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CONTACTS 

c) 
COOPERATION 
BETHANY! 
Bethany House, comprising 30 self
contained bungalows for the elderly, 
was officially opened in September 
by Dublin Lord Mayor, Alderman 
Cannencita Hedennan, and blessed 
by Most Rev Dr Joseph Carroll, 
Diocesan Administrator and 
Auxiliary Bishop of Dublin, in the 
presence of the Chairman of the 
EHB, Mrs Dymphna Clune, other 
governmental and civic personalities 
and guests from the local 
community. 

() The ceremony was attended also 
'.._oy the four St Vincent de Paul men 

who spearheaded the Project, Tony 
Reid, Chainnan, Jack Kerins, Liam 
Y endole and Brian Hanna who were 
delighted to see their thousands of 
hours voluntary work brought to 
fruition. 

A view of the main dining area. 

The major aim of the Project was 
to provide housing units for the 
elderly which would enable them to 
live in a community environment and 
still maintain their own privacy. 

The Project which cost £875,000 
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Diagram showing the housing complex and surrounding gardens. 

A view of the conservatory with 
decorative pond outside. 

to complete, arose out of a series of 
community surveys undertaken in 
the area by the Society of St 
Vincent de Paul. The surveys 
revealed that the Dublin south east 
area had a larger population o.f 
elderly people, and also of those 
living alone, than any other part of 
Dublin city and that the number was 
increasing yearly. · 

Bethany House is built on land at 
Park Avenue, Sandymount, which 
was donated free by the Sisters of 
Charity. The Sisters also committed 
a sum of money to the Project in 
addition to the provision of the 
building site. This generous gesture 
by the Sisters was to mark the 
bicentenary of their foundress, 
Mother Mary Aikenhead, in 1787. 

Our Chairman Mrs' Clune, in her 
address, said that the project served 
as an outstanding example of what can 
be achieved through the united efforts 
of voluntary aad statutory agencies. 

Continuing, Mrs Clune said: 
'The type of sheltered housing 

development at Bethany House 
facilitates the delivery of services 
provided by our Board in bringing 
together, on one site, 30 elderly 
persons who will be encouraged to 
live as independently as possible, but 
who, nevertheless, may require, from 

'time to time, the services of the 
public health nurse, and the various 
other services provided by our Board. 

The design of the buildings is very • 
pleasant and interesting and I hope, 
that other interested groups will 
follow the example given here by the 
St Vincent de Paul Society. The 
Sisters of Charity who donated the 
site, do indeed live up to their name 
and vocation of Christian charity in 
providing, with the support of the 
EHB, a meals-on-wheels service for 
the elderly in the area including those 
here in Bethany House. 

I feel that I cannot let the occasion 
pass without paying tribute to the late 
Dr Val Barry, who as Director of 
Community Care /or the area, 
devoted himself enthusiastically to the 
Project and gave much of his free 
time to it. 

Finally, I would like to express my 
·Board's appreciation of the unselfish 
dedication of the members of the St 
Vincent de Paul Society who have set 
such a shining example in this 
development. I know that it is already 
proving to be an inspiration to other 
,groups'. 
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MrK Hickey 
Acting Chief Executive Officer 

HOUSING FOR THE ELDERLY· WHAT'S HAPPENING? 
An outline of a paper read by K J Hickey, Acting Chief Executive Officer, 
to the National Conference on Housing 1987. 

· •76u are as old as th; spirit - I'm 75 
- I consider myself old. The woman 
across'the road is much older than me 
but, she is wonderful. She does her 
shopping and everything - I don't 
consider her old. 

It's the person more than the age. It 
all depends on the individual-some can 
sit down at 65 and say 'It's all over' and 
others say 'let's get up and enjoy it' ... 

Mr Kieran Hickey, Acting Chief 
Executive Officer, EHB, was quoting 
from a publication of the National 
Council for the Aged, to illustrate 
that people are as old as they feel, 

. and that a very wide circle of elderly 
people can be enabled to continue 
enjoying life in the community, with 
appropriate housing for the elderly 
and other services provided by caring 
communities. The occasion was the 
presentation of a paper by Mr Hickey 
Housing the Elderly, at the National 
Housing Conference 1987 held in 
Wexford. 

The Conference was under the 
auspices of the Royal Institute of 
Architects of Ireland and the 
Department of the Environment, with 
technical support and organisation by 
An Foras Forbartha. 

Demographic background 
In his opening remarks the speaker 

observed that planners must take 
particular note of the anticipated 
increases in the number of people 
over 75 - the so-called old elderly -
since it is in this group that the 
sharpest increases are likely to occur 
over the next twenty years. 
Moreover, almost all of the projected 
increase in the over 65s will take 
place in Dublin City and County. 

Housing and the elderly 
In the housing area, the tendency in 

Ireland in recent times has been for 
an increasing number of the elderly to 
live in separate households as 
distinct from living in households 
together with adult sons, daughters 
or relations. Between 1971 a:nd 1981 
the number of elderly people living 
alone in Ireland increased by 57%. 
Also, we have a very high rate of 
outright ownership of housing among 
the elderly. 

In Ireland about 5% of the elderly 
are accommodated in institutions of 
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one type or another. The vast 
majority ie 95% live in the 
community in a range of housing 
circumstances. Their circumstances, 
including their housing needs, are as 
diverse as the rest of the population. 

Mr Hickey drew attention to some 
of the factors in poor housing of the 
elderly - 'poor access to the street; 
absence of an indoor toilet; awkward. 
staircases; inadequate heating and 

insulation; poorly designed kitchens 
~nd bathrooms; too large a house and 
gBfden - it is easy to recognise how one 
or ~ore of these factors in the presence 
of I fl"'lilty and ill-health would 
undermine the ability to cope'. 

Housing occupied by the elderly as 
owner-occupiers or in the private 
rented sector tends to be significantly 
older than that occupied by the 
younger generations. Cont. page 6 .. . 

Paddy bids farewell to his colleagues 

·Our picture shows (1-r) Paddy Morrisroe, Tom Maher, Area 2, and Dr Paul Browne, 
Acting Director of Community Care, Area 2. 

On 30 September last, a large gathering of 
staff of the Board took place at the Conference 
Hall, Clonskeagh Hospital to pay tribute to Mr 
Paddy Morrisroe, Area Administrator of 
Community Care Area 1, on the occasion of his 
retirement. 

Mr Tom Maher, Community Care Area 1, was 
Master of Ceremonies, and said that Paddy was 
in some ways a very private man notwithstanding 
his high public profile. He had given himself 
unsparingly to helping many voluntary 
organisations with most worthy objectives. 

Mr Fred Donohue, Programme Manager, said 
he had worked with Paddy for over 17 years" and 
they never had a disagreement - Paddy was a 
great friend of his 'on and off the pitch'. As Tom 
Maher had indicated, Paddy gave the impression 
of being a very outgoing person, but was in fact a 
very private man responsible for many hidden 
acts of charity. The way he supported Dr Val 
Barry in his last illness was typical of him. 

'We'll miss him, and his generosity and 
flexibility, which added a touch of dash and flare 
to our sometimes hum-drum activities'. 

Miss Aine Flanagan of the Community Care 
Programme recalled that• she had come to 
Community Care from a part of the Health 
Board where things were done very much by the 
book - it was refreshing to meet and work with 
Paddy - 'Red tape with Paddy was for· the 
incinerator'. 

Dr Paul Browne, Acting Director of 
Community Care, Area 1, making the 
presentation of Waterford glass to Paddy, said 
he had heard marvellous stories about him 
before he actually met him. He realised the truth 
of the stories when he moved to Clonskeagh and 
knew Paddy had the capacity to enjoy himself in 
the years uhead. 

Mr Kevin Ward, Area Administrator, Miss 
Elizabeth Duffy, Supt. Public Health Nurse and 
Mr John Quinn, Senior Social Worker, also 
spoke warmly of Paddy. 

Paddy, in his reply, thanked everyone from 
the bottom of his heart, particularly his 
colleagues and the sisters associated with the 
voluntary organisations in the area. 

We wish Paddy Morrisroe a long and happy 
retirement. 



Innovative 
Course lor 
data entry 
· training ol· 
mentally 
handicapped 

Mrs Dymphno Clune, Chairman of 
( )lhe EHB, recently presented 

Little Sisters 
Christmas Collection 

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

Christmas 1982 was the high point of the collection when 
over £1,000 was subscribed. Last year we wereju~t £80 short 
·Of £1,000. 

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

c certificates of competence to a 
number of mentally handicapped 
people who have recently completed a 
course of training in data entry. Five 
of those who were trained ore now 
employed by General Health and 
Information Services Ltd in the 
provision of a data entry service to 
the EHB. 

Readers not approached by collectors, or who are on our 
mailing list, are invited to send contributions, however small . 
to: Printing Dept, EHB, 1 James's Street, Dublin 8. Receipts· 
will be issued for all such donations. 

In the course of her remarks, Mrs 
Clune said that this was the first time 
we hove hod such a presentation and 
she was delighted that this novel. 
approach to the training of the 
handicapped hod been brought to a 
successful conclusion. The young 
people receiving certificates hod been 
through a training programme with a 
difference. Their training hod been 
job-oriented. The job to be done was 
identified in the first place and the 
training was geared to equipping 

( ' mildly mentally handicapped people 
to do a specific job. 

Continuing, Mrs Clune said, 'the 
training programme was carried out 
at Moryfie/d Industries, Lissenholl, 
with communication equipment 
linked into the Health Boord's 
computer. 

I om very glad that it has been 
established that the mildly mentally 
handicapped con be successfully 
trained in technology-related office 
services, and that those so trained con 
hold down satisfying jobs'. 
Mrs Clune concluded by 
congratulating all those who hod 
received certificates and those who 
hod been responsible for developing 
this very worthwhile project. 

Congrats. 
Gerry! 

Gerard McCarthy has just been awarded his B.Comm degree at UCD. 
Gerard is a plumber employed in the Board's Engineering Dept, in Clonskeagh Hospital. He 

went back to school in 1976 at the age of 28 to study for the Leaving Certificate at night, and 
passed the examination two years later. Subsequently he commenced studies for the B.Comm · 
degree, and is very grateful to the Board's Personnel Dept who were supportive throughout, 
paying a large part of his college fees, and granting him time off for study. 

In his final year, Gerard chose Industrial Relations, Personnel Management and Public 
Administration as optional subjects. He feels that the degree course has been very beneficial in 
general for him, apart altogether from any use he might make of .Jt. He hopes that he might at 
some future date be able to work in the Personnel field. 

We wish Gerard every success in his future career. 

PayPath, which will be coming 
into operation in early 1988 is a 
new computerised payroll 
facility which will credit your 
pay automatically into. your 
bank account - these are some of 
the advantages. 

Paid directly into your bank account 

Available at cask machines from 
7am on payday 

You can save on time ... 
and bank charges 

Put the Q behind you 

An main banks participating 

Totally confidential system 

Handy and convenient 

PayPath is going live early in 
1988. Have you completed your 

.form yet? 
If not, please do so and return it 
to the Financial Accountant . 

NOW! 
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A presentation on the Child 
Development Programme of the 
EHB entitled 'Parent Support and 
the Public Health Nurse as we 
approach the 1990s' was given by the 
Institute of Community Health 
Nursing recently at St Brendan's 
Hospital. 

The attendance at the 
presentation was in excess of four 
hundred and included public health 
nurses from all over Ireland and 
community mothers who are 
essential participants in an 
innovative social support programme 
offered to first and second time 
parents in selected areas of the 
EHB. 

The objective is to support, guide 
and encourage parents in developing 
their parenting skills for the 
important task of rearing and 
educating babies and young chidren 
before they start formal school. 

The programme takes the form of 
semi-structured home visits from 
birth to 15 months, in which a low
key non-directive approach is 
adopted by the visitor. Acceptance 
of the programme by the client 
mother is optional. 

Unique features of programme 
The unique features of the 

programme are as follows -
A. a strong emphasis is placed on 
drawing out the. parents' potential 
and power. of choice rather than 
teaching them to rely on home 
visitors for advice; 
B. A behavioural approach in which 
parents are encourged to undertake 
agreed tasks and relevant details are 
noted by the visitor on each visit; 
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A support programme for parents, particularly those who are 
disadvantaged due to the poverty of their surroundings and hardship 

of their lives, ha's been introduced in selected areas of the EHB. 

The 
Community Mother 
Concept 
C. The use of illustrated cartoon 
sequences, which present sensitive 
parenting issues informally and 
highlight the alternatives available to 
parents in coping with serious child
rearing problems; 
D. The focus is on the parent, not 
on the child. 

The general goals are to support 
and motivate parents to guide and 
encourage them in developing 
parenting skills, and to build their 
feeling of self-esteem. 

The Child Development 
Programme is for all parents. 
However, it is particularly suitable 
for socially disadvantaged parents in 
society, where self-image and 
esteem is challenged daily in the 
poverty of their surroundings and 
the hardship of their lives. This 
programme is a small attempt at 
restoring to the poor in society 
some control over their lives and 
hopefully control over their 
community affairs in years to come. 

The family development nurse 
and the community mother 

In the community care areas of 
the EHB where the Child 
Development Programme is in 
operation, a 'family development 
nurse' (FDN) who is a public health 
nurse works specifically on the 
Programme. It functions on a 
community model with public health 
nurses becoming involved as the 
Programme becomes established in 
·these Community Care Areas. 

Experienced mothers from within 
the local communities are recruited 
and trained for Programme visiting. 

They are now identified as 
community mothers. Coupled with 
their own child-rearing experiences 
and an insight into the need of their 
fellow mothers, instruction on the 
framework and working methods of 
the Programme are given. 

These community mothers give of 
their time and experience on a 
voluntary basis to the Programme. 
They visit on average three to ten 
families monthly, and report 
monthly to the FDN on these visits. 
Group support sessions for the 
community mothers are held by the 
FDN every four to six weeks. 

Concurrently, interested public 
health nurses have availed of 
Programme training sessions, and 
visit one to three families 
themselves monthly. The 
Programme is particularly suitable 
for the public health nurses 
attending multi-problem families. 
The FDN liaises with the public 
health nurses on all families being 
visited by community mothers. 

Contributions to Presentation 
One of the most impressive of the 

many contributions to the 
Presentation at St Brendan's was 
that of Mrs Pat O'Doherty, a 
community mother from Coolock, 
now living in Darndale. Mrs 
O'Doherty has three children, all at 
school, yet gives much of her time 
to the project. 

Mrs O'Doherty described the 
environment in which she works in 
Darndale - a community of 6,000 
people, 921 houses, 70% 
unemployment, 30% one-parent_ 

Cont. page 5 ... · 



STJAMES'S HOSPITAL 

Nursing Administration 

Anne Young Commemoration Fund 
Anne Young was Matron ofSt Kevin's/St1ames's Hospital from 1950 untU 
her retirement in July 1972. 

1 If Anne Young was to be remembered for just one major achievement, 
then it would have to be the establishment in St Kevin's Hospital (now St 
James's) of the General and Midwifery Nurse Training Schools. 

1988 will mark the 21st Anniversary of the foundation of the General 
'Nurse Training School. To mark that occasion and to commemorate Anne 
Young's unique contribution to the establishment of the School, a group of 
her former colleagues have commissioned Tom Ryan RHA, to paint her 
portrait and this will be hung in the School of Nursing as a permanent 
tribute to the memory of a gifted person and a dedicated professional. 

We are now seeking subscriptions towards the cost of the portrait and 
we, therefore, seek your personal support for the venture. Subscriptions 
should be sent to and will be acknowledged by -

Ita Hanley, Assistant Matron 
Maureen O'Reilly, Clinical Teacher 

Cheques should be made payable to 'Anne Young Commemoration Fund' 

The arrangements for an official unveiling and function will be notified to all 
subscribers as soon as these have been fmalised. 

.. . from page4 

families, 17 sports groups, yet in 
mimy ways a close-knit community. 

In 1986, she became a 
community mother after being. . 
trained by an FDN. ·She gives some 
of her evenings to visiting working 
mothers and as the months go by 
she finds she hae many new friends. 

( The experience has greatly 
'- ·· Jeveloped her own self-confidence, 

and she feels she is doing a 
worthwhile job and hopes that the 
Child Development Programme will 
continue in her area for a long time 
to come. 

An interesting feature of the 
Presentation was the showing of a 
video made by the EHB with a 
. commentary by Brenda Molloy PHN 
-'Parent Support - a Community
based Programme'. MrsJoan Orr, 
Lecturer in Health Visiting, 
University of Manchester, thought 
the video so good that she felt it 
should be sent to the World Health 
Organisation to publicise what was 
being done in Ireland. 

Miss Brenda Molloy PHN, in her 
contribution, emphasised the 
importance in implementing the 
Programme of the PHNs treating 
the parents as equals when visiting,· 
eVen if eome professionals found 
t4!s difficult a_t__fh:~t .. 

Dr Walter Barker, Director, Child 
Development Programme, University 
of Bristol, saw the Programme as an 
exercise in power-sharing where 
there should be no sense of 
dominance by the visitor over the 
mothers iD. the Programme. He saw 
the Programme as it operated in 
Dublin as one of the most advanced 
of its kind in Europe. 

Mr Fred Donohue, Programme 
Manager, Community Care, EHB, 
said a measure of the success of the 
Programme was the confidence 
displayed by the community mothers 
when addressing the conference. 
Through the Programme, people's 
level of awareness rose, they 
became assertive, raised questions, 
and why shouldn't they? 

The really important people in the 
Programme ·were the family 
development nurses and the 
communitY' mothers. He was proud· 
of his staff, especially the public 
health. nurses who had been able to 
take on board the community 
mothers and work so well with 
them. The EHB was committed to 
the continuance of this Programme 
of community self-help .. Particular 
thanks for getting the Programme 
under way were due to Dr walter 
Barker, Miss Eithne Mattimoe,_ and 

INTER HOSPITAL SOCIAL CLUB 

FAR EAST 1988 
visiting 

Hong Kong~. 
Bangkok and 
Phuket Island 

Depart October 1988 - 15 nights 
(Dates to be ar_ranged) 

Cost £1,250 (twin sharing) 
Deposit £100 

i Price includes: 
i 1. Dublin/Bangkok via Copenhagen. 
2. Three nights Bangkok in Shangri-la Hotel 

(De luxe) 
3. Bangkok/Hong Kong (SAS Airline or similar 
4. Five nights Hong Kong in Lee Gardens Hole 

: (1st Class) 
1 S. Hong Kong/Phuket Island (SAS Airline or . 
i similar). . 
i 6. Seven nights in Phuket Island (off Thailand) 
1 in the Yacht Club Hotel (1st Class). 
) 7. All transfers, full breakfast in hotels, internal 
I flight Phuket Island/Bangkok. 
18. Hotel in Copenhagen on return. 

EXTRAS: Tax and insurance. 

*A trip of a lifetime* 
but hu"y and BOOK NOW -

only JO places left. 

Ring Jimmy 56 22 01 or 
74 45 45 after 7 pm. 

MEMBERS ONLY 

LOURDES 
HolY week 1188 

£258 (NO EXTRAS) 
A few places kft on this very populiu 

'trip. 

Mr Aubrey O'Brien, for 
administrative support . 

Ms Margaret O'Donovan, Chair
person of the Child Development 
Programme Interest Group, in 
closing the proceedings, looked 
forward to the expansion of the 
Programme to new areas, and 
expressed thanks to Mary Glennon 
of Emmet House for the work she 
had put into the organisation of the 
Presentation. 

Ms O'Donovan left us with one 
thought - 'Can we deny parents the 
opportunity provided by the Child 
Development Programme to 
maximise the potential of their 
child?' 
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... from page 2 
H'OUSING FOR THE ELDERLY -- WHAT'S HAPPENING? 

Generally speaking, some 40% of 
the housing occupied by the elderly in 
urban areas was built before 1919, 
and a St Vincent de Paul survey found 
that this rises to 53% in the case of 
the old and alone. 

Even when it comes to such basic 
?-IDenities as piped water supply, 
mtemal toilet and bath or shower 
elderly households seem to b~ 
~onsiderably less wen· equipped than 
1s the case for the population as a 
whole. 

Housing strategies 
for the elderly 

Discussing housing strategies for 
the elderly, Mr Hickey stated that an 
enhancement of the Task Force 
Scheme would be a cost-effective 
investment in terms of alternative 
costs, including that of institutional 
care. 

The Task Force Scheme has been 
in operation since 1982. It was 
decided that this Scheme would be 
administered through the Health 
Boards who have close contact with 
the elderly at risk through the 
Community Care system. The 
Scheme has proved itself to be 
flexible and effective in carrying out 
urgent and essential repairs to 
dwellings occupied by the elderly, 
generally living alone. 

However, its main problem has been 
its success. Despite an increase in 
activity the waiting lists remain very 
large - for instance, in the EHB area 
there is some 5,000 applications on the 
waiting list. 

House-sharing by the elderly is 
another possibility. A house occupied 
by an elderly person can be converted 
into a number of apartments, one of 
which is reserved for the original 
owner. 

Another option which has been 
developed in Britain is the leasehold 
scheme for the elderly - this scheme 
would enable elderly persons who are 
owner-occupiers of large unsuitable 
houses to dispose of their existing 
property and to lease more suitable 
accommodation. 

Other ways of enabling elderly 
home owners to exploit the equity 
tied up ·in their property would be 
through a mortgage annuity which 
would provide re~lar income or by 
means of a reverse mortgage which 
would enable an. elderly house-owner 
to capitalise o~ his asset by obtaining 
ready cash for home improvements 
on modifications. The development of 
such schemes by bnilding societies or 
insurance companies in this country 
would be a welcome additon to the 
range of options available to elderly 
home owners. 
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Local authority housing 
for the elderly and disabled 

Continuing, Mr Hickey said, 'the 
adequacy of the 10% allocation 
which had become more or less the 
norm for local authority provision for 
the elderly had become questionable 
for a number of reasons and it is 
encouraging to note the significant 
upward trend in provision in 1984 
and 1985. Whilst the total annual 
provision by the local authorities may 
be uncertain at present for a number 
of reasons, there is a clear need for a 
more wide-ranging system of local 
authority allocation to the elderly'. 

Sheltered housing 
Sheltered housing of various types is 

provided by (i) local authorities, (ii) 
voluntary housing associations and (iii) 
private developers. 

Health Boards have participated in 
various ways in local authority and 
voluntary schemes mainly by way of 
contribution towards communal 
facilities or fmancing of various 
support services eg nursing, 
physiotherapy, occupational therapy, 
chiropody, home help, meals and 
laundry services. The grouping of 
elderly residents facilitates the 
provision of community support 
serVices. 

There is no overall figure available 
for the total number of sheltered 
housing units as such provided to 
date by local authorities . . . Dublin 
Corporation, as the largest housing 
authority in the country, currently 
houses some 2,000 elderly tenants in 
sheltered housing, which have a built
in alarm system and are warden 
controlled. 

Voluntary housing 
provision for the elderly 

Mr Hickey said there had been a 
significant · growth in the voluntary 
housing sector in Ireland during the 
1970s and, citing examples in the 
sector, mentioned lveagh Trust 
(Dublin), Catholic Religious Orders, 
Church-linked. associations, SHARE 
(Cork), Brabazon House, 
Sandymount, and the St Vincent de 
Paul development, Sandymount.· He 
described in detail some of these 
developments, and .went on to 
consider the question of fmance. 

'The new loan scheme introduced 
by the Department of the 
Envir.onment in 1984 has 
undoubtedly helped to stimulate 
activity by voluntary housing 
associations. There are seemingly 
still a number of drawbacks, not least 
with the 20% contribution to the 
capital cost required from the 

voluntary body. This can largely be 
covered by the value of the site if it is 
donated. 

Another area of difficulty concerns 
provision for the future running costs 
and services and support services. A 
number of suggestions for 
improvements have been made by the 
Housing Centre which are worthy of 
consideration. This is an area where 
there is scope for collaboration 
between the voluntary association 
and the housing and health 
authorities'. 

Sheltered housing as an 
alternative to institutional care 

'Given adequate support and 
appropriate housing, a number of 
elderly people currently in institutional 
accommodation could live 
independently'. It has also been 
stated that by moving older peor, · 
into grouped purpose-built housiri~;,, 
independence may be retained for 
longer, and institutionalisation 
delayed or resisted altogether. 
Sheltered housing is seen as a more 
appropriate option than the provision 
of welfare homes by Health. Boards. 
This is illustrated very well by the 
experience of the South-Eastern 
Health Board as a result of its 
decision to go for the development of 
a sheltered housing complex at 
Marian Park, Clonmel, instead of the 
40-bed welfare home originally 
planned. 

The main feature of Marian Court is 
its provison of 34 housing units, some 
specifically designed for the disabled, 
supplemented by a central facility with 
six apartments for the frail elderly and 
a central activities area, dining area 
and a kitchen. All residents partake of. 
one congregate meal ie lunch per da3 

An arrangement was made with the 
local social services council and a local 
religious order to run the Marian Court 
complex. The running costs are said to 
be about one third of those associated 
with a conventional welfare home. The 
residents of Marian Court seem much 
more integrated with the local 
community than they would be in a 
welfare home'. 

Joint collaboration 
Mr Hickey went on to say that 

there was scope for collaboration 
between housing authorities, health 
boards and voluntary housing 
associations in relation to the 
development of sheltered housing· 
schemes and gave examples of 
combined actions in Leitrim and Dun 
Laoghaire, adding 'I consider that 
much greater emphasis should be 
placed · on the provision of such 
houshlg as a centrally important link in 

Cont. page 7 ... 
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the provision of community services 
for the elderly and the consequent 
reduction of the numbers going into 
institutional care'. 

Planning and coordination of 
services for the elderly 
at local level 

In the concluding section of .his 
address, Mr Hickey said that the 
current policy emphasis on 
maintaining old people at home 
requires that different agencies, 
voluntary and statutory, cooperate at 
local level towards this end. The 
starting point for such cooperation is 
an acceptance of the idea that the 
needs and conditions of each local 
area should determine the way 
services are organised in that area. 
The next stage is to establish a forum 
;where all the people who provide 
\ 1urces or dispose of resources can 
ineet together to ensure that · 

. (i) the right mix of services is provided, 
(ii) different services provided by 
different agencies are not duplicating 
each other, ~ 

(iii) there is an interchange of expertise 
between agencies. 

The appropriate mix of services for 
elderly people can best be achieved if 
housing, health and sc:><:_ial policy for 

'the elderly is governed · by the 
following considerations: 
(i) that it is seen as an integrated range 
of services from the provision of 
simple supports for mainly comfort or 
preventative reasons to acute hospital 
care and continuing nursing care for 
those who require specialist medical or 
nursing attention, 
(ii) that it be seen as the responsibility 
of a number of parties including the 
family, the community, the housing 
and health authorities as well as the 
medical, para-medical. and nursing 
professions. 

The needsrnf elderly persons rarely 
fall into wat ttight compartments to 
be met by one authority or one 
·service only> An elderly person may 
be enabled to remain . liVing in the 
community not only through the 
support of his/her family and friends 
but also through: 
a. the efforts of the housing authority 
in facilitating house adaptations, 
improvements, extensions, or in 

. providing group I sheltered housing 
schemes; 
b. the efforts of the voluntary and 
neighbourhood caring network; 
c. the provision of domiciliary help, 
nursing and other support services by 
the health authority. e HEALTH SERVICES STAFFS CREDIT UNION LTD 
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(:;l~AND CHRISTMAS DRAW 

Winner of Car _ ~/ 
5816 ~!!;~~!~j, ~!~IMAN , -:: 

Winners of £500 Christmas Prizes 

2130 RICHARD BENNETI' 

~ -r.e 
Ch1d Nunlna Orneer, Sl Brendan's 

S4SO VIVIENNE MCCABE 
Domeslle, Sl Brendan'• . 

cC 4S2 DERMOT O'BRIEN 
B1oehemlsl, Sl James's 

cv 4108 ANNE GORMAN 
Domeslle, Sl Brendan'• 

;€ 4800 PATRICIA MULLIGAN 
Domeslle, Sl Mal")''l 

<;v S277 ANNE POCOCK 
Starr Nurse, Sl Brendan's 

690 MARTIN BUCKLEY 
Computer ~pi, EIIB 

£ 2004 PAUL BYRNE 
Plumber, Sl Brendan's 

S930 MARIA DURNIN 
Starr Nurse, llospllal 7 

S422 JOHN CHEEVERS 
General Operallve, Sl Brendan's 

Great turnout bids 
lareweD to Jim Reidy 

Our picture shows Mr Michael 
Walsh, Acting Programme Manager, 
Special Hospital Care, making a 
presentation to Mr Jim Reidy on the 
occasion of his retirement at a 
function in St Brendan's Hospital 
attended by staff from all branches of 
the EHB services. 

Mr Colm McQuaile, Hospital 
Administrator, was Master of 
Ceremonies, and described Jim 's 
career going back to 1946 when he 
first took up duty in St Ita's 
Hospital, Portrane . 

Except for a short period of about 
a year in James's Street, Jim spent 
his entire working career in the 
mental health services. He was a most 
conscientious officer, very interested 
in his work, and most sympathetic in 
his contacts with relative of patients, 
and the patients themselves. 

As Section Officer he was in charge 
of the Registry Section where his wide 
knowledge of the law relating to 
mental illness was very valuable. 

Mr Walsh endorsed Mr McQuaile's 
remarks, and also referred to Jim's 
total knowledge of mental h.ea/th 
legislation. He recalled that Jim was 
first introduced to him as Mr 
TOLCO, a reference to Jim's 
involvement with Dr Richard Whitty 
and the late Mr Ned Butler in setting 
up To/co Ltd - the Rehabilitation 
Workshop. 

In his reply, Jim said that the 
presentation and turnout was more 
than anyone could reasonably expect. 
He recalled his letter of appointment 
'subject to the sanction of the 
Minister' in 1946 as probably the 
most important letter in his life, and 
said he had enjoyed every minute of 
his working life. 

We wish Jim many happy years of 
retirement with his family. 
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- L:ast year the Dept of Health issued a circular to staff seeking applicants interested in taking part in the 
Seventh Exchange Programme for Young Hospital Administrators organised by the Hospital Committee of 

the EEC Interviews were held and of the five successful candidates, three were from the EHB. They were 
Edel Gilligan, Grade IV St Brendan's, Catherine Deane, A/Grade V Accounts, and Eamonn Hunt, Grade IV 
Hospitals Dept. The duration of the exchange programme was from 27 April to 20 June 1987. Edel was 
assigned to the Hotei-Dieu in Paris, Catherine to the Centre Hospitalier de St Brieuc in Brittany and Eamonn 
to Denmark. 

In this issue we publish a summary of Edel's account of her experiences and we will include Catherine's and 
Eamonn's in subsequent issues. 

Hospital 
services 
-Paris 
style 

Edel went to Paris a week before her 
assignment - or attachment as it is 
more correctly called - was due to 
start. She wanted to get to know the 
city and brush up on her French. Her 
fluency improved with practice and, 
in no time, she had settled into the 
daily routine of Parisian life. 

She lived in the H6tel-Dieu which is a 
hospital on the Ile de cite in the 
centre of Paris. All the administrative 
staff lived in the hospital grounds. 
Edel had a studio apartment which 
overlooked Notre Dame Square and 
the Seine. 

The H6tel-Dieu is one of the more 
important hospitals under the 
administration of the Assistance 
Publique de Paris. Since 1964 this 
body is responsible for providing a co
ordinated hospital service for Paris. 
Unlike the health board system here, 
the AP only operates in areas like 
Paris or Marseille_ The hospitals 
under its jurisdiction are very tightly 
controlled. A different system 
operates in the regions, however, the 
hospitals there having more 
autonomy, 
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The AP is run by a 
Administration consisting of 
members and a Director General, 
aided by a medical consultative 
commission. 

Each hospital has a Director who is 
appointed by the Director General 
and his/her job is to implement the 
Director General's plans. A new plan 
has been drawn up which allows the 
AP to pursue a policy of 
modernisation and development in 
the context of controlled costs of 
services. 

In the H6tel-Dieu Edel found much 
evidence of the Director General's 
plan. Despite a colourful history 
going back to the Middle Ages, the 
H6tel-Dieu is a modem hospital 
renowned internationally for its 
specialised technological facilities. 
This, of course, greatly enhances its 
services to patients. 

Cost effective service 
However, the main concern of the 
plan is to reduce the number of beds 
and Jrovide a high output, low cost 
sen . .:e. 

The H6tel-Dieu has been using a 
plateau technique very successfully. 
This allows for rapid diagnosis and 
treatment. Because of its cost 
effectiveness, the hospital has been 
given a scanner and gamma camera. 

--~ ~(' 
Hotel-Dieu, Paris / 

Another money saving venture which 
the hospital has been testing for the 
past two years is the American 
Diagnostic Related Groups (DRG) 
system. A modified version is being 
used which has been successful so far, 
but more time is needed before a final 
decision can be made on its future. 

The French are interested in 
marketing their hospital services as is 
the custom in America i.e. We'll de 
your appendix better/cheaper etc. 
However, it's illegal -in France to 
openly advertise for patients so they 
use more subtle methods to promote 
their image and compete with private 
hospitals. 

The AP is financed by the Social 
Security system. Like the Irish 
situation, it has to operate within a 
limited budget. 

Although financial control was tight in 
the Fren'Ch hospitals she visited, Edel 
did not feel that the system was 
overburdened as is the case in Ireland. 
She was not aware of hospital closures 
or a reduction in facilities to the public. 
Perhaps one contributing factor is the 
stipulation that hospital teams must 
have management training before 
taking up work. 

Geriatric care 
While in Paris, Edel read up on the 
French health care system, attended 



meetings of administrative and 
medical staff and visited many 
institutions. She was most impressed 
with La Collegiale - a newly 
completed geriatric hospital. France 
has a very high geriatric population 
and this hospital is the major step in 
improving the facilities for them. 

She also visited the administration 
centre for the provision of domiciliary 
care in Paris at the Pitie-Saltpetriere 
Hospital. The centre treats patients 
who have terminal illnesses, cancer and 
AIDS, in their own homes with the 
same level of care as in a hospital. 

The programme included attendance at 
a health conference in Nantes at which 
she and her colleagues had to give a 
talk on the Irish health care system. 

IS.it)lllr l'he conference lasted two days with 
papers being presented· on the first day 
and discussions held the following day. 

An9.-it wasn't all hard slog either. The 
PB.\<>r ,ipants were brought on tours by 
then' hosting hospital and sampled 
the local cuisine, duly complemented 
by wine from the hospital vineyards. 
She discovered that most hospitals in 
Nantes had been donated land and 
buildings by people who had become 
wealthy from the slave trade and who 
hoped to save their souls by making 
this grand gesture! 

Edel thoroughly enjoyed her 
attachment. She loved Paris, the 
music, art galleries and general 
colour; just walking along the streets 
was entertainment in itself. Her stay 
in the H6tel-Dieu was most 
educational and interesting. The 
conference provided a melting pot for 
the exchange of views and ideas on 
varying aspects of health services in 
the EEC. As she says, 'I have learned 
to look at the Irish health services in 
a 'Y ·~r European context. Through 
frrsc hand experience of another 
system it is possible to realise more 
clearly the positive and negative 
aspects of our own system.' 

The group (French, Spanish, English, Irish) on 
the exchange programme in France met in Paris 
on the last weekend before the end of the 
attachment. The meeting was a social one but 
there was a serious side to it too. 

The general feeling was that the two months 
spent in France provided an excellent 
opportunity to learn about the methods of health 
administration in other countries. The health 
conference in Nantes allowed the oppo.unity to 
talk to people from many other countries and 
discuss similarities and differences in problems 
etc. 

It seemed a shame to return home to our 
different countries and work situations and leave 
it at that. So we formed an association which we 
called L 'association des jeunes administrateurs 
de sante Europeans (The Association of Young 
Hospital and Health Administrators). The first 
thing was to get approval for the Association and 

There was a great turn-out for Teresa 
Smith's (nee McCaffrey) retirement 
presentation. It was held early in 
September in the Staff Restaurant in 
James's Street and it was an occasion 
that nobody who knew Teresa 
wanted to miss. 
Teresa joined the staff of the fo~er 
Dublin Board of Assistance in 1953 
as a telephonist. She had lost her 
sight some years earlier. She was 
always based in James's Street and 
was retiring from her post in the 
Communications Centre. 
Martin Buglar was MC and welcomed 
us all to the function. Martin, Lorcan 
Hogan, Aine Flanagan, Ita Taaffe, Mr 
Nolan (former CEO) and Mr Donohue 
(Programme Manager), all wished 
Teresa every happiness and spoke of 
her unique contribution to the staff 
and the public. 
Martin referred to her talent for 
remembering where everyone was 
and what they dealt with. Between 
centralising and decentralising staff 
this was not an easy task, he said. 
She is also very good at recognising 
voices and could easily differentiate 
between hoarseness due to a throat 
infection and that caused by a rough 
night. 
Lorcan Hogan agreed. She knew the 
voices of the wives, and the ones who 
weren't the wives! Or so he was told, 
he added hastily. Hetthanked her on 
his own behalf and on behalf of St 
James's Hospital for her help in 
setting up the telephone system. 
To Aine Flanagan, before her EBB 
days, Teresa was the one person to 
contact if you wanted information on 
services in James's Street. When she 
worked in Parnell Square, the late 
Paddy Lyons used tell her - 'just ring 
Teresa.' 
She always knew the answer and gave 
it with firmness, kindness and 
understanding. It was this quality of 
service which she gave to the 
thousands of callers down the years, 
many of whom were ill or troubled. 

to work out the details from there. The approval 
has been passed in Brussels this month. 

The ailit of the Association is to encourage a 
European perspective among young people 
working in health administration, to provide an 
opportunity for interaction and exchange of 
ideas. We would hope to publish a magazine 
regularly with contributions from young people 
in the health services all over the EEC. One Idea 
was to arrange job swops between member 
countries for periods of six months, one year, 
etc. 

As yet the Association is very much In Its 
infancy. Hopefully it will grow and provide 
something positive and useful for young people 
working in the health services throughout the 
EEC. Our first meeting Is planned for Spain in 
February. 

We'll keep you posted! 

Teresa 
hangs 

Aine stressed the importance to an 
organisation, particularly a caring 
one, of the frrst person who answered 
the phone. Teresa, with her beautiful 
warm voice, her knowledge and her 
care, was a credit to the EBB, she 
said. 
Ita Taaffe, Supervisor in the 
Communications Centre, said they 
would dearly miss her, she was a 
mother-figure to them. 
Mr Nolan referred to Teresa's 
philosophy for happiness which, he 
said, lay in giving service to others 
and leaving the rest to God. 
Mr Donohue said that he felt a sense 
of loss at Teresa's retirement. He 
spoke of her tremendous 
achievement in coping with her 
disability, her illnesses and the death 
of her husband a few years ago. He 
said that the good Lord looks after us 
by constructing beacons to guide us. 
Teresa is such a beacon. As an 
example of christian fortitude and 
how we should live our lives, Teresa 
influenced him more than any 
clergyman. 
We sat there silently agreeing as we 
each thought of all the kindness and 
love she had shown us. Teresa sat 
there smiling and said she didn't 
know what they were all on about, 
they were a great lot and she thanked 
everyone for their good wishes. 
So Teresa has now retired. With such 
a large staff it's not often you can 
honestly say that someone will be 
missed. Teresa is. 
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PSYCBIA TBIC 
SERVICES· 

Planning for 
the luture 

I Piper rtid lly Mr r• !eyes, finer: 
Progr .......... s,ecw lllllpilil 
Cire, EBB, ud Blil'i ..._..of 1M 
llatillleila .--. of lrelud, 

il 1 ..mu Ol"ggliM lly 1M lutitlle 
of llospitll •-~ea Senice 

U.iwislrilon. 

"For the fores«able futlll'e, IIUllfagemmt in 
the pubUc sector hils to view jflumcllll constrlllnts 
as part of the status quo. Within that status quo 
there is ample room for driving, for the 
motivation of the work/oru through genuine 
involvement, for the breaking of new ground. 
There is no room for a m1111111emmt style which 
is first and foremost concerned with the 'light at 
the end of the tunnel'. If you're In chorge of a 
train, driving it forward is the priority; not 
looking for candles at the end of IIIIUJels ". 

Padraig Flynn TD 
Minister for the Environment 

Prior to preparing this P~q~er, I read for the 
umpteenth time 'Psychiatric Senkes • Planning 
for tbe Future'. I have formed a very penonal 
view of the intent of the docmnent. It is, of 
course, quite comprehensive, ud It apllears to 
me that it has identified both within and outside 
this country good methods ud practices in 
psychiatry, and bas recomaended that we 
implement such good practices and methods in a 
comprehensive way throughout the country, and 
in this way develop a new approach to 
psychiatric care - an approach which will, 
hopefully, provide a service which will be 
acceptable to our community. Planners are 
always faced with the dilemma of how much 
weight to give to: 
(a) prevention with its consequent long-term 
benefits; 
(b) developing a new service for people with 
problems; 
(c) maintaining the old service for those who 
require continuing care. 

I believe the Study Group has recommended a 
realistic approach, particularly having regard to 
the resources av.inable. 

The umbrella of 
psychiatric services 

The report does not attempt to define 
psychiatric services. The scope of the services 
prqvided is much wider than would fit into a neat 
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definition of 'illnesses of the mind', and if one 
was to look closely at the actual meaning of 
psychiatry, it would be difficult to reconcile that 
with such services as alcoholism, drug addiction, 
homeless people and a wide range of unsodal or 
deviant behaviour. The reality is that these 
services do not slot neatly into the other range of 
health services provided and have drifted in 
under the umbrella of psychiatric services. 

The Impact of psychiatric services on 
individuals, families, and on an even wider range 
of people, can be devastating and the illness of 
one person can have very serious effects on their 
close relatives. Three examples will serve to 
demonstrate this: 

(a) alcoholic • effect on penon • no money, effect 
on family - beatings, attacks etc.; 
(b) autistic child -sleepless and restless- effect on 
parents and on other children. Very lovable, but 
as the child grows older it tends to go downhill 
and coping with such a child is· extremely 
difficult; 
(c) depressed woman • unable to cope -pressure 
on family, · 

·There are those who are strong and weak in 
society and the effect of the illness will vary 
depending on the ability of the supporting 
relative. 

It must be borne In mind that psychiatric 
illness is by and large a chronic illness, its success 
rate is low and the patients tend to need care over 
a long, long period. It does not have the 
satisfaction associated with the successful 
surgical operation and this must always be 

· remembered when viewing the efforts of staff, 
relatives and indeed patients themselves. 

The report refers to the incidence of 
psychiatric illness, but because the ·current 
psychllltric services, based largely in mental 
hospitals, are not In my opinioa acceptable to the 
community at large, we do not know the real 
incidence of psychiatric illness In our society. I 
am convinced that If we bad an acceptable 
service, the demand on it would be substantially 
greater than it Is now. 

Poor image of service 
The present system of psychiatric service is 

based mainly on the large mental bospi'-ls and 
these have had an unfortuaate put, and 10 long 
as the service Is centred In these hospitals, I 
believe It will not be accepted by the public. The 
service Is used, but mainly by the poor ud · 
underprivileged. The poor Image of the service Is 
related to very poor accommodation In the past, 
wars of attrition between staff and management 
-Is it any wonder that the service bad not 
attracted the degree of public support It needs? 

Improvements have taken place. Accommo
dation bas been dramatically Improved. Public 
relations are better and staff and management 
have learned that they simply damage themselves 
by warring In public, and there Is now a clear 
acceptance by all within the service that the entire 
service will have to be vastly changed. The 
service In tbe fairly recent past bas managed to 
attract better staff at ail levels and this Is due 
mainly to the development and Improvement of 
training programmes for doctors, nnrses etc. 

The degree of Improvement I have seen in my 
time as a manager in the psychiatric services 
makes me optimistic that a major input .tn, 

Improvements over the coming years wlillead j 

further marked Improvements In the service. 
I wish to refer very briefly to some of the 

major recommendations In the report and to 
make some comments on these. 
1. Provision of a comprehensive multi

disciplinary service with particular reference 
to continuity of care. This Is vital" to the well
being of people with psychiatric iUness. 
People with Illness tend to go to their general 
practitioners in the first instance and many 
cases are dealt with at that level. 

Occasionally, referral to a specialist service 
is required, but it has often happened that 
cases referred on to the psychiatric service are 
held there, and this lack of link-up can have 
serious potential dangers for patients on 
drugs -we have heard of incidents of patients 
obtaining drugs from a variety of sources 
with dangers of overdose. 

Psychiatric patients need time and general 
practitioners will need support from the 
psychiatric team for certain types of patients. 
Particular attention will need to be devoted to 
the tens of thousands of people maintainP<I 
on tranqnllisers, etc - a form of addicti 
often referred to. 

2. The Psychiatric Service should be based on 
the community. This particular trend has 
been there for some time. However, there is a 
distinct danger of two forms of community 
care operating side by side and if this happens 
it would simply duplicate the division that 
now exists. 

3. Sectorisation of services - the sectors for 
psychiatric care should be aligned with the 
community care areas. This would help to 
integrate the co.mmunity care services and the 
community psychiatric services. 

4. The role of general practitioners is central • 
payment methods for general practitioners 
should be reviewed to ensure that psychiatric 
patients get the longer time they need with 
their doctor compsred to non-psychiatric 
patients. 

It is also necessary to make provision for 
·crisis intervention when required, and 
arrange for a domlcUiary consulfation 
service. 

s: Develop day care facilities for recipients of 
DPMA allowances etc -evaluate effectiveness 
of day care services. 

Cont. page 11 ... 
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6. In-patient facilities: 
- ideally all admissions should be through 

general hospitals, 
- number of beds should relate to designated 

catchment areas, · 
- beds for new long-stay patients, 
- secure units, 
- high support hostels, 
- special programmes within mental 

hospitals for elderly and mentally 
handicapped. 

Comment 
(a) My view is that a psychiatric service based 
on traditional mental hospitals will not 
succeed. 
(b) The problem of patients requiring high 
security is not d~alt with, particularly the 
types of patients who have to be 
accommodated in the Central Mental 
Hospital, Dundrum. 
(c) Even allowing for the realities of finance 
available, dealing with elderly and mentally 

~andicapped people within mental hospitals 
~neither appropriate nor.acceptable. 

7. Out-patient facilities, including training 
hostels, to be established; 
- long-term maintenance of patients on drug 

therapy to be carefully reviewed. 

8. Rehabilitation programmes: 
- care must be taken to ensure that there is 

not too much emphasis on the medical 
model. The medical aspect is obviously 
i!Rportant in the management of psychiatric 
patients, but there is also a role for education 
and training, and any policy on rehabilitation 
in particular must take account of the 
importance of training and education in the 
re-integration of the patient into the 
community. 
- There must be constant review of each 

patient to ensure that new long-stay cases are 
not unnecessarily created - review should be 
constant and regular, aimed at discharge of 
each patient, if fit, before institutionalisation 
sets in. r ;Elderly and long-stay patients in 

'"~ psychiatric services: 
- need to improve services for the 

elderly in general; 
- decision has to be made re location of 

services for the elderly with psychiatric 
problems (is it not appropriate that the 
responsibility should be in the geriatric care 
service with support from the psychiatric 
service?); 
- problems with dementia - there is often a 

conflict between the geriatric service and the 
psychiatric service as to who is responsible 
for elderly people with dementia; in the 
interests of proper care it is important that 
clear guidelines be agreed by consultants 
working in. this area. 

10. Services .for children and adolescents: 
- a vital part of development; 
- not sufficient resources being spent in. this 

area; 
- preventive service is essential in the long-term 

if the problems of psychiatry are to be tackled; 
- autistic development in Enfield - it is very 

important to keep parents fully involved in the 
care of their children, and indeed there are times 
when health agencies should encourage parents 
to dopt such a role. · 

A particular example of this is the service set 
up by the Irish Society for Autistic Children in 
Enfield outside Dublin. A farm has been bought 
there and young autistic people who were 
resident in St Loman's Hospital have been 
transferred there. An excellent programme based 
on farming etc has been developed, and is quite 
successful. This is a typical example of 
cooperation between a voluntary body, with 
many parents in it, and the EHB. 
11. Alcohol and drug abuse: 

the present service for these groups is largely 
ineffective since there is no known cure other 
than abstinence for these problems. 

It is estimated that there are 70,000 people 
suffering from alcoholism problems, and an 
alcoholic can put immense pressure on an 
entire family. I am not happy that the public 
has got good value for the substantial 
resources which have been invested in these 
programmes. 

I feel that there is a need to take a radical 
re-look at the way in which we treat 
alcoholics in particular. We are not going to 
stop people drinking in this country, but we 
must encourage responsible drinking. I would 
like to see a programme developed aimed at 
teenagers and ensuring that through· 
education those who drink will learn to do so 
responsibly - this in time should produce 
long-term benefits. 

I see a major role for a body such as INCA 
(Irish National Council on Alcoholism) 
developing this type of approach. I agree 
fully with the idea that alcoholics should as 
far llS possible be dealt with within the 
community, in the. context of their family, 
where support should be more readily 
available. 

Some beds are certainly needed, but it is 
unrealistic to cut a patient off for lengthy 
periods in a hospital from ordinary life and 
expect him to survive in the community when 
discharged. However, there is a need for 
increased support by alcoholic counsellors in 
the community, who should work very 
closely with GPs. 

12. Finance and evaluation: 
there must be substantial financial input, but 
at the same time results must justify such 
expenditure. 

Some pointers 
The publication of this report is a marvellous 

opportunity to tackle afresh the problems of 
psychiatry. The recommendations in the report 
are not new, but taken together they present a 
realistic and sensible approach to a substantial 
upgrading of the service. The following few 
comments are not intended to be critical of the 
report, but rather some pointers to matters to 
which particular attention must be paid if the 
best results possible are to be obtained. 
A. Our knowledle of psychiatry is extremely 
limited. OpportunitJes for research nd pilot 
projects must be given to try to solve some of 
these problems. 
B. Staff must be made to feel a part of this 
development and must have a say in decision
making. 
C. There must not be over-emphasis on the 
medical model. Other areas, particularly 
education, have much to offer to psychiatry. 
D. Professional ·management must be 
developed within psychiatry, particularly within 
the catchment area and sector teams - multi
disciplinary decision-making is an Important part 
of this development. 

E. Mental hospitals are a poor basis for a 
future service. 
F. New buildings will be required -
- good for morale of staff, patients and 

community; 
- old buildings served their purpose in 

experimentation time; but staff are not likely to 
respond well to new services being developed in 
what is an abandoned school. 
G. A careful review of allocation of resources 
must be made. 
Is sufficient being devoted to the preventive area 
(child and adolescent psychiatry)? 
Is there careful control of cost of maintaining old 
services? 
H. Patients must be motivated -
- psychiatric patients are forever looking for a 

lifeline, 
- happy to be removed from their problem, 
- sympathetic nature of Irish can allow them to 

remain at dependent level, 
• this must change and staff must account for 

patients remaining in hospital over a reasonable 
norm. 
9. Lastly, and most important of all, is the 
motivation of the public -
- public do not understand psychiatry, 
- public are frightened of it, 
- community psychiatry is going to raise 

apprehension, 
-.there must be a platform on which relations 

between the public and psychiatry must be built, 
- such a platform already exists within the 

Mental Health Association of Ireland and that 
organisation should be the forum through which 
a genuine community service must be developed. 

The task ahead is very difficult and must be 
recognised as such, but a better service can and 
must be developed in the interests of our society. 

Health 
services 
Staffs 
credit Union Ltd. 

* HOTPRESS * 
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. The Credit Union is moving 
its offices to 

ST BRENDAN'S HOSPITAL 

commencing 
4 JANUARY 1988 

Office hours will be 
ST BRENDAN'S 

Monday to Friday 
9.30 - 4.30 pm 

AND 
1 JAMES'S STREET 

Tuesday and Thursday 
9.30 - 3.30 pm 
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MEDICAL 
CARE ON 
WHEELS 

The Mobile Day Hospital is a new 
service o£ the EHB aimed at bringing 
the facilities o£ a centralised day 
hospital to the elderly in peripheral 
areas, particularly o£ Kildare and 
North Dublin, initially Maynooth, 
Carbury, Skerries and Swords. 

It is thought that the existing 
services o£ the conventional day 
hospital are not fulfllling the needs o£ 
the community due mainly to the 
distances involved in bringing elderly 
persons to the services. 

Day Hospitals 
Day Hospitals have a number of 

objectives: 
1. elderly patients can be examined 
and investigated without the need for 
hospital admission; 
2. a detailed assessment of the 
patient can be made by both medical 
and paramedical staff; 
3. appropriate rehabilitation 
programmes can be planned; 

Diagram 1how1 
interior plan 
of the Mobile Day 
Ho&pttal. 
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4. medical and nursing procedures 
can be carried out; 
5. appropriate social support can be 
arranged. 

All this can be done on a day 
attendance basis, avoiding the need 
for hospital admission, which is often 
a daunting prospect for elderly 
patients. It also makes for a better 
and more economic use of available 
resources. 

Transportation problems 
The major problem that has been 

identified in the existing day 
hospitals in the Dublin area is the 
transportation of patients who reside 
outside the itnmediate catchment 
area of the hospitals. Prolonged 
ambulance journeys can lead to 
patient fatigue and anxiety, factors 
which may negate the good of any 
therapy given at the day hospital. 
Having considered this and other 
factors, it was decided that the most 
effective way of providing a service in 
the more peripheral areas would be to 
introduce the concept o£ a mobile day 
hospital on an evaluation basis for a 
period o£ two years. 

The mobile vehicle and team 
A mobile team will travel in a 

vehicle (a converted coach) that will 
have the following facilities on boar.d: 

-bathing facilities 
-toilet 
-medical examination room 
- physiotherapy room 

for intensive treatments 
-office. 

The mobile team will consist o£ -
- medical officer 
- staff nurse with experience of a 

conventional day hospital 
- physiotherapist 
- occupational therapist 
- care assistant 
- driver I orderly 

The medical officer will have at 
least one year's experience in 
geriatric medicine at Registar status, 
and will be clinically responsible for 
the medical care of patients whilst in 
attendance at the mobile day 
hospital. 

The mobile day hospital vehicle will 
be located immediately adjacent to a 
centre that will have at least one 
room available of reasonable 
proportions, but preferably two 
rooms which will be used for group 
sessions, physioth~rapy, 
occupational therapy, waiting and 
socialising area. A tail lift will be 
affixed to the vehicle in order to allow 
easier access for elderly persons who 
may be disabled and fmd it difficult to 
negotiate steps. 

Point of ftrst referral 
The mobile day hospital will, 

hopefully, be the point o£first referral 
from the family practitioner for 
assessment and preliminary 
investigations. 

The medical o££icer may 
investigate, and treat etc, at his/her 
discretion. He/she may, however, 
refer the patient directly to the 
appropriate conv.entional day 
hospital/ general hospitaa A 
consultant physician in gei.e~ric 
medicine will visit the nominated 
centres once a month and will see 
cases as required for consultations. 

In the majority o£ cases it is 
expected that the medical officer will 
refer the patient back to their family 
practitioner with a full report. 

A community-based service 
The mobile day hospital will also 

serve those persons who are 
discharged from general hospitals I
geriatric rehabilitation units and 
require maintenance and follow-up 
treatment. This is expected to make 
for an earlier discharge o£ the patient 
from hospital to the community. It is 
also expected that the service will 
prolong the active life o£the patient in 
the community; thus delaying the 
need for, long term care. 

In all respects the schemli~h~ a 
community-based service. The-L>HB 
will assist, through the community 
care teams, family practitioners and 
voluntary organisations, the setting
up o£ an infra-structure within the 
community to provide transport and 
meals/ snacks to the patients 
requiring the services of the mobile 
day hospital. 

The major portion o£the mobile day 
4ospital work is expected to 
concentrate on improving the 
patient's mobility and independence. 
Conditions treated will include stroke 
cases, arthritis, Parkinson's Disease 
and post-hip surgery amongst others. 

An asset to the community 
The mobile day hospital is being 

provided by the EHB as an asset for 
the community. Its success or failure 
may depend on the response of the 
community and their willingness to 
become involved in the greater care of 
their elderly relatives I neighbours. 
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BEALTB EDUCITIOI 

ladutrial 
Health Progra••es 
take the lead 

Inequalities in the level of health 
risk factors and in the frequency of 
chronic disease have been noted 
between the ·different social and 
educational classes in Ireland. These 
inequalities reflect the situation in 
the United Kingdom, the United 
·States, and many other Western 
countries, where the less educated " . and~ recially underprivileged have a 
signmcantly higher incidence of 
chronic illness and premature death. 

A number of reasons may be put 
forward for these inequalities in 
health, but it is clear that our inability 
to convey the health message to the 
less educated people is a major one. 

Traditional methods of health 
education, which largely rely on the 
printed word, do not influence the · 
majority of the Irish population 
because of their poor comprehension 
of the written word. 

Experience abroad, and particularly 
in Japan and the United States, 
suggests that health education is best 
and most effectively achieved through 
corporate health promotion 
programmes. These programmes 
have been a feature of the Japanese 
industrial scene for many years. They 
are p6l~ proliferating in the United 
Stat'ntaland, to a lesser extent, in 
other Western countries. 

Industrial health programmes have 
been successful in promoting health 
among staff in industry and 
commercial life through peer example 
and influence. Their success, 
however, largely depends on the 
support of management and trade 
union leaders. 

Most people are too conser:vative 
to make desirable changes in lifestyle 
which may conflict with their own 
cultural norms. However, such 
desirable lifestyle changes can be 
made in the corporate setting when 
individuals join together in a common 
effort. Corporate health promotion 
programmes have the advantage that 
the health message can be conveyed. 
to large numbers of people at 
relatively small expense. The 
programmes are cost effective when 
compared with traditional public 
health programmes. 

Their value. is also enhanced by the 

·increased productivity and improved 
. corporate profits which have been 
, reported by many companies which 
have adopted industrial health 
. programmes. Such compai:Jies have 
, also reported improved staf£ morale 
·and loyalty, and improved harmony 
between management and staff, 

There is currently increasing 
concern about the escalating costs of 
our traditional health services and 
about the poor return of these 
services in terms of improving the 
public ·hea:t_th. ~ concerns have 
led to ~ate~iation of the 
importance of adopting personal 
responsibility for health and for 
physical fitness. The movement 
towards maintaining positive health 
and adopting sensible preventive. 
measures based on current 
knowledge of risk factors is gathering 
strength and is being encouraged by 
industrial health programmes. 

These programmes are particularly 
·cost-effective and beneficial when 
careful risk-factor identification is 

. combined with appropriate 
:counselling at a personal and 
corporate level. 

Expensive presymptomatic 
1 
screening techniques are not 

i necessary to achieve a high degree of 
1corporate health, although 

lpresymptomatic screening, requiring 
1 more detailed physical examination 

land a number of routine 

1 

investigations, may be indicated for a 
;limited number of key employees. 

I have no doubt that industrial 
I health programmes will become an 
, integral part of the industrial and 
'I commercial scene in this country in 
the future. I have also no doubt that 

: such programmes will make a major 
contribution to the health of industry 
as well as to the health of the 
, community. 

SPORTS COMPLEX NEWS 
Manager appointed 

In line with the motion passed at the 
last A GM, a manager was recruited 
and commenced employment on 2 
November. His name is Frank 
Clehane. 

Frank, who was born in Cork, 
obtained a Diploma in Management 
with the NIHE. He worked in Dublin 
with Carlton Productions and was 
Manager of Bunratty Castle Hotel 

.prior to his employment with our 
Sports Complex. He is looking 
forward to the challenge of his new 
appointment. We wish him well in his 
task. 

!Christmas Party 
The three nights reserved for staff 

Christmas parties are fully booked. 
A fourth night, on Monday 21 

December, is now open for bookings. 
Contact Nicky Murphy at St Brendan's 
Hospital or myself at 1 James's Street. 

Development Plan 
A long-term development plan is 

being finalised at present. Prices are 
being estimated on the various /acUities 
envisaged, and from this a Phase 2 
building plan will be decided. 

Pitch & Putt Course 
As part of the Phase 2 development 

a pitch & putt course at St Brendmt 's 
will commence development in 
January '88 with an estimated 
completion date of May '88. 

New kitchen 
. A new kitchen has been built on to 
the Function Room to jaciUtate the 
.serving of hot meals at junctions •. 

St Stephen 's Night 
,& New Year's Eve 

It is proposed to hold functions on 
.St Stephen's Night and New Year's Eve 
in the Function Room at the Sports 
Complex. Admission will be by tickets 
only. Members wishing to attend can 
obtain tickets from the Manager from 
early December. Cost and further 
details available from Bar staff or 
directors. 

The directors wish all members a 
Happy Christmas and remember when 
arranging your Christmas nights out 
. . • the Member's Lounge is an ideal 
location. 

Martin Bugler 
PRO 

Frank Clehane, new Manager, 
Sports Complex 
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Opening of Nurse 
Education Centre 

Bishop James Kavanagh, Auxiliary Bishop of Dublin and Mrs Dymphna Clune, 
Chairman, EHB, photographed at the unveiling of the plaque t? com"!emorate 
the opening of the new Nurse Education Centre at St Brendan s Hospztal. 

On 12 November last our 
Chairman, Mrs Dymphna Clune 
officially opened the Board's new 
Nurse Education Centre at St 
Brendan's Hospital, and presented 
certificates and badges to the 1987 
graduate nurses of St Brendan's, St 
Ita's, St Loman's and Newcastle 
Hospitals. The ceremonies were 
preceeded by Holy Mass celebrated 
by Bishop James Kavanagh, Auxiliary 
Bishop of Dublin, who also blessed 
the new Centre. 

In the course of her remarks, Mrs 
Clune said the development of the 
central education facility was given a 
high priority by the Board, and she 
wished to thank the initial task force 
and the working group, who ensured 
the transition from the three schools 
- St Ita's, St Loman's and St 
Brendan's, to the central education 
facility and added: 

'There has to be a tinge of sadness 
with the closure of the three schools 
which served our Board so well over 
the years. However, the development 
of this Nurse Education Centre 
epitomises the spirit of our Board, and 
its psychiatric services, and of the 
management in continuing to strive for 
excellence in all things, and of their 
comm[tment in achieving the- highest 
posslble standards· in nurs.e educ(ltion 
and training,.:·:,· · 
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When presenting badges and 
certificates to the newly qualified 
young nurses, the Chairman said she 
was glad to see so many of their 
parents there sharing the occasion 
with them. Mrs Clune also pointed 
out that because of the movement 
from hospital to community-based 
services it was no longer appropriate 
that psychiatric nurse training should 
be predominantly hospital-based. The 
Central Nurse Training School 
concept would ensure that students 
are allowed avail of a much broader 
range of clinical, experienc~-based 
learning facilities. 

Addressing the new nurses, Bishop 
Kavanagh said that this was an 
occasion that the graduate nurses 
could look back upon -a presentation 
of certificates and badges for the first 
time together to graduate nurses of 
the four EHB psychiatric hospitals. 
The new young graduates were a sign 
of hope for the future- especially with 
the development, of community care, 
it was good to know that their brains, 
skills and enthusiasm would be 
available to look after our people. 

Psychiatric nursing was an area in 
which very special qualities were 
required - often the mental patient 
fmds ·difficulty in articulating his or 
her problem, and understanding it 
requires great delicacy and sensitivity 
on the part of the nurse. The new 
nurses should keep up the friendships 
they had formed in their student days 

- such friendships would do much to 
support them in their arduous and 
caring work throughout their lives. 

Mr Kieran Hickey, acting Chief 
Executive Officer, EHB, joined in 
congratulating the new nurses and 
wished them success in their careers 
in the changing world of psychiatric 
nursing that lay before them. 

Apart from the establishment of 
the Nurse Education Centre, the 
Board had brought about this year the 
development of a new curriculum for 
basic psychiatric nurse training 
within the framework set down by An 
Bord Altranais. He wished to pay a 
special tribute to the Development 
Committee and the local development 
committees in the hospitals for their 
hard work. 

Continuing, Mr Hickey said: 
'The Nurse Education Centre and its 
organisation is a very exciting 
development and ensures that tl r:;;HB 
is in a position of strength with . _gard 
to any innovations or possible 
restructuring of nursing education. In 
one way it is sad that the individuality 
of the old schools is going, but on the 
other side of the coin students will have 
an opportunity of going through more 
than one hospital during their training 
period; the new arrangements will 
certainly not prevent nurses from 
forming particular allegiances to 
particular hospitals that they might 
wish to come back to in future'. 

Mr Hickey concluded by welcoming 
the members of the recently 
appointed management committee 
for the Nurse Education Centre 
which would be under the 
chairmanship of Mr Oliver Hogan, 
until recently a very senior officer of 
the Dept of Health. We were very 
fortunate to have someone of his 
interests and experience avaf' .... e to 
us. 

Mr Sean Murphy, Director ofNurse 
Education at the new Centre in the 
course of his remarks said: · 

'As new graduates, I am aware that 
many of you look to the future with 
quite a degree of trepidation. I would 
urge you, however, not to allow 
yourselves to become cynical in your 
outlook because of the changes that are 
occurring in the Health Services. 
Change engenders uncertainty, but it 
also provides opportunities for 
development. What makes the 
difference is your own attitude to the 
change. You can attempt to retreat 
from it, to resist it, or to become 
enthusiastically involved in the process 
of change. I put it to you young 
graduates that your hope for the future 
is to become actively involved in the 
process of change so that you can have 
some influence on the changes that are 
made in so far as they relate to you and 
your patients'. 



· ESRI Report 
cautiously 
optimistic but • • • 

The most recent ESRI quarterly commentary 
(October 1987) states that with the export 
boom continuing through the summer it now 
looks as though the growth in real GNP in 
1987 could read 2%. With the annual rate of 
inflation the lowest in 20 years, 1987 is 
proving a year of substantial improvement with 
regard to most aspects of the economy. 

The main exception of course is 
employment, where at least despite a 
stabilisation in the level of industrial jobs, the 
total number at work will show another serious 
O"~line. 

he report goes on to say that a similar rate 
ot economic growth is most unlikely to be 
recorded in 1988 due to a number of factors 
detailed in the commentary, and points out 
that the evolution of the world economy over 
the coming year is a matter of considerable 
concern; in the event of certain specific 
circumstances, 1988 should see some slowing 
down of economic growth, but not a major 
world recession. 

Despite the relatively benign international 
background, the commentary forecasts that 
there will be no growth in the Irish economy in 
1988 and that employment will continue to 
fall. On the other hand inflation should remain 
low, at about 3%, and the current balance of 
payments should move into surplus. 

'Friends of 
,...., 
~~aas 

Hospital' 
group formed 

The Friends of Naas General Hospital had 
their inaugural meeting in Naas on 24 September 
last when a committee and officers were elected 
to further the aims of the group for the year 
ahead. 

The group sees itself as having two main 
functions: 
(i) to make people in Kildare/West Wicklow 
more aware of the excellent service and benefits 
which derive from having a general hospital 
based in the locality; 
(ii) to arrange fund-raising county-wide to 
display in a concrete manner our belief in the 
future of Naas General Hospital and all it stands 
for. 

ASTRA THEATRE GROUP 
presents 

Three One~Act Comedies 
DIRECTED BY MICHAEL HANRATTY 

ASSEMBLY HALL 
StJames's Hospital 

Tues 8, Wed 9, Thurs 10 & Fri 11 
December '87 at 8 pm 

Admission £2 

The committee is comprised initially of 
hospital staff and committed local people who 
share a common purpose in highlighting Naas 
Hospital as a centre of excellence. It is hoped 
that prominent local people will offer their 
services either at committee or sub-committee 
level to further the above aims. 

It is confidently expected that businesses and 
individuals will be generous in their support. 
Additionally, it is hoped that groups throughout 
the county will arrange events with the 
committee's help and support to swell the fund. 

The committee has decided that initially the 
aim is to raise approximately £25,000 to purchase 
stress-testing equipment which is needed by the 
Hospital in the management and care of 
coronary care patients. When this aim is 
achieved the committee will then redirect their 
fund-raising energies, after consultation with the 
hospital authorities. 

Since the foundation of the 'Friends' in late 
September, four successful events have been run 
to help swell the funds required to buy the ECG 
stress-testing equipment for Naas Hospital. 

The Cake Sale on 22 October raised nearly 
£1,000 and grateful thanks is due to all who 
contributed and bought cakes on the day. 

In the Dublin City Marathon on 26 October 
Sandra Behan an employee at the Hospital and 
Eamon Nolan from Newbridge ran and 
completed the marathon on behalf of the 
'Friends'. Between Sandra and Eamon, in excess 
of £1,200 was raised for the fund. 

On 20 November a very successful fork supper 
was held in the Larch field Nursing Home and on 
26 November a Disco was held in the Rosetown 
Rugby Club, Kilcullen. 

All in all, in excess of £4,000 has been raised so 
far in this worthy cause. 

Other events planned to date are as follows: 
Bumper Christmas Raffle 
Carol Singing by hospital staff and friends will 
take place in Naas prior to Christmas. The 
committee would be glad of groups of singers in 
other areas/towns who would also go carol
singing in the pre-Christmas period and donate 
the money raised to the fund. 
A Flag Day will take place county-wide on 15 
and 16 January next. Boxes and flags will be 
available after Christmas. 
Additionally, dates for a Race Night, Pub Quiz 
and other events will be announced as soon as 
dates come to hand. 

The following officers can be contacted at 
88 Lake/ands, Naas, if anybody wishes to help in 
any way: 
Joan Power, Chairperson 
Mary Smullen, Vice-Chairperson 
Imelda Brennan, Hon. Secretary 

Tina Doland/Helen Buckley, Treasurers 
Eddie Matthews, PRO 

It is important to develop a sense of pride in 
our local hospital. One only has to look at 
similar associations in the Dublin hospitals and 
in the District Hospital, Baltinglass, to see what 

. can be achieved with everybody's cooperation. 
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.CROSSWORD 66 

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

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

Entries to Crossword, Contacts, 1 James's Street, 
£10 to first correct solution opened on Friday 
19 February 1988. (Prize sponsored by Astra 
and StJames's Social & Sports Club). 
SOLUTION TO CROSSWORD 65 
ACROSS: 1. Back seat; 5. Radio; 9. Enables; 
10. Noisome; 11. Pass away the time; /2. Orchestra; 
13. Siege; 14. Evens; 16. Sugar beet; 
18. Disadvantageous; 21. Abandon; 22. William; 
23. Theme; 24. Hydrogen. 

DOWN: 1. Bleep; 2. Classic; 3. Sultaness; 4. As smart 
as paint; 5. Raise; 6. Dioxide; 7. Overexert; 8. One that 
got away; 12. Overdraft; 13. Struggler; 15. Enslave; 
17. Eroding; 19. Dodge; 20. Simon. 

ACROSS 
1. Sick -for example, with disordered bile? It's not at all clear (9) 
6. The male animal in the first age (4) 

10. Belief in herbs makes one cultivate nettles (5) 
11. Get rid of disofder Ida created (9) 
12. Pick a race to mock about (7) 
13. Culled, and felt thrilled (7) 
14. Hospital play (6, 7) 
18. Clothes-maker broadcasting, sound, upsets the chain (6, 7) 
20. Tumbler and wild boar in act (7) 
23. I regally lose fur with abandon (7) 
24. Here French ally follows .German town without one church 

relating to town government (9) 
25. Waster lied wildly at start of riot (5) 
26. Worked in the garden and put into the house without us (4) 
27. Trouble at race-course- one mis~ing mountain ash (5,4) 

DOWN 
1. The close familiarity of riotous main city (8) 
2. Pupil - rough gent with poultry - stretches out (9) 
3. Have a personal defender and retaliate (3,4,3,4) 
4. Failure 19 crack county (9) 
5. Correct levy (5) 
7. A sort of square fence to follow (5) 
8. The avaricious stalk within Germany's borders (6) · 
9. Soft agreement with Scot can give you airs (5,9) 
15. Vulgar rule without statutes (6,3) 
16. Driver has measure - a fool (9) 
17. Of necessity, free crop is destroyed (8) 
19. Heat of battle on month number turned up missing (6) 
21. Violent anger where buffaloes roam (5) 
22. Almost all porter befudded drinker (5) 

THERE WAS NO CORRECT SOLUTION 
RECEIVED FOR CROSSWORD 65. 

1e, , 

Thinking of buying jewellery? * Valuations 

MOmROSE 
JEWEX,X,ERS 

J,'ll). 
11 St Andrew Street, Dublin 2 · 

Tel 777954 

ALSO AT 

Janelle Shopping Centre 
Finglas, Dublin 11 

* Expert watch & jewellery 
repair service 

* Remounting 

* Pearl re-stringing 

* Jewellery designed & 
made to order 


