terms with stress 

in everyday life increases the likelihood 
of stroke and heart disease', said Dr 
Eunice McCarthy, Lecturer, at the 
Dept of Psychology, UCD, at a 
Campus Ireland event. 

Unresolved stress can be carried 
around with us, and be displaced into 
another situation, for example, from 
work to home. 

In an effort to overcome stress the 
person may spend time in the pub, or 
over-use drugs and alcohol in an effort 
to escape from reality - this in turn can 
degenerate into further stress. 

********** 

The Minister for Health, Dr 
O'Hanlon, has requested the 
withdrawal of Physeptone tablets and 
the restriction of the use of Diconal 
tablets to hospitals only. 

Dr O'Hanlon said 'According to the 
information available to the Dept of 
Health, a substantial proportion of 
these tablets are currently being 
injected by intravenous drug abusers 
and the continued availability and 
abuse would greatly facilitate the 
spread of AIDS. 

ASTRA'S 
SUMMER 
ACTIVITIES 

This year Astra brought 44 of our 
senior citizens from five of the EHB's 
Homes to Dalkey on a day's outing. 

After a pleasant drive, they then 
adjourned to the pleasant 
surroundings of the Dalkey Island 
Hotel for something to quench the 
thirst and a hot meal. They were soon 
joining in with the music and song 
provided by Gerry Hogan (Tallaght 
HC) and his brother Jimmy and Sean 
Drummond who provided great 
entertainment for the afternoon. 

We had a very interesting group; 
Molly, who entertained us with her 
beautiful singing voice, and a 94 year 
old lady who was a telephonist in the 
GPO during Easter 1916. We also 
had some near miracles, with people 
who had crutches and canes on 
arriving, ending up doing the light 
fandango on the dance floor. It wa an 
enjoyable day for everyone, and the 
committee extends its thanks to all 
who helped make it so. 

This is what Astra is all about, 
getting workmates involved in 
bringing variety and enjoyment to 
people who may otherwise lead 
monotonous and lonely lives. We are 
able to carry on this work only 
through our member's generosity and 
interest and through fundraising 
activities. 

Joyce Mahon 
PRO 

Back row, 1-r; Richard Mason, Brendan McKeown, Liam Holland, Pat O'Donoghue, 
Noel Coakley, James Maloney. 
Front row, 1-r; Jim Hurley, Kieran Halton, John Kennedy, Liam Plunkett, Eddie 
Matthews, Tom Mernagh. 
Not in picture -Dermot 0 'Neill and Alan Ashe. 
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CROSSWORD 65 

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

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

Entries to Crossword, Contacts, 1 James's 
Street. £10 to first correct solution opened on 
Friday 13 November 1987. (Prize sponsored by 
Astra and St James's Social & Sports Club). 

SOLUTION TO CROSSWORD 64: 

ACROSS 
1. Support return of drinks in place for driving advisor (4,4) 
5. Notice in Rio may announce news (5) 
9. 'Lets fish squirm about catch? ... (7) 

10. . .. No, I find some injurious to health (7) 
11. Idle to die before what's often asked for (4,4,3,4) 
l2. Group of players or part of a body precede the sun-god (9) 
13. A company of herons is an investment (5) 
14. Odds? Yes, and no (5) 
16. Greet a bus, waving a succulent plant (5,4) 
18. Diana's gain -nothing, with America unfavourable (15) 
21. A company on leave (7) 
22. Tell the conqueror (7) 
23. Subject for the Middle English (5) 
24. Dry mixture in strong Dutch liquour is the lightest substance (8) 

DOWN 
1. Electronic sound in remarkable epic play (5) 
2. A great book about girl, pronouncedly icy (7) 
3. Sales stun mysterious emperor's wife (9) 
4. When hurt snake ain't very clever (2,5,2,5) 
5. Lift a wage increase (5) 
6. I'd turned cow to die miserably in compound (7) )! 
7. Rover wandering about English river at head of Thames may 

strive too much (9) 
8. Escapee that you should have seen (3,4,3,4) 

12. Adverse balance due to US conscription (9) 
13. Good man and king hold gee-gee for the contender (9) 
15. Men without leader have to work hard to dominate (7) 
17. Ignored ramble, eating away (7) 
19. Avoid trickery! (5) 
20. The simple fellow is up on Monday (5) 

ACROSS- 1. Crossroads; 6. Prop; 9. Therm; 
10. Townhouse; 12. Watercolourist; 
14. Welshman; 15. Severn; 17. Embalm; 
19. Balances; 22. Standal'llbearer; 

,DOWN -1. Cute; 2. Overall; 3. Summer holiday; 
'4. Optician; 5. Dawdle; 7. Routine; 8. Prettiness; 
11. House magazine; 13. Sweet syrup; 

WINNER: MS Chris Costello 
Cherry orchard · 

24. Readymade; 25. Irate; 26. Pity; 16. Daybreak; 18. Blatant; 20. Cremate; 
27. Beekeepers. 21. Grease; 23. Teas. 

Thinking of buying jewellery? 

MONIROSE 
JEWEX,~ERS 

b'ID. 
11 St Andrew Street, Dublin 2 

Tel 777954 

ALSO AT 

Janelle Shopping Cen,tre 
Finglas, Dublin 11 

SPECIAL DISCOUNT RATES 
TO ALL EHB STAFF 

* Valuations 

* Expert watch & jewellery 
maae io order 

* Remounting 

* Pearl re-stringing 

* Jewellery designed & 
repair service 

INTER HOSPITAL SOCIAL CLUB 

weekend to 
EDINBURCH 
January 1988 

Depart Friday 15 Jan. 9 am apprc J 
Return Sunday 17 Jan. 9.00 pm app. 
cost £131 Dep. £20 

Price includes - Return flight 
+ 2 nights B & B 

LOURDES 
Holy week 1988 

Dep. Sun 27 March at 7.30 pm 
Return Fri 1 April at 1 am approx. 

cost £256 Dep. £30 

FAR EAST 1988 
visiting- Hong Kong, 

Bangkok and Phuket Island 
Dep. October 1988- 15 nights 

(Dates to be ~rranged) 
cost £1,250 Dep. £100 

MEMBERS ONLY 

Details: Tel Jimmy at 114143/744545 after 7 pm 


