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COUNCILLOR JOHN SWEEI\JEY 

.Retiring Chairman's Report 
I would like to review the year 1985/86, the second year of my chairmanship and, in so doing, I hope to be 
able to report progress on a number of fronts and to bring to the attention of members a number of 
significant developments. 

Financial stringency 
This past year has, like the last five years, been 

a period of continuing financial stringency. In 
1986 our Board has to deal with an estimated 
budget shortfall of £9m. The necessary measures 
to cope with this situation In relation to our 
allocation for non-capital health expenditure 
were adopted by- our Board in May 1986. These 
measures will require ongoing review and the 
necessary arrangements have been agreed In this 
regard. 

While the picture on the revenue side is bleak I 
am glad to be able to report that, on the capital 
side, we have been able to make a fair deal of 
progress with a number of projects. In an 
organisation the size of our Board It is sometimes 
difficult to keep fully abreast of all the 
developments which are taking place in an area 
of expanding population and increasing demands 
for services, and so I think it is opportune for me 
now to refer to a number of these developments. 

General Hospital Programme 
In the General Hospital Care Programme the 

appointment of a Design Team for the 
development of Naas General Hospital has been 
approved by the Minister for Health. This 
Design Team will also be engaged in the full 
planning and construction of the Psychiatric 
Unit there. During the year laboratory services 
have been developed at the hospital and the joint 
appointment of an orthopaedic surgeon with Dr 
Steeven's Hospital came into effect on 1 October 
1985. 

At St Columcille's Hospital I am pleased to 
report that work has commenced on the new out
patients' department and operating theatre suite. 
A full-time radiologist, surgeon, physician and 
anaesthetist have been appointed. 

At the District Hospital in Baltinglass we have 
developed a small group towards the cost of 
which the voluntary fund raising committee 
contributed £20,000. 

In Wicklow Hospital a new Day Care Unit and 
Ambulance Base has been provided. The hospital 
patients' benefit committee contributed £50,000 
towards the cost. 

Here I would like to express our appreciation 
of these very generous contributions towards the 
cost of two worthwhile projects. 

At Bru Chaoimhin, Unit 4 has been renovated 
and had a lift installed resulting in the provision 
of accommodation for thirty-two long-stay 
patients. 

Twenty adaitional bed and ancillary 
accommodation have been provided at 
Clonskeagh Hospital. Here I would like to let the 
members know that the contract for the first two 
of the thirty-two bed psycho-geriatric units to be 
built at Clonskeagh has been signed and work 
has commenced. The commencement of work on 
these units represents a very significant step 
forward following a long period of planning 
toward the development of a community based 
psychiatric service. 
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At Cherry Orchard Hospital we have provided , 
a new isolation unit for the treatment of Lassa 
Fever and other tropical diseases while here at St 
Mary's Hospital the lw.ilding of the new forty 
bed unit for the young chronic is nearing 
completion. 

Special Hospital 
Care Programme 

In the Special Hospital Care Programme a 
number of developments have taken place, or are 
in train, which are in keeping with the principles 
set down in the report 'Planning for the Future' 
whit.;h bas been adopted by our Board together 
with the report of the Special Hospital 
Programme Committee 'Towards the 
Development of a Community Based Adult 
Psychiatric Service'. Board members will be 
familiar with the negotiations currently in train 
with the boards of Beaumont and James 
Connolly Memorial Hospitals. Discussions are 
also at a preliminary stage with other general 
hospitals.. 

Properties are being acquired in: 

Area 1: Wyatville House, Ballybrack 

Area 4: The Glen Abbey Complex on Belgard 
Road, Tallaght and the Christian Brothers 
Monastery at Armagh Road, Crumlin 

Area 5: Mount St Joseph's, Oondalkin 
Area 7: St Laurence's Road, Clontarf 
Co Kildare: St Jude's with 12 acres 
at Kildare town 
Co Wicklow: Factory at Boghall Road, Bray 

- all of which will facilitate the implementation 
of our Board's policy of moving away from 
institutional care towards community-based 
services. 

New workshops have been opened at 
Newcastle Hospital and at Lissenhall, Swords 
(Maryfieid Industries). Members, I am sure will 
have been delighted at what they saw at the 
official opening this week. I should also refer to 
developments at Cheeverstown House, 
Templeogue, Ballyraine House, Arklow and 
Dunfirth House, Co Kildare which will improve 
the level of services for the mentally 
handicapped. 

Community Care Programme 
In the Community Care Programme we have 

opened new health centres at Do nard, 
Knockananna, Shillelagh, Greystones and 
Loughlinstown. In addition, I am pleased to be 
in a position to say that the new centres at 
Inchicore, Barndarrig and Clane are ready for 
occupation. Rathmines Hostel for women and 
children (victims of family violence) which was 
built by our Board was also opened. 

Another significant development during t_he 
year was the transfer of services for unmarried 
mothers from St Patrick's Home to Eglinton 
House. 

I should also like to mention that, for the 
second year, our Board co-operated with local 
authorities in the Dublin area in • Active Age 
Week'. 

One of the most noteworthy and interesting 
developments was the introduction of the mobile 
clinic for travellers which, I believe, is working 
very successfully and is very much appreciated. 

Employee relations 
Our Board employs approximately 7,000 

people and I am glad to be able to report that 
employee relations have received considerable 
attention during the past year, especially with_ the 
introduction of flexible working hours and 
career breaks. It is expected that job-sharing will 
be implemented shortly. A contract for the 
installation of a computerised human resource 
information system was concluded in May 1986. 

Computerisation 
During the past two years work continued on 

the development and computerisation of our 
Board's financial administration. While many 
problems remain to be solved, the new systems 
are beginning to produce significant results in 
providing greater and more up-to-date financial 
and statistical information - extremely 
necessary in these days of restricted allocations. 

Centralised purchasing procedures 
Centralised purchasing procedures, based on 

group stores in Cherry Orchard, St Brendan's 
and St Ita's Hospitals, have been instituted and 
these are beginning to show significant savings 
from improved purchasing arrangements and 
inventory control. 

Considerable savings are also arising from our 
Board's printing operations, including control of 
stationery, typewriters and copying machines. 

Printing Dept 
Our Printing l)epartment works closely with 

the Board's rehabilitation workshops, providing 
valuable occupation and training for mar , ,• 
our mentally handicapped and psychia .. 1~ 
patients. 

New HQ building 
I will conclude by referring to the provision of 

a new headquarters building for our staff which 
has been planned for some time for construction 
on part of the St Brendan's Hospital site at 
North Circular Road. I am very pleased to say 
that I recently received a very encouraging letter 
signed by the Minister for Health and the 
Minister for Education. 

It is my wish that the construction of a purpose 
built headquarters for our Board, which is long 
overdue, can now proceed without any further 
delay. 

Conclusion 
I cannot conclude without thanking the 

members for their co-operation during my period 
as chairman. My thanks are also due to the staff 
of our Board who continue to provide excellent 
services for the people of our Board's area -
often in difficult circumstances and in 
accommodation which needs improvement as 
soon as circumstances permit. 



EHB host 400-strong 
Conference 

Among those who attended the opening of the seminar on re-parenting by Dr Vera Fahlberg were (l-r) Mr J Doyle, Emmet Hse; 
Miss M Rice, Children Section; Cllr Mrs D Clune, Chairman, EHB; Dr Vera Fahlberg; Mr F Donohue, Programme Manager, Emmet 
House; Miss M O'Hagan, Sen Social Worker, FRG; Mr A O'Brien, Emmet Hse. 

On 24-25 July last, a seminar on re-parenting was presented by Dr Vera Fahlberg in the Great Hall of the Royal 
Hospital at Kilmainham under the auspices of the EHB. 

The seminar concerned itself with (i) the sexually abused child; (ii) the physically abused child, and (iii) the 
unattached child. Th2 seminar was attended by 400 Health Care workers and foster parents from Britain 
and Ireland. 

The Chairperso•1 of the EHB, Mrs 
Dymphna Clune, opened the seminar 
and welcomed Dr F ahlberg again to 
Ireland. Mrs Clune said Dr Fahlberg 
had constructed a seminar here three 
years ago and the guidance she gave 
then had an enormous impact on the 
wav in which we work with children 
.f'Jd nn practice and services. 
· '~rs Clune explained for those at 
t:1e seminar who were meeting Dr 
Fahlberg for- the first time that she 
was Medical Director of Forest 
Heights Lodge, a residential facility 
in the USA for emotionally disturbed 
boys. She was a psychotherapist with 
a paediatric background and had been 
herself a foster parent and child care 
worker and had published books 
relating to child development, 
particularly the developmental 
problems of children who experience 
separation from parents and other 
child minders. She was particularly 
noted for her work on attachment and 
child development. Mrs Clune 
continued: 

'We continue to be greatly 
concerned about the needs of children 
who come into our care. We are 
acutely aware that among the reasons 
that children come into care is that they 
have not always had good enough 
parenting. Our task includes re
parenting those children. 

In this work we rely mainly on the 
help of residential care workers and 
foster parents. It is very timely that Dr 
Fahlberg will talk to us on this 
occasion about re-parenting the 
sexually and physically abused child as 
these are areas of increasing concern at 
this time' . 

Mr Fred Donohue, Programme 
Manager, Community Care in 
introducing the Chairman of the 
Board, Mrs Dymphna Clune, who 
opened the Conference, welcomed Dr 
Fahlberg and all the participants. He 
said that Dr Fahlberg had been an 
influence on the Board's child care 
professionals for many years through 
her personal contact with them and 
through her books - indeed advantage 
·would be taken of the occasion of the 
Seminar to have the European 
launching of her latest book 'The 
Child in Placement Common 
Behavioural Problems'. He welcomed 
particularly those from Northern 
Ireland and Gr Britain who had come 
to take part. He paid particular 
tribute to the Board's Fostering 
Resource Group who had largely 
organised the Seminar. 

Mr Donohue spoke of the heavy 
reliance on people and bodies outside 
of the Board, such as foster parents 
and organisations providing 
residential care. He emphasised the 

continuing need for suitable foster 
families and invited those who felt 
thev could undertake this work to 
codtact the Fostering Resource 
Group in James's Street. 

He mentioned his concern that 
some current reports in the media 
might give the impression that the 
Board was an uncaring agency. He 
emphasised his confidence and pride 
in the work of his staff in this area 
and their unsparing and unselfish 
expenditure of their personal as well 
as their working time in dealing with 
the problems of children and families 
in trouble - problems that often 
stretched to their limils the Board's 
legal and other resources. 

Mr Donogue said he saw the 
Seminar as part of a continuing 
process of training for working in the 
area of child q.re. He was looking 
forward to furthering an exchange of 
workers with agencies in other 
countries from whom we might learn 
and who mighte learn from us. 

In the course of the seminar Dr 
Fahlberg spoke on sexually abused 
and unattached children, and said the 
prognosis was different in many 
cases of sexual abuse. One effect on a 
child was that she could become 
extremely exploitative. She had 
learned that you use whoever is 

Cont. page 4 ... 
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Mrs Dymphna Clune 

elected Chairman 

of the 

Eastern Health Board 

for 1986/1987 

Mrs Clune was appointed as a member of the 
Eastern Health Board in 1982 by the then 
Minister for Health, Dr Michael Woods. 

She was elected Vice-Chairman of the Board 
in 1985 

Mrs Clune, who lives in Sutton, Co. Dublin, 1:> 

married to Mr Jim Clune, a Senior Executive in 
Bard Bainne. They have three sons, Conor, 
Daragh and Pearse. 

tondolences 
We wish to express our deepest sympathy to 

the relatives and friends of the following staff 
members who passed away recently -
MICHAEL COYLE who was a Superintendent 
Community Welfare Officer in Ballinteer 
Health Centre; 
WILLIAM (Bill) HAUGH, Senior Executive 
Officer, Finance Dept; 
PATRICK HENNESSY, Grade V Officer, 
Community Care Dept., Emmet House. 

May they Rest in Peace 

· · ·from page 3. An Bord Allranais 
around to get what you want. She can 
be very good at divide and conquer. R I f Professional Discipline 

This was particularly true in the epor or The Report refers to cases of alleged 
case of the child who had received professional/infamous misconduct and states 
more attention in other ways from the 198 5/1986 that a significant number of nurses were removed 
father and who had acquired a more from the Register during the lifetime of the 
dominant position in the house. The Nursing Board's Report 'or present Board. While An Bord were concerned at 

.I' the number of cases reported it has also 
Other effects on the child were that 1984 and '85 has recently come to expressed the view that not all cases are reported 

she developed a poor self-image; this Lh_a_n_d_·--------------·--. to An Bord. This gives rise for public concern 
mostlv occurred where the abuse was Foster parents needed to be and it is hoped that this situation will be the 
violen"t. She would have a very high exception rather than the rule, thus ensuring that prepared for the effects on sexually b d · h · h anxiety le\Tl. Many felt they were b high standards can e maintaine wtl m I e a used children. Some sexually .r resJlOnsible for what happened; it proJession. 

abused children looked older, more A total of eleven complaints were received in 
was important that children were like teenagers. 1984. One complaint, relating to the theft of 
never made 1o feel guilty and also that They could spend hours in front of patients' and colleagues' money, led to the 
they were believed when they told a mirror which was not normal in a nurse's name being removed from the Register. 
what had happened. five or six-year old girl. As a result of Three nurses were reprimanded and seven 

The sexually abused children often the high anxiety they felt, they often complaints were dismissed. 
felt intense anger against their sucked a finger. They also behaved In 1985 seventeen complaints were received. 

Of these, two led to the nurses having their 
mother or the non-abusive parent for more like teenagers and were aware names removed from the Register. One related to 
not understanding the father's needs of their sexuality. the misappropriation and misuse of drugs and 
and for not interrupting what was The seminar proceedings were the other to sexual assault of a patient. Eleven of 
going on. This was also true in cases recorded and will be available on tape the complaints were dismissed and jour were not 
of physical abuse. in the near future. finalised at the end of the year. 
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JOE McEVOY writes on the needs of Our Lady's Hospice. 

NEW FOUNDATION 
TO PROMOTE 
HOSPICE CARE 
AND 
PAIN CONTROL 

'Helping them home' is how the staff of Our 
Lady's Hospice, Harold's Cross, Dublin see 
their work with the terminally ill and they 
point out that 'hospice' means 'a place of 
refuge for travellers'. 

'We are trying to help patients to find the 
best way home - an end to life's journey 
without pain, • is how Dr Ciaran Boyle 
explained it at the launch of the Hospice 
Foundation which has been set up to promote 
hospice care in Dublin. 

Since 1879, Our Lady's Hospice ,;nc' ,he 
Sisters of Charity who run it rave· ~en looking 
after Dublin's dying. The writtT c ·~H ~•t but 
recall that his grandfather diel' ,ne ~ twenty 
years ago in great peace, anu ,;,~ recent deaths 
of two EHB friends, Jo 0' '.iai· Jny and Paddy 
Hennessy. 

'All pain can be cont. ·•fed by careful 
medical care. Our pati . :ts are told there will be 
no pain, and this prr .• ixe is always kept.' 

Dr John McCartt . Director of Continuing 
Care at Our Lad··, hospice, made this 
statement at the ,,,unch of the Hospice 
Foundatic':1. 

Everv ·cp ',500 people in the greater Dublin 
area d1r f elm cancer. Other painful diseases 
cia;;r; , ' ir quota of victims. Because so much 
of th~ ocus of modern medicine is on 
c•)IT' '·.dting disease rather than on caring for 

r, tt· sc who may never be cured, these patients' 
i pecial needs have often been forgotten. 

·- !ndeed, research in the UK suggests that 2007o 
of those dying from cancer in hospital. and 
2807o of those dying from cancer at home, 
experience severe and unrelieved pain. A study 
carried out in a Dublin hospital, to be 
published shortly, indicates that a similar 
situation exists in this city. 

The Hospice approach is to alleviate pain in 
all its forms -physical, p>ychological. social, 
spiritual - to help people to live as fully as 
possible to the end of their lives. 

Our Lady's Hospice was the first Hospice in 
these islands. It not only provides a haven for 
people requiring skilled pain control, as well as 
a service for people who can be looked after at 
home, but it also gives loving care to a number 
of chronically ill patients. There is constant 
demand for beds in these units. 

The Hospice Foundation has three main 
objectives: 

- to increase public awareness of the hospice 
movement 

- to establish a research and education centre 
at Our Lady's Hospice 

- to raise £2 million to fund the building, 
research and education programme at Our 
Lady's Hospice. 

Our Lady's Hospice 

Harold's Cross 

Dr T K Whitaker, Chairman of the Fellows 
of the Foundation, in his address at the 
Council of the Foundation expressed his 
pleasure at having an opportunity of making a 
few remarks because of his unbounded 
admiration for the work of the Irish Sisters of 
Charity. Continuing, Dr Whitaker said: 

'The sisters, doctors and staff of this hospice 
saw my mother and my aunt and several dear 
friends through their last illness to peaceful and 
happy death. Anyone who has had a similar 
experience - and there are many - will confirm 
my surprise and delight that the last weeks of 
the terminally ill can be made so happy and 
cheerful that one could genuinely look forward 
to a visit as a tonic and joy, rather than 
something distressing or embarrassing. 

Here in Harold's Cross, Mary Aikenhead 
herself, then a permanent invalid, spent her last 
thirteen years. For over a hundred years now 
Our Lady's Hospice hdJ been caring especially 
for the dying - the dying of all faiths or no 
faith, sick or poor, young and old. Here the 
Sisters help them home ... 

Only a small proportion, however, of those 
who are terminally ill, can be looked after in 
the Hospice. More than 1,500 people die of 
cancer every year in the area of the EHB, and 
of those only about one in jour can be cared 
for in the Hospice. In the Hospice they can die 

free of pain, whereas one in three to one in 
jive of those who do not receive such 
specialised care may suffer severe and 
unrelieved pain. 

Other speakers are dealing with the research 
needs and the building plans. I would just say 
that while public funds cover - or barely cover 
-ordinary running expenses, they make only a 
small contribution to capital costs leaving most 
of this as a liability to be faced by the Sisters 
of Charity. The State contribution to the 
Continuing Care Unit begun in 1977 and 
completed in 1984 was a mere £42,000 towards 
£770,000. 

For the new building programme, expected 
to cost over £1.5 million, the State contribution 
available is only £250,000, so the Sisters of 
Charity will desperately need the help of us all 
to discharge a liability of £1,385,000. I feel 
sure they will get this help in recognition of the 
acute human need, which many of us have 
experienced, or will experience, in our own 
lives, and the magnificent service they have 
been providing, with loving dedication, for so 
long. 

I also feel sure that there will be a growing 
recognition of the as yet jar from satisfied need 
for hospices of this kind, and practical support 
from the community at large for the worth}' 
aim of the Hospice Foundation'. 
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A piper leads the way to the opening of the 
new Sports Club. 

A Mass was celebrated bv Fr Piaras 
6 Duill OFM Cap., to ·mark the 
occasion, and the large attendance 
was lead by a piper from the Church 
in the grounds of St Brendan's, over to 
the Complex, where Fr 0 Duill 
blessed the buildings. 

Cllr Sweeney said that the new 
Club had been built in accordance 
with the policy of its Board of 
Directors to provide a wide range of 
social and sports facilities and to help 
integrate the diversity of disciplines 
within the EHB and St James's 
Hospital. lie expressed particular 
thanks to the members of the 
Committee for the project, and to the 
architect, Mr Don Henihan, and Mr G 
Crompton, and his staff. 

Cllr John Sweeney, Chairman, EHB, (since 
retired) unveils a plaque at the opening 
ceremony. 

Our 
Sports Club 
has arrived! 

The Eastern Health Staffs Sports Club officially 
opened on Friday 6 June '86. 

The first phase in the provision of buildings for the 
Eastern Health Staffs Sports Club was completed 
when a complex comprising a function room/
gymnasium, private member's bar and dressing room 
facilities was opened by the Chairman of the EHB,..t 
Cllr John Sweeney, and the CEO Mr Barry Segrave. ";at 

A view of the building itself 

The CEO, Mr Segrave expressed his thanks to the Committee for 
having invited him to open the Complex jointly with Cllr Sweeney.d), 
He said that it was an achievement for a large number of people, 
and the Club would prmide a welcome recreational facility which he 
hoped would be used to the maximum extent. A very special thanks 
was due to those who took a leadership role in bringing about the 
erection of the Complex. Mr Brian Byrne, Chairman of the Club, 
thanked a number of institutions who had given donations to the 
Club in cash or in kind. These included the Educational Building 
Society, the Bank of Ireland and Guinness's. He was also grateful 
to the Engineering Department in St Brendan's Hospital, and Mr 
Ray Keane of the Personnel Department, EHB, for their very 
considerable help. 

The cost of the Complex to date is in excess of £500,000. The 
car park has been completed and may be used for tennis, \'Olleyball 
or basketball games. Land has been made available for a pitch & 
putt course. Tenders have been requested for the construction of 
showers, saunas and sun-beds. Staffs of the Board are strongly 
supporting the Club, but the Club is still looking for members from 
staffs in all the disciplines that go to make up the Board's 
workforce. Many young people are holding 21st birthday parties in 
the Club and there are wedding celebrations scheduled for next 
year. Buffet and dinner dances are being held, and there are Monday 
night darts competitions and Tuesday night pool competitions for 
which trophies are awarded. Very shortly ID cards for all members 
will be issued. Membership of the Club at present is £1 per week 
but is expected to increase in the near future. 

SEE PAGE 16 FOR MEMBERSHIP FORM; 



... from page 7. 

Department's expenditure on mental 
handicap. On average, it now costs at 
least £12,000 per year to maintain a 
patient in a district psychiatric 
hospital and there is clearly scope for 
the re-deployment of resources to 
services in the community. 

Psychiatric hospitals 
The Dept of Health now fully 

accepts that a mental hospital is not 
an appropriate setting for persons 
with a mental handicap and that 
where residential care is required, it 
should be provided in small units in 
the community. 

You will already be aware of the 
Minister's resolve in relation to the 
implementation of the Government 
decision that certain hospitals should 
close within the current year. In this 
connection, there are a number o 
mentally handicapped persons from 
Co Kildare in St Dympna's Hospital, 
Carlow for whom alternative 
arrangements require to be made 
within the mental handicap services. 
I would suggest that this is a matter 
to which the KARE Associa · n 
might give some thought whe 
considering plans for the provision o 
services in the future. 

Promoting acceptance 
of mentally handicapped 

Services in mental handicap are 
based on the principle that mentally 
handicapped people should have a 
right to normal patterns of life within 
the community. In order to achieve a 
greater level of normalisation, there 
is much that needs to be done by way 
of public education with regard to 
mental handicap. 

Here, I think, associations such as 
KARE come into their own, through 
their many direct links with the 
communtiy. From the personal 
experiences of their members, you 
can inform persuade and educate your 
neighbours in a way that no State 
agency could hope to do. 

Mental handicap associations have 
a notable record of innovation and 
this can be directed towards devising 
new ways of encouraging acceptance 
of mentally handicapped persons in 
the community. 

The Kildare Association is 
especially well placed to provide 
advice to the families of mentally 
handicapped people and to bring 
people together in schemes of mutual 
assistance and social activity. 
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WISDOM 

'See everything, turn a blind eye 
to some things, and correct a little. ' 

'A caress is better than a scratch.' 

Pope John XXIII 

Mr Frank Feely 
Dublin City and County Manager 

City Manager 
becomes 
President of IPA 

Mr Frank Feely, Dublin City and 
County Manager, has been appointed 
President of the Institute of Public 
Administration in succession to 
Dr C H Murray. 
Mr Sean Cormien, Head of the Budget 
and Planning Division of the 
Department of Finance, has been 
appointed Chairman of the Institute's 
Board in succession to Professor John 
Bristow of Trinity College, Dublin. 

Mr Feely was born in Dublin and 
educated in Synge Street CBS. A 
qualified accountant, he join_ed Dub~ in 
Corporation in 1949. Followrng serv1ce 
in many different departments he was 
promoted through the various grades. 
In 1969 he was appointed, on the 
recommendation of the Local 
Appointments Commission, Dublin 
Assistant City and County Manager. 
Following public competition, he was 
appointed in 1979 Dublin City 
Manager and Town Clerk and Dublin 
County Manager, and became the 
youngest ever holder of this office. . 

Mr Cormien was educated at North 
Brunswick Street CBS and UCD. He 
has spent most of his career in the 
Department of Finance where he has 
been Head of the Budget and Planning 
Division since 1977. He is a member of 
the Executive Committee of the 
Economic and Social Research 
Institute and of the Councils of the 
Statistical and Social Enquiry Society 
and the Foundation for Fiscal Studies. 

Danger of noise 
levels at discos 

I 
' 

The outgoing Chairman of the 
EHB, Cllr J Sweeney moved a motion 
at the July j August meeting of the 
EHB to ask the Minister for Health to 
introduce legislation to limit noise 
levels at discos and other functions. 

Professor Brendan O'Donnell had 
replied to a question from Cllr 
Sweeney about noise levels as 
follows: 

'Medical investigations have indeed 
shown that young people who regularly 
attend at discos and other pop music 
functions can suffer some degree of 
permanent hearing loss. Noise intensity 
is measured in decibels. In industry the 
maximum level of noise permitted is 85 
decibels. At discos the noise level mnv 
be as high as 120 decibels. Some pe~ 
are more susceptible to hearing damage 
than others. A survey carried out in the 
UK some years ago showed that while a 
high proportion of young people who 
attended discos commonly develop 
slight permanent hearing loss, about 
one in forty will develop quite severe 
permanent hearing loss. 

Noise levels in the factory are 
controlled by the Factories (Noise) 
Regulations 1975 and an EEC 
Directive on the subject is also being 
prepared. However, there is no control 
over noise levels in discos or at pop 
concerts etc. either here or in the UK. 
In the UK the Noise Advisory Council 
has recommended that a code of 
practice should be drawn up specifying 
maximum permissible noise levels at 
these functions, and this would include 
the obligation to make the possible 
risks of excessive noise known to 
attenders. It is recommended that 
similar action should be taken in this 
country'. 
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Community 
Care 
Programme 

Aims of Community Care: 

(i) The broad aims of the Community 
Care Programme are to promote and 
maintain a healthy population, ·to 
prevent illness, to restore the health 
of individuals speedily and 
economically without recourse to 
hospital or institutional care where 
possible, and te alleviate chronic 
illness and disability. The aims 
include the encouragement of healthy 
physical and mental development, 
early diagnosis of defect and the 
securing of appropriate treatment 
where necessary. 
·:'i) The Programme includes also 
r :rto.in welfare services administered 
by health boards which aim to provide 
for vulnerable groups in our society 
such as the elderly, handicapped, 
children at risk and generally persons 
who are unable from their own 
resources to provide for themselves 
and their dependants. General policy 
in relation to this aspect of our 
services is laid down by the Ministers 
for Health and Social Welfare. 
(iii) The pursuit of Community Care 
involves also the fostering of the 
caring community. In this connection 
the aims of the programme include 
support for voluntary effort in the 
provision of health and welfare 
services, the encouragement and 
stimulation of the formation of new 
voluntary bodies and the expansion, 
where appropriate, of existing 
organisations, particularly where 
there is a high level of personal 
involvement by individual members of 
the communities in the services 
provided. 

Services provided through the 
Community Care programme 

Preventive health and 
community protection: 
- Infectious diseases control (incl. 

Port and Airport surveillance) 
- Control of food hygiene and food 

standards - licensing of food 
processing premises I standards 
- Control of quality and safety of 

drugs 
- Screening tests 
-Health education 
- Family planning 

General Medical Services: 
- General practitioner service 
- Supply of drugs, medicines 

and appliances 
- Public Health Nursing 
- Occupational Therapy 
- Physiotherapy 
- Speech Therapy 

Services for Mothers and Infants: 
Maternity and Infant Care (incl. 
Maternity Grants and Free Milk 
examinations) 
Child Health Services (incl. Child 
Health and School Examinations) 
Maintenance and Care of Children 
- Children Act Services, coordination 
of services in relation to non
accidental injury, adoption, foster 
care, residential care, day nurseries, 
youth projects. 

Dental, Opthalmic and Aural Services 

Social Work Services 

Rehabilitation Services 

Welfare Services for the 
aged and Others: 

- Handicapped Children's Allowance 
- Disabled Person's Maint. Allow. 
- Blind Welfare Allowance 
- Supp. Welfare Allowance 
-Chiropody 
- Home Help, Meals on Wheels, 

Day Centres 
- Welfare homes 
- Grants to voluntary organisations 
- Homes for blind/ deaf 
- Services for unmarried mothers 
- Fuel Scheme 

The numbers of persons covered or 
catered for by or attending at 
individual services in 1985 were as 
follows: 

Service Number 

General Practitioner Service 
(including free medicines) 

Number of medical card holders: ...... 189,585 
Number of persons covered: .......... 337,142 
Medicines Refund Scheme 
Number of claims......... . . . . . . . . . . 90,056 
Medicines Long Term Illness 
N urn ber on Register . . . . . . . . . . . . . . . . . 21 , 963 
Medical and Surgical Appliances 
Applications approved... . . . . . . . . . . . . 15,114 
MATERN TTY AND CHILD HEALTH 
Domiciliary Maternity Care 
Applications Approved 
Services of General Practitioners.. . . . . 5,420 
Services of Midwives. . . . . . . . . . . . . . . . . 32 
Maternity Cash Grants 
Number of grants paid.............. . 3,264 
Child Health and School Services 
Children examined (1984) ............ 51,177 
Infectious Diseases Control 
Immunisation. . . . . . . . . . . . . . . . . . . . . . 167,214 
Measles Vaccination. . . . . . . . . . . . . . . . . 37, 154 

(l.l0.85 to 31.5.86) 
Milk for Mothers and Children 
Number of pints supplied ........... 2,395, 987 
Number of families receiving 
at 31.12.1985..................... 6,582 
Dental, Ophthalmic and Aural 
Attendances for treatment 
at dental clinics ..................... 241,097 
Number of General 
Anaesthetics administered. . . . . . . . . . . . 6,518 
Choice of Dentist Scheme 

Numbers treated. . . . . . . . . . . . . . . . . . 2,667 
Ophthalmic Services 

Applications for spectacles approved 
Children. . . . . . . . . . . . . . . . . . . . . . . . . 24,547 
Adults. . . . . . . . . . . . . . . . . . . . . . . . . . . II ,463 

Aural Services 
Applications for hearing aids approved 
for children and adults. . . . . . . . . . . . . . . 3,502 
Child Care Services 
Numbers placed with foster parents ........ 585 
Residential Homes - numbers maintained .. 393 
Non-accidental Injury 
- numbers reported (1984) .............. 257 

Numbers confirmed (1984) ............... 100 
Disabled Persons Maintenance Allowance 
Number of recipients .................. 5,679 
Infectious Diseases Maintenance Allowances 
Number of recipients ..................... 30 
Blind Welfare Allowances 
Number of recipients .................... 240 
Mobility Allowances 
Number of recipients .................... 274 
Handicapped Childrens Allowances 
Number of recipients .................. 2, 735 
Supplementary Welfare Allowances 
Number of cases dealt with ............ 64,529 
Free Fuel Scheme 
Applicants approved .................. 27,302 
Footwear Scheme 
Applicants approved .................. 15,331 
Rehabilitation Services 
Training Centres, workshops, other courses, 
Numbers maintained .................... 487 
Motorised Transport Grants 
Applications approved ..................... 6 
Driving Instruction 
Applications approved .................... 62 
Home Help Service 
Number of recipients .................. 4,078 
Meals-on- Wheels 
Number of meals provided 
- (approximately) ................... 900,000 
Voluntary Organisations 
Number assisted ........................ 354 
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DR CYRIL MeNU L TY, representing the Irish College of General 
Practitioners, addressed the 4th Biennial Conference of the Schizophrenia 
Association of Ireland and discussed 
the Dept of Health's Planning for I Dr Mcl'\ulty said: 'As you probably 

the Future Report With particular know an intcrprofcssional group, 
reference to the general practitioner's comprising community psychiatric 
role in the evolution taking place nurses, doctors, physiotherapists, 
in psychiatry. social workers, psychologists, 

occupational therapists and the 
I fcalt h Education Bureau has been 

Move to 
Community 
based 
Services 
Welcomed 

meeting over the past year to study 
the Planning for the Future Report. 
As a member of that group I would 
like to add some comments. There is 
broad agreement in that group that 
major developments must take place 
within the Psvchiatric Service. The 
Principle of' moving from large 
institutions to communitv-based 
scn·iccs is welcomed. · 

Good community care is 
not a cheap optfon 

The process of dcinstitutionalisation 
is of grmT concern and it's success is 
dependant on the availability of 
adequate resources in the community 
and an a\·ailability of adequate staff 
with appropriate skills. I thipk we 
would all agree with WHO Report 
( 1980) entitled Changing Pallerns of 
Mental Health Care' when it stated 
that: 
'the running down of existing mental 
hospitals should be phased so as to 
overlap with the building up of 
community-based services. In no case 
should the chronically ill or 
handicapped person be discharged 
from hospital until, or unless, 
adequate supportive services are 
provided in the community'. 

This idea has gcncrat.cd a large 
amount of discussion and 
correspondence, including at least 
sixty-one submissions by interested 
parties to the Department of llcalth; 
and much anxict v. 

Good commn;Jitv care is not a 
cheap option. F(nancc must he 
available to develop this service and 
to cover the cost of this transfer from 
institution to communitv care, 
including the funding ofboth.scrviccs 
during the transition period. 

At this stage I would like to 
emphasise that those of us working in 
the community regard the psychiatric 
hospital as an essential part of 
communitv care. \\'c arc not in favour 
of hospitai closures, unless adequate 
alternatives arc already being 
provided, such as acute admission 
units and high support hostels for the 
long-stay patient. W c obviously need 
more acute psychiatric units attached 
to general hospitals, such as the 
proposed 90 beds at James Connolly 
Memorial Hospital in Blanchards
town (3 7 long-stay beds) and the 56 
beds at St Anthony's Hospital in 
Herbert Avenue, with long-stay beds 
located at V ergemount. 

Community Care does not 
mean an end to 
Residential Care 

How manv hostels and dav-eare 
services wiil be needed will depend on 
local resources, population size ami 
the size of the catchment area. 

C ommunit v C arc docs not mean an 
end to residential care. When illness 
becomes severe and acute, hospital is 
frequently the only proper location 
for the adequate in\TStigation, 
diagnosis and t rcat mcnt of the 
patient. 

If we look at the present posit ion of 
the extent of mental illness in the 
community we sec that in comparison 
to other countries we appear to have 
one of the highest inpatient 
populations in psychiatric hospitals 
in the world. 

How do we compare 
with England? 
It is clear that the Irish 
hospitalisation rates arc greatly in 
excess of those in England. The 
cause may be in a high emigration 
rate, the low marriage rate and 
problems of employment. In a largely 
rural country with few large centres 
of population, social and geographic 
isolation may affect both the mental 
health of individuals and the 
effectiveness of the mental health 
services. The public attit udcs and 
indeed relatives' attitudes towards 
mental illness may not be helpful to 
the discharge of patients and their 
reintegration in the community. 

Are the numbers of 
in-patients decreasing? 
In 1960 - The numbers 
19,442 
In 1980 - The nnmbcrs 
12,212 

stood 

stood 

How many are long-stay 
i.e. over 1 year in hospital? 

at 

at 

Studies show that 75'!k> of the 
resident population is in the long-stay 
category and most arc in hospital 
more than five years. The long-stay 
population tends to be older i.e. 40% 
arc over 65 vcars. In view of this as a 
general pra~titioncr I would like to 
endorse the Report's warnings about 
the dangers of early discharge, 
inadequate preparation of the patient 
and the possible rejection bv the 
community at large of pat.icnts. 
}Iowcvcr the Report does not 
recommend that each health board 
should draw up an outline plan on the 
implementation of the report which 
should include targets and objectives 
to be reached over a fifteen year 
period, in fiw year phases. 

Cont. page 14. 
II 



Controlling 
DOGS 

We all know who is a person's best 
friend, but not everybody shares the 
same interest in dogs. Many love 
them as pets, some keep them to 
guard their property, while others 
hope they will run fast enough to win 
large stakes at the races. Another 
sector of society may have different 
views. They may object to dogs 
because they worry livestock, attack 
those they do not like, foul footpaths 
or keep people awake by barking too 
much at night. In recent times the 
incidence of Toxicara Canis has been 
the subject of considerable 
discussion at Health Board meetings. 
\"natever our feelings towards dogs 
most people will be interested in the 
'Control of Dogs Bill' introduced by 
Senators James Dooge and Michael 
Ferris on the 30 June last. 

Dog wardens 
The purpose of the Bill is to 

consolidater amend and extend the 
law relating to the control of dogs. 
The signitkant change is that rather 
than the Department of Justice, 
through the Garda Siochana, having 
primary responsibility, it will be the 
major local authorities who will be 
the enforcing bodies. They will be 
required to employ dog wardens who 
will enforce the legislation that will 
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Following discussions at recent 
Health Board meetings regarding 
the incidence of Toxicara Canis 

infections due to dogs, 
JOHN O'REILLY, Supervising 
Environmental Health Officer 

writes on the proposed new 
legislation in relation to dogs. 

provide that dogs must at all times be 
kept under effectual control. They 
will have power to seize stray dogs. 

The local authorities will be 
empowered to delegate their dog 
control functions to the Irish Society 
for the Prevention of Cruelty to 
Animals or other similar body 
conected with animal welfare. Indeed 
it is expected that this will be the 
case in the larger cities where such 
societies exist and already have staff, 
facilities and expertise available in 
this field. 

Control of dogs 
The Bill proposes that a dog, not 

on a premises, must be accompanied 
by the owner or another person and 
be kept under effectual control. A 
person walking greyhounds in a 
,PUblic place, must have them on a 
strong chain or leash and shall not 
have more than four greyhounds at a 
time. 

Where it appears that a nuisance 
has been created as a result of 
excessive barking by dogs, the 
District Court may order that the dog 
be kept under due control, limit the 
number of dogs to be kept on any 
premises, or direct that a dog be 
delivered to a dog warden for suitable 
disposal by him. 

Bye-laws 
A local authority may make bye

laws relative to the control of dogs 
within its functional area. This would 
be particularly relevant in cities and 
large towns. Such bye-laws could 
provide that: 

- a person in charge of a dog in a 
public place would clean any area 
fouled by the dog; · 

- in some specified areas dogs 
would be required to be kept on a i 
leash; 

- in other areas dogs (other than 
guide dogs) would be prohibited. 

Regulations 
The Minister may make 

Regulations with regard to (i) 
premises and (ii) animals. 
(i) Premises where more than . . e 

dogs are kept must be registered. 
Standards for constructional and 
operational conditions may be 
specified. Records must be kept and 
be available for inspection. 
(ii) Regulations will govern the use 

of guard dogs and provide for the 
muzzling of dogs in special 
circumstances. The Regulations will 
also provide for the identification of 
dogs by means of a disc, badge or 
plate attached to the collar or harness 
of the animal. 

On-the-spot fmes 
The Bill envisages 'on-the-spot' 

fmes for an unlicelilsed dog or failing 
to keep dogs under effectual control. 
Fines of upward to £100 may be 
imposed for some offences whih ·'""
major offences there may be fineJ J'p 
to £500 and a prison sentence of six 
months. 

Financial implications 
Under the Bill the dog licence fees 

will be collected by the local authority 
for the purpose of providing revenue 
to meet the costs of implementing the 
controls. The fee for a dog licence will 
be £5 but a general licence which will 
cover an unlimited number of dogs 
may be obtained for a fee of £100. 

The potential revenue from dog 
licences is estimated at £2.5 million. 
Actual revenue for 1985 was £0.4 
million which reflects the failure of 
large numbers of people to licence 
their dogs. If this reflects what 
people think of their 'best friends' one 
wonders what would happen to the 
enemies? 



It has been estimated that there are 
at least 100,000 asthmatics in 
Ireland. 

Asthma is a condition caused by a 
narrowing of the air passages 
(bronchial tubes) of the lungs which 
results in noisy wheezy breathiiig and 
a feeling ofbreathlessness. We do not 
know entirely what causes it- but we 
know that it may be inherited to some 
extent. It may be associated with 
childhood eczema or hay fever and 
can also be provoked by allergic 
factors like dust, pollen, moulds, or 
even animals; or other non-allergic 
factors like smokey atmospheres, 
cold and damp, chest colds and 
infections, exercise or other causes. 
Asthma can be controlled very well 
with medication. 

Causes of asthma 
.-To some extent asthma may be 
(" .erited, but some people get 
asthma even though there is no 
known background of it in the familx, 
We know that some people's asthma 
can be provoked by certain factors, 
which can be divided into two broad 
groups -allergic and non-allergic. 

The term 'allergy' means an 
abnormal response of the body to 
certain substances callt>d allergens. 
When an allergen is inhaled or 
swallowed by a pers0n sensitive to 
that particular substance, the air 
passages of the nose or lungs are 
irritated, causL1g sneezing or 
wheezing. Sometimes other reactions 
can occur such as irritation of the 
eyes or itchy skin rash. 

Allergens that are inhaled include 
house dust, particularly bedroom 
dust. P·Jllen is another important 
allergen. It consists of tiny invisible 
r ~i-.:les given off by trees, plants 
a.~ flowers. Grass pollen is the most 
~ammon of all, and is in the air from 
mid-May to mid-July. Other inhaled 
allergens include hair, fur or flufffrom 
domestic pets or animals, feathers in 
pillows, down in eiderdowns and 
moulds. 

Some allergens can be swallowed. 
Occasionally it will be found that a 
particular food will cause an attack 
- foods such as milk, cheese, egg, fish 
chocolate and wheat. Certain 
additives, dyes and preservatives in 
foods and beverages can cause 
asthma. 

Sometimes aspirin and other drugs 
will bring on asthma. Chemical dust, 
fumes or paints at work may 
aggravate the asthma, as can air 
fresheners, perfumes or furniture 
sprays. 

If an asthmatic thinks he has 
identified an offending allergen, he 
should avoid contact with it if this is 
possible. 

However, there are many 
asthmatics for whom no definite 
allergies can be found to account for 
the asthma. There are many non
allergic factors that can trigger off an 
attack of asthma in a susceptible 
person - examples are exertion like 
running, laughing, or coughing; 
sudden changes in temperature like 
going from a warm room into the cold 
outside; smokey atmospheres, fumes 
or damp. And with all the information 
available to us nowadays about the 
dangers of smoking, an asthmatic 
who smokes needs his head 
exam in edt 

Desensitisation aims to prevent 
allergic reactions tG substances 
which are suspected of causing the 
asthma. It consists of a series of 
injections of small doses of the 
offending substance. Courses of 
desensitisation are available, but it 
must be said that so far the results 
have been disappointing. 

If an asthmatic has been trained by 
a physiotherapist in controlled 
relaxed breathing, it can help to 
prevent him from getting panicky 
during an attack, and it can also help 
with the correct use of inhalers. And 
certain kinds of breathing exercises 

A layman's guide to 
ASTHMA 

This article is based on information obtained from 
the Asthma Association of Ireland 

Treatment of Asthma 
The aim of the doctor when 

treating a person with asthma is to 
enable the patient to lead as normal a 
life as possible. Hopefully there will 
be no restrictions on the life of the 
asthmatic, but some go through bad 
periods for example, when exposed 
to high concentrations of house dust 
or pollen or during a chest cold. 

The drugs used in the treatment of 
asthma fall into two groups 
- Preventive and Immediate Action 
(bronchodilator drugs). The Preventive 
drugs must be taken regularly 
because their aim is to prevent 
wheezing or breathlessness. The 
Immediate Action drugs 
(bronchodilator drugs) are used to 
give relief if you feel yourself getting 
wheezy. Sometimes a combination of 
preventive and bronchodilator drugs 
can be taken regularly. The drugs are 
available only on a doctor's 
prescription and come in a variety of 
forms - pressurised aerosol inhaler, 
simple powder inhaler, tablet, syrup, 
injection or even suppository. Some 
asthmatics need a small daily dose of 
a cortisone-type drug and oxygen is 
used when people are admitted to 
hospital with a severe attack. 

are good for patients who have to get 
rid of phlegm. 

Asthma is a world-wide disorder. It 
is common from Arizona to Australia, 
from India to Ireland. Because of this 
it would be a foolish family who 
would expect asthma to clear, or an 
asthmatic child to improve, just as a 
result of a change in location. 

The Asthma Association 
of Ireland 

The Asthma Association of Ireland 
is an association of asthmatics and 
parents of asthmatic children with an 
advisory medical committee which 
was founded in Dublin in 1973, 
because there was no organisation to 
represent asthmatics or cater for 
their needs. It aims to provide 
support for asthmatics, to lobby for 
better government services for 
asthmatics, and to encourage medical 
research. 

The Society runs an Asthma 
Information Service from its offices 
in Dublin, runs annual holidays for 
asthmatic children, issues pamphlets 
and newsletters and organises 
swimming sessions, meetings, 
exhibitions, and other functions in 

Cont. page 14 ... 
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... from page 11. ! 

Where does the general 
practitioner see himself 
in this evolution taking 
place in psychiatry? 

The report on 'Planning for the 
Future' projects him into prominent 
role un the basis that he/she is a kcv 
person in the communi! y hcalt h 
services, providing personal, primary 
and coni inuing care to individuals and 
families. The report makes the point 
that 90'./f, of diagnosed mental illness 
is coped with by general practit ioncrs 
and other primary care staff and 'it 
seems unlikely that this pal/ern of care· 
will change signzficantly'. 

Dublin and in many provincial 
centres. It aims to provide answers 
to the hundred and one questions 
that people ask - about asthma itselfl 
and about financial entitlements. The· 
Society's information booklet 
(available free) 'Asthma- the facts' is 
a first step. It contains information 
on a variety of topics related to 
asthma, including sections on 
cortisone and asthma, asthma and 
inhalers, asthma and medical care, 
childhood asthma, adult asthma, 
asthma and the house dust mite, and 
Health Services and Asthma. 

The Society campaigns for 
government aid and is very concerned 
at the high cost of drugs and 
treatment. It provides seminars for 
doctors around the country, 
addressed by members of the medical 
committee and organised with the 
help of drug firms. The Society is 
governed by the Directors, who are 
elected at the AGM held usually in 
May. For the legally minded the 
Society is an independent charity, 
registered in Dublin as a non-profit 
company, limited by guarantee and 
having no share capital. 

The medical committee advises the 
Society on medical matters. Branch 
committees in provincial centres run 
functions for members in their areas; 
individuals can contact the Dublin 
office for details of the nearest 
branch. 

The fund-raising committees in 
Dublin make sure the Societv 
continues to exist. Funds come from 
membership fees and donations, flag 
days and other 'fund-raising efforts 
and a grant from the EHB. 

For the free booklet on asthma 
referred to above, and other 
information, readers should contact 
the Asthma Information Service at 24 
Anglesea Street, Dublin 2. Tel (01) 
716551, where the So,ciety'§l 
Operations Manager, Mr Orcin 0 
Muire will give every assistance. 
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However, psychiatric and 
emotional disorders account for only 
15% of the work load oflrish General 
Practitioners. The true figure is likely 
to be more than this since many 
conditions given other diagnosis may 
have an emotional or psychiatric 
basis. 

Anxiety and depression make up 
almost half (49%) of all psychiatric 
disorders in general practice. 
Psychosis are not common; an 
average general practice may have as 
many as 15 - 20 with psychosis in 
any one year. The majority of these 
would have schizophrenia. About 
three would be new patients, the 
remainder woulct be patients who 
have had a relapse or had another 
illness. 

In my own practice, of the twelve 
patients with schizophrenia I know 
of, two receive their depot 
phenothiazine from me at monthly 
intervals - the remainder are seen by 
the CPN. . 

My involvement with patients 
depends on physical as well as 
psychological factors. Most of the 
patients I know over the years, 
because of treating them for other 
minor physical illness. For some 
general practitioners, involvement 
tends to be often only at a time of 
crisis i.e. when disturbed behaviour 
is obvious. Naturally this is not a 
time when a doctor /patient 
relationship develops. More often 
than not the patient shuns medical 
intervention and unless the doctor 
has particular insight into the 
schizophrenic process he will not 
seek but will rather avoid further 
involvement with this difficult 
patient. 

Most general practitioners have 
some experience of compulsory 
admission of disturbed patients at 
unsocialable hours requiring a Garda 
escort and forceful sedation. The 
average practioner would have two 
such episodes a year involving a 
patient with schizophrenia. 

Fortunately for patient and doctor 
alike the attitude now of the lay 
person and the doctor to psychiatry is 
much more positi\"e and open. 
Families are more willing to discuss 
their problems and because of the 
tremendous advances in the 
treatment of psychiatric illness the 
general practitioner now has a greater 
range of treatment. However, he 
must always work in close co
operation with the local psychiatric 
services. 

Schizophrenia and the family 

Recommendations explicitly spelt 
out in the 'Planning for the Future' 
report are the recognition of the fact 
that the main burden of care for a 
mentally ill person in the community, 
particularly the schizophrenic patient 
living at home may fall on the 
patient's family. The cost to the 
family in terms of emotional stress 
can be considerable. While home 
treatment may be best for the patient 
this may be disturbing to other family 
members. The psychiatric team 
including the psychiatrist, the general 
practitioner and community 
psychiatric nurse should accept some 
responsibility for the welfare of the 
family as well as that of the patient. 

The general practitioner's role in 
prevention is important at four levels: 
1. Anticipatory Care and Guidance 
2. Supportive Intervention 
3. Early Treatment 

- •· E 
4. Appropriate Referral 
5. Long Term Management 

In summary, community care 
should, and will, mean 'quality of 
care' - resulting in a better quality of 
life for our mentally ill. 

THE BODIES 

There were four people called 
Somebody, Everybody. Anybody and 
Nobody. One day there was an 
important little job to be done and 
E~·erybody thought Somebody would 
do it. Anybody could have done it. 
But Nobody did it because it was 
Somebody 's job. Nobody realised 
that Everybody thought that 
Somebody would do it, and 
Everybody blamed Somebody when~ 

1 Nobody did what Anybody could ~:tJT 
• have done. 

FOOTPRINTS 
One nigh! a man had a dream. He dreamed he 

was walking along !he beach with !he Lord. 
Across !he sky flashed scenes from his life. For 
each scene, he noliced lwo sels of foolpriflls in 
the sand; one belonging lo him, and !he olher lo 
!he Lord. 

When the last scene of his life flashed before 
him, he looked back at the fool prints in the sand. 
He no! iced that many times along the path of his 
life !here was only one set of footprints. He also 
noticed thai it happened at the very lowest and 
saddest times in his life. 

This really bothered him and he questioned the 
Lord about it. 'Lord, you said that once I 
decided to follow you, you'd walk with me all the 
way. But I have noticed !hat during the most 
troublesome times in my life, !here is only one set 
of footprints. I don't understand why when I 
needed you most you would leave me'. 

The Lord replied, 'My precious precious child, 
I love you and I would never leave you. During 
your life time of trial and suffering, when you see 
only one sel of footpriflls, if was then that 1 
carried you'. 



New Tennis 
Association 
for EHB 

A unique opportunity exists for the 
first time in the Health Board in 

:regards to Tennis, one of the few 
i games which allows equal 
'participation for both male and 
female players. The Association 
intends to put the EHB on the tennis 
map. The following are a few of the 
aims of the Association: 

(i) Coaching 
After this year's successful classes it 
is hoped to run classes every year for 
both beginners and advanced players. 

(ii) Competitions 
, ,.,) Internal- tournaments are already 
!eing devised specifically for the 
Health Board employees' 
requirements. These will run every 
year with the co-operation of existing 
Hospital Sports Clubs. 

(iii) Short Tennis 
Is a mini-form of outdoor tennis. It is 
played in an area the >Jame size as a 
badminton court, with a foam ball and 
plastic racquets. Although short 
tennis is primanly a beginner's 
introduction to tennis it is an ideal 
way for the ,_,~dvanced player to 
practice and h!.ive some fun during the 
long Irish Winter. 

(iv) Faciiities 
Existing facilities in the Health Board 
are few and in need of upgrading. The 
Association will endeavour to run 
pvcnts to help hospitals and bases to 

: 1,)grade and upkeep their courts. 

(v) Club 
It is the aim of the Association to 
formally set up a Club in the future. If 
the interest that has been shown in 
the coaching is continued into the 
association then the association see 
no problems in setting up a tennis 
club with the sole purpose of 
affiliating to the Irish lawn Tennis 
Association and subsequently 
entering the Dublin and Leinster 
Tennis Leagues. 

Joining the Association is simple, just 
send your name, work location, 
phone, and state which of the above 
you are interested in ie·(l, 2, 3, 4, or 
5) and send them to the Eastern 
Health Tennis Association, 
Payments Section, 1 James's Street, 
Dublin 8. 

ALL CORRESPONDENCE IN WRITING PLEASE 

StMary's 
LARK IN THE 

PARK 

Yes! 'Lark in the Park' not Blackrock, but the Phoenix Park. 
On Sunday 6 July last at 2.30 pm I he quiet peacefulness of the park was broken by the 

sound of music and dancing coming from StMary's Hospital. Their first open air concert for 
the patients had begun. 

The concert, organised by the Patients' Comforts Fund committee was held in conjunction 
with their first Sponsored Walk. Mrs Clune, Chairperson, EHB and Aid Jim Tunney, Lord 
Mayor, attended and sent the walkers off with encouraging words. Meanwhile back in the 
grounds the entertainment continued. Edmund Browne, the Billie Barry Dancers, the Lincoln 
Group, the Navan Road Folk Group, and many other artists had the patients and their 
relatives singing and clapping. A jew even managed a dance. The response to the walk was 
very good and to date £2,450 has been raised. The committee would like to thank everybody 
who helped out and lent their support on the day. 

This even/ was one of a series being organised by the committee. The next big event - a Card 
Drive, takes place on Sunday 28 September 1986 at 7.30 pm. There will be an entry fee of 
£3. 00. Bridge, Poker and 25s are on the cards for the night. 

The Patients' Comforts Fund committee consists of staff members, Mel Cully, Mary Dunne, 
Mary Fitzgerald, Marie Foster, Christy Hanlon, Lilian Medley, Dymphna Molloy, Ann 
McPartland, Joan O'Neill and Margaret Tucker. 

St Mary's Sports Club News 
The first Annual Sports Pay was 

held in the Hospital on Saturday 9 
August. One hundred people took 
part in the three events held namely 
tennis, table-tennis and pitch-and
putt. The Sports commenced at 2 pm 
and finished with presentatin of 
prizes and Bar-B-Que at 10.30 pm. 

The winners were as follows: 
Tennis: 1st Liz Walsh & 

Tom Prendergast 

Mens: 

2nd Ronnie Jones & 
Dan Hogan 

Table-Tennis: 1st Joe Hare 
2nd Liam Ennis 

Ladies: 
Table-Tennis: 1st Ronnie Jones 

2nd Caroline Whelan 
Pitch & Putt: 1st Calm Leonard 

2nd Tom Mernagh 
Our thanks to all the competitors 

and all those who gave their services 
and time. 
Snooker 

The final of the Pot Black was held 
on Friday 29 August between Joe 
Regan and Alan O'Brien. Joe ran out 
the winner - Congratulations Joe 
Coming attractions: 

Card Drive: Sunday 28 September 
Treasure Hunt: Sunday 12 October 
Hike: Sunday 19 October 
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CROSSWORD 61 

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

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

Entries to Crossword Contacts, 1 James's 
Street. £10 to sender of the first correct 
solution opened on Friday 31 October 1986. 
(Prize sponsored by Astra and St James's 
Sports & Social Club). 

Solution to Crossword 60 
ACROSS: 1. Old score; 5. Bundle; 10. Fistula; 11. 
Empress; 12. Horse-shoe bend; 14. His mother; 16. 
Older; 17. Optic; 19. Rare stamp; 21. Tongue-lashing; 
24. Torpedo; 25. Britain; 26. Hiding; 27. Flagella. 

DOWNb. Off the hook; 2. Desires; 3. Cause for 
concern: 4. Reach; 6. Unprepossessing; 7. Dreaded; 8. 
Ease; 9. Deferrer; 13. Propaganda; 15. Harp upon; 18. 
Tutored; 20. Abigail; 22. Easel; 23. Itch: 

ACROSS 
1. Wise men initially condemn enchantment (5) 
4. Holidays make slaves fit (9) 
9. Fortified again with branch hidden in grass (7) 

10. Friendly one, very strong and capable (7) 
11. Deer roaming in the borders of Germany has voracious appetite (6) 
12. Traveller rails angrily in retaliation (8) 
14. Ban a book and throw out course for crooks (3,2,3,1,4) 
16. To privatise trade about the country is to begin economising (1 3) 
17. Fruitlessly, Abe drunkenly holds bishop and novice in New York (8) 
18. Save the United Nations in a lower degree (6) 
21. Display harbour fish (7) 
22. In charge of East deck, see floating danger in Arctic Sea (3-4) 
23. If that drape became entangled, it could be fatal (9) 
24. Holds the forts. (s) 

DOWN 
1. Pledged Frenchman or Edward to keep a joke (9) 
2. Dazzle great revolutionary (5) 1 

3. Flyer must sometime ... stop dreaming (4,4,2,5) _ .• 
4. Lose strength of misguided belief at beginning of Easter (4) 
5. Astronaut has room, supported by Eve (5,5) 
6. In establishment, table where you get answers (1 1,4) 
7. Mac abused unruly troops, hiding before attack (9) 
8. Pinch Society bird (5) 

13. Sporting horseman, poor and palely in distress (4,6) 
14. Gratuities paid to respect American song (9) 
15. Retains pains, we hear; they remind one of someone (9) 
17. With two feet first blackened, then spotted absurdly (5) 
19. Scratch out part of letter a sender wants kept private (5) 
20. Feeble English politician supports fifty-one (4) 

Winner: Cllr P. Hickey, 
Board Member. 

Apologies - Clue to 25 across was missing. Nevertheless, some wizards produced all-correct solutions. 

EASTERN HEALTH STAFF'S SPORTS CLUB 
Membership Application Form (Confidential) 

Surname: ...................................................................... First Name(s): ................................................. . 

State if Mr/Mrs/Miss: .......................... Date of Birth: ............................................ .. 

Employer: ..................................................................... Work Phone No: ............................................. . 

Personnel No.: .............................................................. Pay Group: .................................. . 

Work Address (in full): .......................................................................................................................... . 

Address for Correspondence (in full): .................................................................................................... . 

Occupation (if retired, kindly state): ..................................................................................................... . 

Pay Frequency· Weekly/Fortnightly/Monthly: ........................................... .. 

Please return to. Brian Byrne, Chairman, EHSSC, St Brendan's Hospital, Dublin 7 

' # ' 11' 
INTERHOSPIT AL SOCIAL & TRA, ~ CLU 

LOURDES 
HOLY WEEK 1987 

Now booking -
Depart Sun 12 API 7.30 p 

Ret Thurs 16 API (late) 

cost £256 · no extras 
Deposit £30 

Includes Aer Lingus flight, four night 
full board in Hotel Alba, coach transfers 

Govt tax and insurance. 

Members only. 
Tel Jimmy at 744545 after 7 pm 

or- Michael J McCarthy, Sec, EHSSC, C/o Annexe, St Brendan's Hosp, D.7 
I 

Only 70 seats available so book NOW! I 
I 


