
Prof. Conor Ward, MD, FRCPI, DCh., 
puts the case for St. Columcille's 
Hospital as a paediatric base. 
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Services 
The recent report of Comhairle 
na nOspideal on the develop
ment of Hospital Paediatric 
Services dismisses St. Colum
cille's aos a paediatric base. 
:nils is a decision which is 
.tOt elaborated on and it is 
presented only against the 
background of a recommended 
development in St. Vincent's. 
This point of view is in direct 
conflict with official 
paediatric opinion and both 
the Irish Paediatric Association 
and the Standing.Committee 
of the Royal College of 
Physicians of Ireland in 
Paediatrics have recommended 
that paediatric services 
should be developed in 
St. Columcille's 
In dealing with other areas the 
Comhairle has looked first at 
obstetric and neonatal 
services, on the basis that 
units with an annual delivery 

r-·-ate of 1,500 satisfied the 
minimum needs for efficient 
service. Births in St. 
Colurncille's have shown a 
consistent tendency to rise. 
In 1976 there were 615 
deliveries, in 1977 697, in 
1978 816, and in 1979 
949. If the numbers 
continue to rise at the same 
rate the turnover will have 
reached 1,500 within four 
years. 
The existing obstetric turnover 
is of the same order as that of 
Portiuncula Hospital in 
Ballinasloe and Airrnount 
Hospital in Waterford which 
have been designated as 
approved centres. There is 

• therefore a good case for 
continuing with the obstetric/ 
neonatal service in St. Colum
cille's. 
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The beds and cots of the 
existing children's ward in 
St. Columcille's provide a 
satisfactory setting for the 
establishment of a combined 
neonatal and paediatric 
service .. The Comhairle 
Report has approached 
paediatric services in areas 
outside of the large cities 
on the basis of examining 
frrstly where neonatal 
departments should be 
established and then 
recommending that paediatric 
services in general be 
extended from these. 
St. Columcille's could serve 
South County Dublin and 
County Wicklow and could 
be a centre from which 
peripheral paediatric con
sultant clinics were serviced 
in Arklow, Wicklow, Bray 
and in Dun Laoghaire. At a 
time when expenditure 
should be pruned it seems 
logical to increase the 
utilisation of resources which 
are underdeveloped rather 
than to embark on the 
extensive capital expenditure 
which would be required in 
setting up in-patient and 
out-patient facilities elsewhere. 
Given suitable junior staffing 
ratios two paediatricians 
appointed to work out of 
St. Ccilumcille's Hospital 
could make a substantial 
contribution to the upgrading 
of the services available in the 
area. One paediatrician might 
be concerned primarily with 
neonatology and have a joint 
appointment with the National 
Maternity Hospital and the 
other might be concerned 
primarily with general 
paediatrics and have a joint 

appointment at Our Lady's 
Hospital in Crumlin. The 
paediatricians could overlap 
in clinic service and in cover for 
the two hospital departments. 

The argument for social conven
ience would identify St. 
Columcille's as the geographical 
centre of an area which is 
becoming more densely 
populated and expansion of 
the service could be undertaken 
without major capital 
expenditure. The existing bed/ 
cot allocation to paediatrics in 
St. Columcille's is twenty
eight, which puts it on a par 
with other units which have 
been established as 
paediatric centres. 

With two paediatricians and 
with new hospital linkages the 
unit could serve a local need for 
a needy population. A link 
between the obstetric/neonatal 
department and the National· 
Maternity Hospital would 
affiliate it to a major teaching 
centre. A link with Our Lady's 
Hospital for Sick Children, 
hopefully integrated with the 
National Children's Hospital, 
would provide access to all 
the subspecialty departments, 
and to the academic 
connections of University 
College, The Royal College 
of Surgeons and Trinity 
College, all happily interlinked 
on the same site. 

Rotation of junior staff between 
St. Columcille's and the 
teaching hospitals would 

·answer the recruitment of 
high quality doctors and w<:mld 
maintain high quality standards 
at all levels. 



The 
Child care 
services by P.M. Sheehan 

What we are talking about here the beginning of the century, of providing for their new·born 
is care of children who are a sizeable proportion of the it was accepted that they had 
deprived of normal stable population experiencing to part with them, and the 
family life and therefore material poverty in the main avenues open to them 
deprived of the care and extreme. The average family were: 
security so necessary to enable was large - a family of 4 or 5 
them to grow up into children was considered small. (1) to allow the infants to 
independent and r~sponsible Under·nourished and poorly remain in care· of the 
adults. clad children accounted for a providers of the shelter, 

high percentage of the child i.e. the poor taw authority 
Children may be thus population throughout the or the re1igious or other 
deprived for a variety of country. The infectious diseases, caring authority who in 
reasons, e.g. they may be in particular T.B;, were turn arranged to place 
orphaned or abandoned or of prevalent and caused the them either with foster 
broken homes or of parents deaths of many parents at parents or in residential 
who are inadequate and thereby comparatively young ages care, 
unable to provide the which, thereby, gave rise to 
necessary emotional care or great numbers of orphans. (2) to place the infants with 
the victims of cruelty within private foster parents. 
the family, or be of a family Religion was very strong with the This entailed a financial 
who are under severe stress people who lived in the fear of God undertaking from the 
or have parents who have and of their parish priest or mother which she achieved 
severe alcoholic problems. minister of religion. AU those, either through earnings 
Deprivation of this nature inducting the father of the or by payments by the 
left unattended can lead on household, the teacher, the priest putative father who was 
to juvenile delinquency. or minister of religion~ in positions at pains to ensure that the 
Support services in this area of authority were in general event did not become 
are known as Ch~ld Care authoritarian. known in his local area 
Services. when he would be 

Dlegitimate Children ..ruined for Jjfe", 
Child Care Services today are 
much more numerous and Pregnant single girls, of whom (3) to place the infants in 
varied than those which there were many, were outcasts residential care with 
existed in the first half of the in both families and their local either religious orders 
century. Today, also, the community, and had to seek or other organisations 
deprived child is much asylum far removed from their who provided care on a 
different from his counterpart locality, either behind the high charity basis, or 
of the first half of the walls of protective religious 
century. Let us look at orders or other caring organ· (4) to arrange to have them 
chlld care during the first isations or with the poor law committed by the courts to 
50 years of the century authorities. Invariably such residential care in 
and then see what changes girls were destitute and paid industrial schools. Such 
occurredwhich make it so for the shelter and facilities by arrangement appears to 
different today. performing work without pay, have been used more than 

mainly of a domestic nature. any of the others, 
Ireland was a poor country at As they had literally no means possibly because the 
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mothers felt that in this to Children and Young In such a climate and with the 
way there was less danger Persons, (3) Children and very poor standards of living 
of losing their children Smoking, ( 4) Reformatory as described above the 
to some other people and and Industrial Schools, numbers of children in 
that eventually they would (5) Juvenile Offenders, residential care was very large. 
be reunited with them. (6) Miscellaneous. There were at the tum of the 

century some 7,000 
Child Welfare children in residential care 

Industrial Schools in some 61 certified schools, 
The poor law authorities, i.e. industrial and It may be appropriate here to the predecessors of the reformatory schools. mention that industrial health authorities, were 

schools had been set up by the charged with the implement- It should be noted that this Industrial Schools (Ireland) ation of Part 1 which was does not account for the total Act 1868 and were defined concerned with the welfare number in residential care in as schools for the industrial of children placed in private that period as there were training of children in which fosterage and gave powers many more in orphanages children were lodged, clothed of inspection, supervision and other non-registered and fed as well as taught. and removal. It also centres and in convalescent Some ten years earlier the empowered and required homes for children where they reformatory schools had been the authorities to appoint had been referred by medical set up by the Reformatory infant life protection officers. It should be noted Schools (Ireland) Act 1858 visitors for such purposes. also that account is not being and they were defined as 
The other parts relate to action 

taken of the population of schools for the industrial 
mentally- and physically-training of youthful by the courts in connection with handicapped children who offenders in which they the welfare of children. The were in the main in were lodged, clothed and areas covered include prosec- residential centres specialising fed as well as taught. utions and sentences of persons in providing care for the 

guilty of offences against handicapped. Many were also The local authorities at the children and also the committal placed in the mental hospitals. time were unwilling to con- of children and young persons 
tribute to the establishment to residential care, the 
of these schools or even to removal of children at risk to To summarise, therefore, in contribute to the maintenance "a place of safety", the the first half of the century of the children. As a result committal of children to a there were probably at various religious orders were relative or other "Fit Person" in any given time upwards of requested to undertake the lieu of residential care, and the 10,000 children in care, of work. Many of the orders placing of young persons on. whom some 7,000 were responded and also provided probation in lieu of residential committed to residential the premises which were then care. The maintenance of care by the courts, the certified as fit for the children committed to remainder being provided reception of children. residential care became the for through voluntary residential 
Prior to that workhouses for 

responsibility of both the local care, residential care of the poor 
authority (i.e. corporation or law authorities and foster care, destitute persons including county council) and the Depart- both private and statutory. children had been provided ment of Education. 

under the Poor Law (Ireland) 
All those in foster care by Act 1838. An Act in 1862 The single mothers availed of whichever means were in long provided for boarding out the provisions of this Act to rather than short-term care. from workhouses of children haYe their children Generally placements were up to the age of 8 years. committed by the courts made in response to requests 

to industrial schools. It was from foster parents. On the Children Act 1908 also availed of by many others statutory side the placement 
Early in the present century and especially by the police motive was more the financial 

and the Society for the saving than the benefit to the came the Children Act 1908, 
Prevention of Cruelty to child. a new charter for children 
Children. which is still in operation 

today though the Children In general the residential 
centres and certainly all the Acts 1934, 1941, 1949 and Institutional Care 
certified ones included schools 19 57 aU amended parts of the 

The rule of the day was to within high boundary walls and parent Act. 
remove all "problems" from the were, therefore, institutional 

The 1908 Act is a lengthy community. Thus institutional in character and in practice. 
document comprising 134 care was seen as the solution The average population per 
sections which are grouped for all both young and old industrial school was 120 with 
into 6 parts entitled ( 1) including the deprived, the the exception of Artane School 
Infant Life Protection, handicapped, the insane, the in Dublin run by the Christian 
(2) Prevention of Cruelty geriatric. Brothers which had up to 800 
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boys. The total numbers in 
residential care maintained up 
to the early 1950s when they 
started to decline. 

Infant Life Protection 

During the period described 
child care was concerned with 
the physical health of the 
child. Thus the infant life 
protection visitors were 
normally nurses. The 
Department of Education 
was obliged under the 1908 Act 
to appoint a medical officer 
to examine each child on 
admission to the school and 
reta~Jl a written report on the 
physical condition of the 
child. Yet again the child 
welfare doctor was concerned 
with the physical condition of 
the child. The Department 
of Education had the schools 
inspected but there were no 
child care workers as such in 
the field. 

Adoption Act 1952 

The coming of legal adoption 
through the Adoption Act 1952 
possibly had the single greatest 
impact on the deprived child. 
Once adoption placement 
commenced the population of 
the industrial schools started 
to decrease for the first time 
and, the more legal adoption 
spread throughout the country, 
the more pronounced was the 
decrease in the population of the 
industrial schools so that by the 
mid 60's many of them found 
that they had no children, and 
they ceased to function. 
Others found that the population 
of children changed from 
children of single mothers to 
children of married parents. 
The total number of certified 
schools had by 1969 dropped 
from 61 to 29. These remaining 
schools were certified to cater 
for 3,750 children, but had 
only a population of 2,000. 

Legal adoption also had an 
impact on fostering, both 
private and statutory. Many 
existing fosterparents adopted 
their foster children, and more 
and more single mothers began 
to opt for legal adoption rather 
than fostering. In the inter
vening years to date over 
26.000 adophon orders have 
been made. It is reasonable to 
say that many of these children 

would otherwise have been in 
care. 

In recent years the number of 
illegitimate births has risen 
steeply, but the total number 
of adoption orders has not 
increased. The reason seems to 
be that with improvement in 
living conditions and more 
assistance becoming available 
a greater number of single 
mothers are caring for their 
children themselves. 

Mfluent Society 

Other factors, too, were having 
an impact. There were steady 
advances in medicine, resulting 
in the almost total disappearance 
of T.B. and other infectious 
diseases. Coupled with this 
were the improvements in living 
standards, including housing 
and general amenities, and the 
coming of the affluent society. 
The combination of all these, 
coming as they did within about 
a 10 year time span, resulted in 
considerable changes in child 
care, the disappearance of the 
under-nourished child, the 
elimination of dire poverty on 
the scale referred to above 
and the considerable reduction 
in the number of orphans. 
Unfortunately, however, the 
coming of the affluent society 
also had its bad effects. 
Side by side with such coming, 
as is the norm with economic 
progress, people case aside 
the religious bonds, the stick 
was thrown out the window 
both in the family home and 
in the schools, the authoritarian 
era in society disappeared and 
was replaced by the per-
missive society. Urbanisation 
expanded at an accelerated 
rate. All this rapid change 
affected the family unit 
which seemed to {uffer as 
the pace of life quickened. 
Deserted wives, battered 
babies, emotionally disturbed 
children became daily topics 
with all persons in the child 
care field, as also did delinquency 
and vandalism. · 

The deprived child in the 
earlier half of the century 
was under-nourished, 
materially deprived and often 
institutionalised. He did not, 
however, present behaviour 
problems. Perhaps it was that 
such problems were not 

recognised. In the second 
half of the century the 
deprived child is generally 
better fed and better clad 
but emotionally disturbed, 
with multi-behaviourial 
problems. Our system of 
child care, which already left 
a lot to be desired, was not 
geared to cope with the new 
situation. 

Health Act 1953 

The Health Act 1953 took a 
big step away from the poor 
law. It made hospital services 
available to the middle and to 
a lesser extent the high 
income groups. This meant 
that the voluntary hospitals ··· 
which previously had 
depended on the indjvidual 
patient to pay for his ::-
maintenance were now 
guaranteed payment by 
the state for all eligible patients. 

The Act made the health 
authority the providers of 
child care services for children 
of the poor through foster 
care, residential care, job 
placement. The Dublin 
Health Authority which had 
a children's department and 
some child care staff, availed 
of this enabling legislation to 
intervene where possible in the 
case of children appearing 
before the courts, achieving there
by, if not a domestic solution, at 
least avoidance of court commit
tals in many instances. This was 
in the early 1960s and, though 
the total strength of child care 
staff of four had to cover all the 
child care work of the authority 
in those times, their intervention 
in the court work resulted in a· 
steep drop in the numbers of 
children being committed by 
the courts in Dublin, though, 
of course, there was a somewhat 
corresponding increase in the 
numbers placed in residential 
care by the authority. Through 
such endeavours, however, the 
authority found itself moving 
into preventive child care for 
the first iime. 

Kennedy Report 

With the changing scene and the 
new demands it became very 
apparent in those years that a 
complete review of child care 
was necessary. The residential 
schools, which were able to 



provide a service for the homeless 
child, were not geared to cope 
with the .. problem" child. 
Neither were the hostels which 
had been providing the after-care 
services for the children coming 
out of institutional care. 

In 1967 the government set up 
a committee to carry out a 
survey of reformatory and 
industrial schools systems, and 
the Minister for Education 
subsequently agreed that the 
committee's enquiries 
should include all children 
in care. The committee 
chaired by District Justice 
Eileen Kennedy of the 
Metropolitan Children's Court, 
Dublin, produced its report 
in 1970. 

Previous commissions had 
reported within the present 
century. but their reports 
had not been acted upon. 
It is gratifying. therefore. to 
note that many of the 
recommendations in the 
Kennedy Report were 
implemented. They 
indude the closure of 
St. Conleth's Reformatory 
School for Boys at 
Daingean. Co. Offaly 
and of the Remand Home 
and Place of Detention at 
Glasncvin, Dublin, both of 
which were then completely 
unsuitable for their 
respective purposes. 
Furthermore, they were 
replaced by Scoil Ard Mhuire 
Special School. Lusk. Co. 
Dublin, which is run by the 
same order of priests which 
ran Daingean and by St. 
Laurence's Assessment 
Centre and Special School. 
Finglas. Both centres were 
purpose built by the 
Department of Education 
and have high staff ratios. 

Also training courses for 
residential child care staff 
were set up at Kilkenny and 
Catha! Brugha Street, Dublin. 
The terms "industrial" and 
"reformatory schools" have 
been replaced by "residential 
homes" and "special schools" 
respectively. The numbers in 
most centres fell. and quite 
a number had their buildings 
replaced by purpose-built 
homes, financed by the 
Department of Education. 

Voluntary Child Care 
Organisations 

In 1971, the year following the 
publication of the Kennedy 
Report, an organisation called 
CARE was set up for the 
purpose of acting as a pressure 
group for improvements in 
child care and to maintain an 
on-going campaign for the care 
of deprived children. This 
voluntary organisation, which 
published a memorandum in 
1972 on deprived children and 
chi1dren's services in Ireland, 
has remained active, and its 
members deserve a let of 
credit in maintaining a 
sustained campaign over the 
years, seeking improvements 
for the deprived child. 

Travelling Children 

Reference must be made to the 
children of travelling families, 
many of whom are still very 
deprived by any standards. 
There is a body of opinion 
which holds that these 
children should be dealt with 
as part of the overall child care 
system and yet another body 
of opinion that says that these 
children require special 
attention. 

Whereas children of the more 
stable families may be dealt 
with as part of the overall 
service, special attention must 
be given to those of problem 
travelling families if any 
progress is to be made in 
improving the lot of the very 
deprived children of such 
families. 

Statutory Authorities 

Three government departments 
- Health, Justice and 
Education are involved in child 
care. The primary responsibility 
rests with the Department of 
Health which controls the 
health boards. The Department 
of Justice controls the Adoption 
Board and the probation service 
to which children may be 
referred by the courts. The 
Department of Education 
contributes to the maintenance 
of children committed by the 
courts to residential care. 

Voluntary Support 

The statutory services are 

supported by voluntary 
organisations. The contributions 
made by religious orders and 
other voluntary agencies down 
the years cannot be overstated. 

Child care today is complex 
and difficult to resolve. It puts 
heavy demands on manpower 
resource. More and more we 
hear of the need for one-to-one 
rdationships to achieve results. 
What appears to be a contra
diction is the fact that the more 
man "progresses" scientifically 
the more complex child care 
becomes. The Task Force on 
Child Care Services have an 
unenviable task. 

Family Placement Service 

There were, in fact, a number of 
other developments in child 
care at the end of the I 960s and 
early 1970s. One was the 
founding of an organisation 
l :tiled Ally in Dublin which 
ol"fered a family placement 
sen ice to single expectant 
mothers and thereby afforded 
them an alternative to the 
mother and baby home. 
Others included Cherish 
and the Federation of Services 
for Unmarried Parents and their 
Children. 

Establishment of Health Boards 

The early 1970s also heralded 
the eight regional health boards 
with their general hospital, 
special hospital and community 
care programmes. The 
development of services in the 
community by the boards and 
the delivery of services in the 
community through the 
community care teams 
produced considerable 
improvements in the health 
services generally. including 
the services for deprived 
children. The EC!stern Health 
Board, through its community 
care programme. expanded its 
social work numerical 
strength from 10 to I 00+ 
social workers with main 
assignments in child care. 
Thus it was possible to pursue 
the incursion into preventive 
child care services undertaken 
by the Dublin Health 
Authority. All the other 
health hoards also employed 
social workers. and there has 
been a gradual takeover by the 
boards from both the Depart-
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ment of Education and the 
local authorities of residential 
care for deprived children 
through utilisation of their 
powers under Section 55 of 
the Hea1th Act 19 53 to pface 
children in residential care 
instead of their being 
committed to residential 
care by the courts. In 1972 
the total population of 
children in residential care 
both on committal and placed 
by health boards was 1842 of 
which 1,022 had been committed 
by the courts and 820 had been 
placed by health authorities. 
The corresponding figures for 
1978 were 1,437, 532 and 905 
respectively. The points to be 
noted from these statistics are 
that the number of children in 
residential care continued to 
decrease and placements were 
gradually taken over by the 
health boards. 

Less Children in Care 

During the 1970s there was yet 
another development in 
residential care which made the 
decrease in numbers all the more 
pronounced. Centres which had 
provided care down the years 
without state aid now found 
that they were unable to do so 
without it. Almost all sought 
help, and became approved and 
aided by the state. Thus the 
figure of 1,437 in 1978 was 
almost the full total in residential 
care, whereas the figure of 6,600 
in 1949 was not as there were 
then many more children in 
non-state-aided centres. 

It is difficult at this stage to say 
whether the residential care 
population will continue to 
decline. If the demand remains 
static the decline should 
continue due to the expansion 
and improvement of preventive 
measures. It is more likely, 
however, that the demand 
will increase due to the continual 
increase in the number of 
breakdowns of the family units 
for whatever reasons. Further
more a certain amount of 
residential care is necessary to 
meet the needs of certain 
children. 

Child Care To-day 

Child care services today may 
include any or all of the follow
ing: 

play groups, pre-school 
classes, day nurseries, day care, 
foster care, adoption, juvenile 
liaison service, probation 
service, residential care, general 
family support services 
including financial, advice and 
counselling, home help services, 
child guidance, and child 
psychiatric service. 

Foster Care 

Foster care presents perhaps the 
most intractable problem. The 
deprived child of today is 
invariably emotionally dis
turbed and perhaps has a 
medical defect as well. He is 
probably one of a number of 
siblings who are also in need of 
care, with an inadequate and 
difficult parent or parents with 
whom contact must be main
tained. Under the present law 
such a child cannot be adopted. 
The problem is to pursuade 
families to foster children who 
are urgently in need of the 
support that a stable, loving 
family can provide. The 
Eastern Health Board Fostering 
Resource Group has been 
conducting an all-out campaign 
to do that. 

Task Force 

In 1974 the Minister for Health 
set up a Task Force on child 
care services with terms of 
reference as follows: 
(1) to make recommendations 

on the ex tension and 
improvement of services 
for deprived children and 
children at risk. 

(2) to prepare a new Children's 
Bill updating and modem
ising the law in relation to 
children. 

(3) to make recommendations 
on the administrative 
reforms which may be 
necessary to give effect to 
proposals at (1) and (2) 
above. 

The Task Force produced an 
Interim Report in 1975. Its 
proposals aimed to meet specific 
needs which were seen as urgent 
in the short term. 

The fmal report is still awaited 
despite speculation that it 
would have become available 
during 1979 which was the 
[ntemational Year of the Child. 

Congratulations and 
celebrations in Kildare 

We are all delighted in Kildare to 
congratulate Kathleen Byrne of the 
community care staff on her pro· 
motion to clerical officer grade in 
the recent competition. Kathleen 
bas been making a name for herself 
as a dark horse on the Br idge scene 
in Naas and New bridge of late, and 
has many scalps to her credit. She 
brings the same tenacity of purpose 
to her prowess in the Bridge world 
as she does to her quiet pursuit of 
knowledge of the health acts and 
related subjects. 

Our good wishes go also to Tess 
Grattan (nee Whelan) and Anne 
Morrin (nee Deegan) respectively 
C.O. in Athy and recently appointed 
permanent member of the social 
workers team in Naas . 

Congrats also to Donegal Doctor Eva 
Matthews on her promotion to Senior 
Area Medical Officer, and to Seamus 
O'Brien, that jolly Dub liner, newly 
promoted Section Officer, and now 
looking after the hospitals' adminis
tration in the County. 

Joan Mullane, recently P.H.Nurse in 
Celbridge, now takes over as Health 
Education Co-ordinator in KildaPe, 
replacing Bridget Leath wood who is 
leaving the service for distant fields. 
We wiU all miss you, Bridget , but you 
wm have an able successor in Joan. 

Glory alleluia ........ ! work of recon-
struction has started on the fir·e
damaged office in Basin Street, Naas. 
Elation aH round, but nothing to the 
jubilation which will abound on its 
completion, when the fragmented 
staff in New bridge can return to the 
fold. Let it be soon ... rumour says 
three months, but can we bank on 
thatt Optimistically, we hope so. 

We welcome to the Kildare staff 
Peg Murray from Newbridge and 
Mary Flaherty from Kerry, and to 
the dental staff J . Costello, replacing 
J. Flynn who leaves the Board for 
the private scene. 

SPONSORED WALK 
in aid of 

St. Brigid's Home Patients' Fund 

Sunday, 11 May at 3 pm 
IO Kilometer walk from 

St. Brigid's Home, Crooksling,.Brittas. 

(Refreshments will be served en route.) 

Sponsorship cards may be had from 
either 
Miss Moran, Matron, St. Brigid's, 
Hospitals Section, or 
Gerry Devine, Homes Section. 

Those of you who cannot make it are 
expected to sponsor the Matron. 



Health 
through 
education 

A seminar entitled 'Health 
through Education' was held 
in Arklow Health Centre 
recently. 

Among those who were invited 
to attend were health profess
ionals, teachers, representatives 
of voluntary groups, industry, 
clergy and gardai. 

Mr. Eugene Donoghue, Education 
and Training Officer of the 
Health Education Bureau, spoke 

(j n the theme of the seminar. 
fter his address the delegates 

went into group sessions. 

As a result of the discussion it 
was decided that aU present 
should meet again with a view to 
getting down to dealing with the 
problem of alcoholism in Arklow. 
Mr. Donoghue said that if the 
problem was dealt with on a 
community basis, as was envisaged, 
it would be innovativ~ and the 
Health Education Bureau might 
be interested in monitoring it. 
It may be used then as a blue-
print for other communities. 

DC 

Training 
··ourses ~ 

\~~ 
~ I C' 

On-going courses: ---......_ / 
Management Study Days for 
Ward Sisters- Jan.- June, 1 day 
per month, in Cherry Orchard~ 
Communications Course for 
General Operatives · Apl./May 
in St. Brendan's. 

Planned courses: 
Induction course · all newly 
recruited staff after 3/6 months' 
service; 
Development course • clerical 
staff with 1/2 years' service; 
Course in .:onjunction with 
IPA for Community Welfare 
Officers; 
Course in conjunction with 
IP A for Home Help Organisers 
and Home Makers. 

For further details contact Marie 
Mooney, Section Officer, or her 
staff at 757951 exts . 324/300/280. 

The Minister for Health has 
allocated £181,718,000 for 
providing health services in 
Dublin, Wicklow and Kildare 
in 1980. 

The Department of Health will. 
pay £96,J 24,000 out of this 
amount to voluntary hospitals 
and homes for mentally handi
capped persons in the EHB 
area to cover the cost of ser
vices to eligible persons. The 
remaining £85,594,000 (which 
includes the EHB's share of 
the expenses of the General 
Medical Services (Payments) 
Board, £12,324,000) will be 
expended by the Eastern 
Health Board. 

In notifying the Minister's all
ocation, the Department of 
Health pointed out that the 
Government had decided that, 
in the very difficult circum
stances now prevailing, it was 
necessary to impose con
straints on public expenditure 
generally and that the est
imates for the health services 
had been framed with this 
consideration in mind. 

The allocation of £85,594,000 
is about £3m. less than the 
amount which the Board's 
officers estimated would be re
quired for carrying out the 
services in 1980. This estimate 
was based on prices ruling at 
the end of 1979. Inflation 
during 1980 will further in
crease the shortfall. 

EHB 

Budget 

1980 
The Chief Executive Officer 
informed the Board that in 
order to keep expenditure 
within the budget allocation, 
it would be necessary to defer 
expenditure on maintenance 
works and on developments 
which had been proposed in 
the various programmes. It 
was also intended to enforce 
stringent economies on all 
spending departments. Partic
ular attention would be paid 
to certain areas, viz., overtime, 
annual and sick leave substit
utes, medicines, food, heating, 
stocks and travelling expenses. 

While resolving that the allo
cation was totally inadequate 
for their requirements, the 
Board adopted the budget re
commended by the Chief 
Executive Officer viz.-

General Hospital Care Programme 
Special Hospital Care Programme 
Community Care Programme 
Central Services 

£ 
15,580,800 
23,634,500 
38,610,800 

5,880,700 
3,320,000 
2,641,000 

Engineering Services 
Ambulance and transport of patients 

Total estimated expenditure 
Less estimated income 

Estimated net expenditure 

89,667,800 
4,073,800 

85,594,000 
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ChildCareintheAgeof 

In eady Christian Ireland 
children, and indeed handicapped 
adults, were protected by the 
Brehon Laws which were, in 
effect, an elaborate social code 
observed by the whole 
community. The Christian 
Church, too, concerned itself 
with the needs of destitute and 
abandoned chiidren, caring for 
them in monasteries and alms
houses. 

Throughout the middle ages, 
right up to the end of the 
sixteenth century, Irish 
customs prevailed through 
most of the country. At the 
end of the sixteenth century 
the Irish social system was 
finally broken down and the 
monasteries dissolved. The 
caring system which had existed 
for the poor and the handi
capped was destroyed. 
Nothing was put in its place. 
In England a poor law act was 
passed in 160 l which undertook 
to provide shelter for the 
"deserving" poor. Based on the 
stern economic theories of the 
day, the poor law code was a 
harsh one. But even that cold 
charity did not exist in Ireland. 

At the beginning of the 18th 
century the poor lived in misery 
and squalor. In Dublin, the 
Aldermen and Burgesses of 
the city were wont to complain 
about the vast throngs of 
"living nuisances" which 
thronged the street, but 
did nothing to alleviate the 
conditions of the poor, the sick, 
the disabled and the abandoned 
children on their doorsteps. 

Unwanted children were the 
responsibility of the parish in 
which they were found. The 
responsibility was evaded by 

Enlightenment 

the simple expedient ot 
employing a parish nurse, whose 
prime duty seems to have con
sisted of carrying infants by 
night from the parish and 
dumping them in a neighbouring 
parish. 

Foundling Hospital 

In 1703 the Irish Parliament 
passed an Act establishing a 
workhouse and foundling 
hospital. The institution 
opened in 1704 on the site 
of the Eastern Health Board 
offices in James's Street. 

The duties of the Governors of 
the Dublin Foundling Hospital 
and Workhouse were: 

(I) To assemble once a month 
to relieve, regulate, set to 
work, and inflict reason
able punishment on all 
vagabonds and beggars, 
and to apprehend them, 
and 

(2) To detain and keep in their 
service until the age of 
sixteen (afterwards 
reduced to twelve) any 
poor child or children 
found or taken up "above 
the age of five years" and 
to apprentice them out 
afterwards to honest 
persons "being Protestants". 

By subsequent Acts of Parlia
ment the age at which children 
were taken into care was 
unrestricted, and infants from 
all parts of Ireland, and even 
from Wales, came to be admitted 
to the Foundling Hospital, which 
the institution became exclusive
ly in 1729. Six years later a 
similar institution was founded 
in Cork. 

The objectives of the Dublin 
Foundling Hospital were: 

( 1) To prevent the exposure, 
death and actual murder 
of illegitimate children, 
and 

(2) To educate and rear 
children taken into care 
by the institution .. in the 
Reformed or Protestant 
Faith, and thereby to 
strengthen and promote 
the Protestant interest in 
Ireland". 

The history of the Dublin Found
ling Hospital is a grim one of 
cruelty and neglect. So far from 
preventing the death and actual 
murder of children, the 
establishment was directly 
responsible for the death of 
thousands of children through
out the eighteenth century. 

Successive governors of the 
institution failed miserably to 
achieve either of their 
objectives. 

Protestant interest 

In their annual petitions for 
funds to Parliament, the 
governors constantly claimed 
that the· institution was a 
means of strengthening the 
Protestant interest in Ireland, 
and that it was "a charity 
peculiarly suited to this 
kingdom, situated in a 
metropolis abounding with 
Papists of the lowest rank". 

Once the children came under 
the governors' care, they could 
not be interfered with by any
one, not even by their fathers 
or mothers. However, it was 
not possible for the 
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governors to maintain the 
control they would have liked. 
A number of children had to 
be put out to nurse. As there 
were not sufficient Protestant 
nurses, children had to be 
given to Catholic nurses. In 
some cases the mothers man
aged to get their children by 
putting themselves forward 
as nurses. 

To meet this situation the 
governors succeeded in getting 
an Act passed in the reign of 
George II which provided that 
in order to "prevent the 
improper interference of the 
parents of children, many of 
whom were said to hinder their 
children from being brought 
up Protestants, the governors 
of the Cork and Dubhn 

~"(t foundling hospitals should be 
empowered to exchange the 
children maintained therein". 

The children were brought in 
an open cart on the long 
journey to Cork. Many died 
on the way. 

This legislation, if rigorously 
carried out, would have 
effectively prevented poor 
people from ever seeing their 
children again. In practice, 
however, the exchanges did 
not continue for many years, 
and the Act became obsolete 
from disuse. 

As time went on it became 
~ clear that, despite their claims, 

the governors were not very 
successful in making the 
children good Protestants. 

What was more shameful was 
the failure of the Foundling 
Hospital to protect and rear 
the children committed to its 
care. 

Revolving cradle 

In 1730 a cradle attached to a 
revolving door was fixed to the 
gate in James's Street. The 
mother or other person 
abandoning a baby placed it 
in the cradle, rang a bell, and 
crept away. A porter inside 
the gate then turned a wheel 
to revolve the door inside the 
institution. 

The babies were fed on a pap 
called "ponada", which con-

sisted of bread and water, with 
a little milk. The diet of older 
children· was not much better
beer, bread and broth. 

The infants when admitted 
were badged with the seal of 
the hospital which represented a 
female with distaff labelled 
"Industry" and a motto, "the 
Diligent Hand Maketh Rich". 

The nurses to whom the 
children were sent were paid 
an allowance of £2 a year. 
This miserable amount would 
not suffice for food and 
clothing, much less recompense 
the nurse. As a consequence 
many nurses shamefully 
neglected their charges. The 
children died in the hands of 
callous nurses or were sent back 
to the hospital where they met 
a similar fate. 

Appalling mortality rate 

In the first year after its 
opening the hospital admitted 
260 chHdren. Each subsequent 
year more and more children 
were admitted. In the three 
years to I 7 51 2,] 00 were taken 
in, or an average of 700 a year. 
By 1796 admissions had more 
than trebled, 12,786 being 
admitted in the previous six 
years. 

The mortality rate of the child
ren admitted to the Foundling 
Hospital was appalling. I ,468 
infants were admitted 1749/ 
50. Of these 420 died within 
a year from "measles, small 
pox, chinkcough and other 
diseases". In 1752 a somewhat 
similar explanation was put 
forward for 365~deaths out of 
691 admissions. 

In 1757 the officers of the 
hospital were accused of 
"murder and other atrocious 
diseases". The Rev. Mr. Tisdall 
carried out an enquiry, at 
which was revealed "the indecent 
and improper manner in use for 
disposing of the bodies of the 
children that die". They were 
thrown into a hole, eight or ten 
at a time and covered with 
quick lime. 

Many of the children who died 
had been sent out to nurses. 
Their dead bodies had to be 
brought to the Foundling 

Hospital "to check, by 
inspection, for inhuman 
treatment". On one occasion 
the Matron of the hospital 
applied for an increase in 
salary to compensate her 
for what she termed "the 
disgusting duty of viewing 
the dead bodies". 

Little was done to improve 
the lot of the children in the 
hospital or while out at 
nurse. The hospital was 
filthy. Four or more 
children slept in one bug
infested cot. Even the food 
at times was verminous. 
Many died from diseases 
caused by dirt. 

Ca t-o '-nine-tails 

The discipline of the hospital 
was stem. Nine lashes with 
the cat-o'-nine-tails for being 
slow in going to bed were 
commonplace. Other mis
demeanours were severely 
punished. A minute in 
August 1732 reads: 

"Ordered - That William Mills 
be confined in the House of 
Correction, and whipt three 
several days; that he be 
brought to the workhouse, 
put in the dungeon and tyed 
with a chain to a piece of logg." 

"Abolish the hospital" 

In 1 791 Sir 1 ohn Blacquire 
brought the attention of the 
Irish House of Commons to the 
state of the Foundling Hospital, 
recommending that the most 
humane thing the House could 
do would be to abolish the 
hospital altogether rather 
than let it continue in its present 
state. He stated that in one 
year 2,} 80 children were 
admitted, of whom 2,087 were 
dead or unaccounted for, and 
produced a statement made 
under oath that in the ten 
years to March 1791 19,368 
children were taken in, of 
whom 16,954 were dead, 
missing or unaccounted for. 

B1acquire found it difficult 
to persuade Parliament that 
there was an urgent need to 
act. Amongst those who 
opposed him and supported 
the management of the 
hospita} was Henry Grattan, 
who himself had been a 
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governor. Another member, "When weakly infants are sent Hospital, under its present 
Mr. Hayes agreed that a vast to this place of death, whether establishment, be abolished. 
number of children died, but, their weakness arises from 
he claimed, "without any premature birth, from diseased Georgian culture 
just blame to the servants of persons, or, when is most 

It is difficult to appreciate that the house". He added that he frequent, from the fatigue of a 
all this took place, not in the understood from great medical long journey and want of 
dark ages, but in the eighteenth authority tha~ a vast number nourishment, all are indiscrim-
century, the period of tlw of the children were, from inately treated ; bread and milk 
Enlightcnment, the famous their birth, infected with a or bread and water must sustain 
Georgian period of civilisation disease which in infants, them, or they perish. No care 
and culture when the great cannot be cured till they acquire or exertion to recover them; and 
squares and beautiful a certain degree of strength. though a Physician, a Surgeon 
buildings of Dublin were erected. and Apothecary are attached 

Mr. Hayes does not seem to to the establishment, no In 1797 the governors of the have been challenged to name medical advice or assistance Dublin House of Industry num-the gre~! ;-, .t:dical authority are ever administered to the bered almost two hundred of 
''·; . 1) had t:xarnined the vast unfortunate innocents." the most eminent people in the number of children and 

On ''The Bottle" country, including the Lord diagnosed the dread disease. Lieutenant, the Lord Primate, He would have found it The only medical treatment the Lord Archbishop of Dublin, difficult to do so, for it was administered was "The Bottle" the Chancellor of the Exchequer, later shown that the a kind of sedative which was the Lord Chief Justice of the unfortunate children taken into issued indiscriminately to the King's Bench, the Attorney the Foundling Hospital were children. The Hospital nurse, General, the Deans of Christ rarely if ever seen by a doctor. examined under oath by the Church and St. Patrick's, the 
committee said that she did State Physician, the Surgeon Blacquire tried to bring in a bill not know what it contained, General, the Lord Mayor and to provide proper care for the but supposed it was a "com- Aldermen of Dublin, many children but failed owing to posing draught" , for "the members of the Established "the unaccountable apathy 1.1f children were easy for an Protestant Church, including gentlemen who could not be hour or two after taking it" . the Bishops of Cork, Cloyne brought to give it support". 

and Kildare, Members of In the following six years After a few weeks on the bottle Parliament, noblemen and 17,253 died out of 25,352 and tl}eir diet of bread and other distinguished citizens. admitted. water the hapless infants died. 

Out of 5,216 infants sent to Medical neglect This time something was done. 
The existing corporation of the infinnary of the hospital ln the six years to 24th June governors was dissolved and in those six years, one patient 1796 the Physician to the a new corporation consisting recovered. The other 5,215 died. Fou!1dling Hospital, Dr. of nine governors came into 

Willicm Harvey never visited office in 1798. The hospital 
Commons enquiry these infants. although he was was cleaned up, admissions 

required to visit the hospital were restricted, more care and 
In 1797 a committee of the every Monday and Friday, and attention was paid to the 
House of Commons held an at all times when sent for. children taken into care. Yet :.;_ 

enquiry into the management the mortality rate continued 
of the Foundling Hospital. The Surgeon, Mr_ Philip at a high level. In the thirty 

Woodrooffe was required to years to 1826 52,150were 
They found that 540 children attend regularly each day, admitted, of whom 41,5 24 died. 
received in to the house during but never visited more than 

The Foundling Hospital was the quarter ended 31st March twice or three times a week. 
1797, 454 died, and that 112 He only prescribed for surgical finally closed in 1831. 
died of 116 admitted between cases. 

The historian of the hospital, 25th March and 13th April 1797. 
James Shaughnessy the William Dudley Wadsworth 

The committee visited the apothecary was also required commented: 
nursery of the hospitaL and to attend each day. Yet 

''It took a hundred and thirty reported: he seldom visited the 
infirmary - in some years years to convince people of the 

"In the Foundling's Nursery, a only once, and never more error of founding such an 
black and gloomy apartment, often than once a quarter. institution, arid the failure to 
were eighteen infants, lying attain the two ostensible 
three and four together in filthy The committee contented itself objects proposed, namely, saving 
cradles. with covering, in the with recommending that the infant life and making good 
opinion of your committee. Physidan, Surgeon and Protestants, and further to 
insufficient to preserve vital Apothecary be immediately prove to them how mischievous 
heat in the bodies of the infants removed from office. They its effects were in a moral point 

of view. " at an inclement season. added that the Foundling 
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Promotions, 

promotions 

John Clarke, Gerteral Admin
istrator in the Community 
Care Programme, has been 
promoted to Planning and 

" I Evaluati~n Offic~r. Part of 
. .• ~ his new ;ob entatls member-

. · · ·· ship of the management team 
and responsibility for 0 & M Dept., .se~retariat, Registry, 
' that rnost efficient lot in the prmtzng dept. 

Aine Flanagan, Senior Executive 
Officer in Personnel, !t.a~ bee~ 
promo ted Senior Adrmmstratwe 
Officer. She is one of t~wfound~rs 
of the EHB Golfing Soctety and lS 

a member of both Clontarf and 
Dona bate Golf Clubs. Indeed, she 
has many interests, such as golf, 
golf and, well... golf 

Jimmy Moran, Foreman in the Engineering Dept., 
retired recently. Our picture shows john Sadlier. 
Technical Services Officer, making a presentation to 
jimmy on behalf of the staff A large crowd attended 
the function and rightly so as Jimmy is a kindly, most 
helpful man. We miss him. 

New Section Officers- Adrian Charles, Mary Rice, 
Michael McCabe, Tony O'Reilly, Margaret Mulryan, 
Margaret McGahern. 

New Clerical Officers- Kathleen Byrne, Miriam King, 
Aileen Clarke, Patricia Tierney, Patricia Genockey, 
Sheila McCarthy. New 0 & M Officers - Ray Keane and Brendan Carr. 
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BATTERED 
BABIES 

In this country up to 400 
children - most of them under 
four years of age - are physically 
abused each year. 

The problem is frequently assoc
iated with family violence. 
alcoholism, n:arital breakdown , 
mental illness, single parenthood, 
inadequate accommodation and 
inadequate or immature parenting. 

The Department of Health have 
issued guidelines for health 
personnel in dealing with this 
problem. 

Directors of Comm'unity Care 
have been made responsible 
for monitoring and 
co-ordinating the 
management of all cases of 
non-accidental physical injury 
to children. 

They are responsible for main
taining lists of suspected and 
actual cases of non-accidental 
injury, which are compiled 
from cases referred to them. 
The lists will have the 
following information about 
each case: 

• the surname of the child. 
• the first name of the child, 
• the date of birth of the child, 
• the sex of the child, 
• the names of the parents, 
• the previous and present 

addresses of the parents, 
• a short description of the in

juries of the child , and 
• the name of the key person 

from the agency now taking 
care of the chiJd. 

Where initial suspicion has 
proved to be unfounded, 
details should be expunged 
from the list. 

The Director of Community 
Care is responsible for having 
all the necessary information 
about each case gathered and 
for designating the key 
person with responsibility for 
the case. 

He should also arrange case 
conferences involving all those 
concerned with the 
investigation and management 
of cases. 

The Director of Community 
Care oversees the management 
of all cases and ensures 
appropriate action is taken. 

The guidelines stress that the 
Director of Community Care is 
heavily dependent on the 
senior members of his team , 
particularly the senior social 
worker and the superintendent 
public health nurse. He also 
depends on the co-operation 
of the staff of hospitals and 
the various non-statutory 
agencies to carry out his 
co-ordimiting duties. 

The guidelines indicate how 
suspected cases should be 
identified and investigated and 
in an appendix, which has been 
published in a separate 
pamphlet sets out a checklist. 
to help identification, 
investigation and initial action. 
This pamphlet will be issued 

to hospitals every six months 
to coincide with the changes 
in residential medical staff. 

The Department recognise that 
the legal remedies for protect
ing children at risk are not 
entirely satisfactory, but 
suggest that the most useful 
enactment for the purpose 
of the guidelines is Section 24 
of the Children Act 1908, which 
provides a means whereby a child 
can be quickly removed to a 
place of safety if there is 
reasonable cause to suspect 
that a child has been or is being 
ill-treated in a manner likely to 
cause child harm. A place of 
safety includes any police 
station, hospital, surgery or 
other suitable place, the occupi~r 
of which is willing to receive the 
child. The removal is a tempor
ary one until the child can be 
brought before the Court. at 
which stage the Court may 
commit the child to the care 
of a relative or other fit person. 

If the guidelines are applied by 
health boards, with the full 
co-operation of doctors, 
hospitals and other voluntary 
agencies. a good deal of child
battering may be controlled. 
But the problem will not be 
solved. 

The least satisfactory part of the 
guidelines is the paragraph on 
prevention. Beyond admonish
ing health boards, hospital 
authorities and voluntary 
agencies to be continually "\ 
alert to the contribution they 
can make to the prevention of 
the problem. it has little 
specific to say. 

The North Dublin Social< Workers, 
in their booklet "Suffer Little 
Children" , published in 1976, 
stressed that it was necessary to 
create circumstances where 
deprived children can receive 
substitute mothering. where 
inadequate parents can receive 
help, and where the community 
as a whole can become more 
caring. They make the point 
that if parents receive support 
at the proper time a better 
quality of parenting would 
emerge. 

Until these problems are tackled, 
the battering of children will 
continue. 



- S. Harding © 

About a year ago my wife, who 
happened to be pregnant at the 
time, and myself (who look like 
I'm pregnant all the time) were 
visiting my sister-in-law, who 
wasn't pregnant but must have 
been at some stage, otherwise 
how do you account for her 
four year old child? Anyway, 
the latter, being as inquisitive 
as his mother, with about the 
same degree of tact, 
queried why my wife was so fat. 
Before she could reply his 
mother informed him that there 
was a baby in there. Now, I ask 
you t There are things you tell 
a child and there are even 
bigger lies. Here was this 
poor unfortunate being thrown 
into aiJ sorts of men tal 
anguish. He had spent the last 
year in th~ wondrous know
ledge that babies came from 
cabbages, storks, and, as a 
last resort, hospitals, but 
never from real people. Now 
his own mother was trying 
to pull the wool over his 
eyes with a lame story about 
his auntie who kept babies in her 
belly. "Well, how-do they get 
in there?" he says with an impish 
"I've got you now" grin on his 
face. Now as Mammy, facially 
contorted and ruing her 
stumblance into sex education 
fumbled her thoughts, up speaks 
Daddy and saves the day. "It's 
an egg the doctor puts in her 
belly", and immediately he 
changed the topic to a less 
incriminating subject. That's 
that, he thought, as the child 
adjourned to consider the 
evidence to hand- but it 
wasn't over yet. 

Now believe me, this child was 
confused a few seconds ago, but 
you should have seen him now. 
He had question marks on his 
eyes, and worse again, he had an 
auntie who not only kept babies 
in her belly, but also eggs! 
Having pondered the ~ssue for a 
few minutes, he returned to the 
fray. "Dad'dy , Daddy," he says 
excitedly, "Auntie Alice isn't 

going to have a baby." "Why 
not, son," says the father, 
bemused, but yet seeking 
enlightenment. "Because she's 
going to have a chicken," he says 
beamfully. Now when the 
laughter died down, it seemed 
like the ideal time to kill the 
subject altogether by telling 
the boy it was all a joke, but 
Mammy just wouldn't ·leave 
good enough alone. She was 
determined that her son should 
know where babies came from 
before the day was out. 
Having explained, as only she 
knows how, confusingly, 
about the special type of egg, 
she grabbed the child's hand 
and held it up to my wife's 
belly. At this stage, Divine 
intervention occurred, or so it 
seemed, as the unborn baby 
("Bump", as he was known) 
did a series of somersaults, 
under the close scrutiny of a 
grubby right hand. You could 
see by the enlightened expression 
on the boy's face that he was 
just about won over. "There's 
something in there all right, and 
it certainly didn't feel like an 
egg or a chicken." Time for 
another question. 
"When are you letting him out?" 
he says. "When he's big enough 
we'll let him out," she says, dread
ing the follow-up question. 
Right on cue he follows up, but 
thankfully this time it's back to 
Daddy. "How will he get out?" 
he says, turning occasionally 
to keep an eye on this belly baby 
to make sure it doesn't try and 
sneak out while he's not looking. 
Realising, however, that Daddy 
was in all sorts of trouble he de
cided to give him a few possible 
openings, in more ways than 
one. "Well, does it come out 
her mouth, her belly button or 
does she Jay it?", he says, leaning 
forward awesomely at his Tutor. 
"It's not as easy as that, son", 
the father spluttered, the words 
coming in equal proportions with 
bits of a biscuit he happened to 
be eating. "Well how does it 
get out?'' the boy demanded 
adamantly, not in the least 
perturbed by this hail of 
biscuit crumbs, and certainly 
not willing to accept an answer 
which only posed another 
question. All seemed lost once 
again until up stands John Wayne 
doing a marvellous impression of 
Mammy, and saved the day by 

informing the child th?t the 
doctor made a little cut in the 
Mammy's belly, and Hey 
Presto!, another milkaholic is 
born. 
End of story, you may well 
think, but not on your life. 
This lad wasn't finished yet! 
Although the conversation 
continued on other lines and 
numerous attempts were made 
to get him interested in 
something else, he was still 
weighing up the pros and 
cons of this new-found 
information. After a while 
he approached me and having 
circled my chair, paying 
particular attention to my 
portly physique, he asked me if 
I was going to have a baby too. 
Diplomatic as I am, I told him 
that only mammies can have 
babies. "Why?" he says. "Well 
that's the why," I replied 
knowledgeably, and hastily 
made my departure to the 
smallest room in the house. 
When I returned a few minutes 
later, the affair was at a con
clusion. I found out later that 
the father had employed dirty 
tactics in bringing about this 
speedy end, having informed 
his offspring that if he didn't 
stay quiet he'd have to go to 
bed and wouldn't see "The 
Muppet Show". 
The subject stayed to the 
fore in my sister-in-law's house 
for many months to come, 
after that day. It did have 
mixed blessings, however, 
in so far as I'm now the 
proud father of a little boy, 
and when he asks me "Where 
do you get babies?", what do 
you think I'll say? Well, 
I certainly won't mention 
eggs and chickens and cut 
bellies, nor will I even 
resort to the birds and bees 
routine. No! I'll tell him 
about cabbages and storks, 
and if he wants further 
clarification I'll refer him 
to his cousin John - after 
all, wasn't it your cousin 
told you? 

? . 
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NEW HEALTH AND 
SOCIAL WELFARE 
LEGISLATION 

1.. Health Services 
(Amendment) 
Regulations 1980 

These Regul.ations raise the income hmit 
from £5,500 to £7,000 for entitlement 
to a completely free hospital service, 
both in-patient and out-patient. Those 

with incomes of £7,000 and over, while entitled to free [in
patient service, are excluded from a free Consultancy service 
ar,,J will be required to pay the consultant's fees. The new 
incomP -:P.iUng will operate from 1 June 1980 and the income 
for the tax year to 5 April 1980 will determine el.igibinty. 
To allow time to employers to issue the P60 tax forms to 
employees for the purpose of authenticating income to est
ablish eligibility for hospital services, the commencement of 
the eligibility year has been altered from 6 April to 1 June. 

The present statutory limit of £5,500 will continue to oper
ate to 31 May 1980 and wi II relate to income for the tax year 
to 5 April 1979. The special refund scheme, as operated by 
the Voluntary HeaHh Insurance Board, for consultant's fees 
paid by those in the income bracket between £5,500 and 
£7,000 will also continue to 31 May 1980. 

Persons with Voluntarv Social Welfare Contr,ibutor status will 
continue to have eligib-ility irrespective of income. 

The income from farming will be based on a notional income 
calculated by multiplying the rateable valuation for the farm
land by 117. 

2. Health These Regulations provide for a new in-
Contributions come ceiling of £7,000 for determining 
(Yearly Reckonable the maximt:m amount of the health 
lncome)(Variation) contributions payable by individuals in 
Regulations 1980 the contribution year. The increased 

income ceiling ·~perates from the con
tribution year commencing on 6 April 1980. The present rate 
of health contribution at 1% remains unchanged. 

The effect of the new Regulations is to raise the maximum 
health contribution payment from £55 to £70 in the contrib
ution year, with effect from 6 April 1980. 

3. Health These Regu 'lations amend the Health 
Contributions Contributions Regulations 1979 by sub-
(Amendment) stituting the mLdtiplier 117 for 92 in cal-
Regulations 1980 culating the reckonable income from 

farming. The income will be determined 
by multiply,ing the rateable valuation of the farmland occup
ied by the individual during the contribution year by 117. 
The maximum contribution at the rate of 1% payable by 
farmers is £70. 
4. Social Welfare Under the Pay-Related Social Insurance 
Act 1980 & Social Contnibutions Scheme the contribution 
Welfare (Modific- payable by employees in industrial, carn
ations of Insurance) mercia! and service-type employments 
(Amendment} (full insurance) is increased from 4.4% to 
Regulations 1980 4.5%. The contribution payable by per-

manent and pensionable employees in 
the public services (reduced insurance) is increased from 
1.50% to 1.55%. - These contributions are inclusive of the 
1% tor the health contribution and are effective from the 
6 April 1980. The ceiling for Pay-Related Soda! lns'tHance 
is increased from £5,500 to £7,000 with effect from the same 
date. 

Pensioners' 

Association 

gets under 

way 

An Eastern Health Board Pen
sioners Association has now 
been inaugurated and a man
agement committee has been 
elected for the year ending 
31 March 1981 . The members 
of this committee are: 

E. O'Keeffe (Chairman), 
T.Anderson, Mrs.S.Andrews, 
Mrs.K.Beausang, M. Brennan, · 
P. Coen, Mrs. J. Connolly, 
H. Dunne (Joint Hon. Sec.), 
P. Dunny, F. Elliott (Vice
Chairman), T. Flynn, 
Miss M. Gilroy,Dr.M.Hamill, 
B.Hannon,D . Henne~y 
Miss M. Keogh, D. Kinsella, 
J. Led widge, Dr.J. Mahon, 
P. Mclinn, J. Noian (Joint 
Han. Sec.), E. Schweppe, 
T. Scully, E. Sheehan (Hon. 
Treas.), T. Scully. 

A constitution of the Associat
ion was approved at the first 
Annual General Meeting to
gether with an initial range of 
activities to be developed on 
behalf of members. The Assoc
iation is to apply for affil
iation to the National Feder
ation of Pensioners and 
Pensioners' Associations. 

The management committee 
will be again in communi
cation with all pensioners 
shortly and also with those 
who are due to retire in the 
near future. 
FE 



A 'Quit Smoking' group has been 
organised in the Arklow Health 
Centre. It m~ts each Wednesday 
at 8 pm. 
Dr. Risteard Mulcahy, addressing 
the group on the opening night, 
spoke of the various constituents 
of tobacco and their harmful 
effects. 

He made the point that the more 
highly motivated the individual 
was the easier it was to give up 
smoking, and that motivation 
could be heightened by increasing 
he knowledge of the harmful 
ffects of smoking. 

People who give up smoking 
sometimes find that they begin 
eating more, and have a new 
prolJlem of coping with obesity. 

On 2 April last Miss Ursula O'Dwyer, 
dietitian, National Dairy Council, 
spoke to the group on diet and 
nutrition. 

She divided food into four groups: 
I -milk (including yogurt, cheese) ; 
2- meat, fish and poultry (eggs, 

cheese, peas and beans could 
be included here also); 

3- fruit and vegetables; 
4- cereals and tubers (bread, 

potatoes, etc.) 

It is necessary to combine some
thing from each group for each 
meal, the combination as well 
as the amount is important. 

(The National Dairy Council have 
r-oduced an excellent booklet -
fSE FOOD CHOICES- which 

incorporates the various types 
of food, their values and the 
amounts which should be eaten . 
The booklet is available on request 
from the NDC, 14 Clyde Road,D4.) 

ST. JAMES'S SOCIAL & 
SPORTS CLUB 

The Club intend holding a 
Superstars competition for men 
and women in June. The probable 
date wm be Saturday, 14th. 

Entry to this competition will be 
open to all paid-up members of the 
Club. Entry forms win be avail
able at a later date, but in the 
meantime, any interested parties 
should contact any of our com
mittee members for further details. 

If you have not yet paid your £ l 
membership sub, for 1980 you 
should do so now and become 
eligible to partake in all our 
activities. 

Tom Memagh, PRO. 

Pig's Liver 
Miss O'Dwyer stressed the import
ance of river, especially pig's liver, 
as a source of iron. To facilitate 
the absorption of the iron from 
liver, fruitjuice or citrus fruit (such 
as a half-grapefruit) should be 
taken immediately beforehand. 
She suggested that everyone, 
particularly menstruating women 
who are often anaemic and unable 
to absorb iron in tablet form, 
should eat liver at least once weekly. 

How to lose weight 

For people who wish to lose weight 
(and a quarter of the population 
are overweight) Miss O'Dwyer 
had this advice: 
*Eat a good breakfast. If you 
do, you are less likely to want 
in-between snacks. 
*If you must have something between 
meals, instead of a cup of tea or coffee, 
try a glass of hot water with a slice of 
lemon or some fruitjuice (unsweetened), 
some unsweetened chewing gum, a 
carrot, stick of celery, tomato, or any 
green vegetable except peas, because 
of their high calorific value. 
*Include some form of exercise in your 
daily routine, perhaps a brisk walk . 

The 'Quit Smoking' group's progress 
is being monitored to judge its success 
rate. A doctor sits in on the group's 
sessions to deal with any medical en
quiries. 

The venture costs little or nothing to 
run as far as the EHB is concerned. 

DC 

INFORMATION 

Group 
holidays 
How often have you looked at some
one less fort\}nate than yourself and 
said "if only I could do something to 
help them"? Well, a small group of 
EHB staff decided that thought was 
not enough ,and so they set about 
doing something constructive. 

Over a period each of them con
tributed SOp from their salary every 
fortnight to provide a holiday for 
two old age pensioners. From a list 
of needy people who hadn't had a 
holiday in years they drew two 
names. 

Last August, two happy and excited 
elderly women departed on a 'Golden 
Years' coach tour to Kmarney with 
some spending money in their pockets
which was also provided by the group. 

This year they hope to organise a 
similar venture 

The idea proved such a success that 
they are organising another venture 
this year. If you would like to join 
in you would be most welcome -just 
drop a line to the Editor, CONTACTS, 
1 James's Street, Dublin 8. 

Alternatively you might like to form 
your own group. Either way its a 
very worthwhile undertaking. 

EHB GOLFING SOCIETY 

Outings: 
22 May - Royal Dublin 

(President's prize) 
1 july -Dun Laoghaire 

(sponsored by 
Mr. P. Molony) 

29 Aug. - The Island 

3 Oct, - Hennitage 
(Captain's prize) 

The EHB, in co-operation with the other health boards, has 
produced a booklet outlining the health and welfare services 
provided by the Board. 
The booklet is designed to assist the members and staff of 
voluntary and statutory organisatirns in keeping abreast of 
developments in the services. 

It gives gene;ral information on all the services provided. It 
should not, of course, be regarded as a complete and author
itative statement of the law. 

All of the Board's officers, particularly those who deal with 
the public, should have the information in this booklet at 
their fingertips. 

Copies, we understand, are being sent to all departments. 



CROSSWORD 26 ACROSS 

J- Broken pier is ready for use. (4) 
3. A hotel worker, I immerse in water after drink. (4,6) 

p Mixed plums cause drop in the market. (5) 
11. Five or a hundred debt statements is greedy. (9) 
12. Get a clean sheet- take farmers' hats, anyway! (4,1,5,5) 
13. Split ice after records are returned. ( 6) 
15. It's nonsense to force learner. (6) 
18. I have shattered globe to bind. (5) 
19. Save cracked lens held by us. ( 6) 
22. Pot for Tom- bad end for the entire thing. (4,3,2,6) 
24. Non-drinker eats in bar riotously. (9) 
25. Eject slippery customer, holding 1 Op. (5) 
26. Not too early to desert the girl- Sorry tale! (6,4) 
27. Worry in the face of retribution. (4) 

DOWN 

1. Begin again the summing-up. (6) 
2. Pick up courage. (5) 
4. Turns about in poetry. (8) 
5. Exit African lady, blowing her top. (6) 
6. Turbulent Lancaster House, where forefathers lived (9,4) 
7. They make one what loves disorder. (3,6) 

Name ................................................ ...................... . 
8. Scrambled letters English initially deposit elsewhere. (8) 
l 0. Drama if agent is ruined, taking no chances (7 ,2,4) 

Address ....... .. ........................................................ . 
l4. Equipment for bed placed under cushion. (6,3) 
16. One enclosed in wall for raging animal's den. ( 4,4) 
17. Ruler has car on top of broken cart. ( 8) 
20 . Sarah has pin connected to backbone. (6) 

Entries to CROSSWORD, CONTACTS, J JAMES'S 
STREET. £5 to first correct solution opened on 
31 May 1980. 

21. Charm in getting a mule to move. (6) 
23. About to rise after knock and spilL (5) 

SOLUTION CROSSWORD NO. 25 (Prize sponsored by Astra and St.James's Social Club.) 

'Name the Year' Competition 
The figures in Pat O'Brien's article 
(see March/April issue) came from 
the draft estimate of the 5outh 
Dublin· Rural Counci11 for the 
yearended3.1 March 1926. 

Problem no. 8 

-~ 
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White to play and win. 
Solution to problem no. 7: 

l. R- B7 i 
White 
I. R · B7+ 
2. Q · BS+ 
3. K- R6 

Black 
R -Q2 
K- Ql 
Zugzwang 

A prizce to the value of £3 will be 
awarded to the sender of the first 
correct solution opened on 
31 May 1980. Answers to Editor, 
CONI ACTS, I James's St., Dublin 8 

Sorry we slipped up with this one, 11 across not linking with 7 down! We promise 
not to 1 down again! Congratulations to all who submitted correct answers, even 
if two clues did not match. 

ACROSS I. Fancier. S.Embosom. 
9.Later. IO.Calculate. ll.Above 
suspicion. 13.Liar. l4.General run. 
16.Evil intent. 19.Abba. 21.Batting 
average. 23.Laid aside. 24.Dread. 

DOWN !.Fall asleep. 2.Nationalisation. 
3.Israel. 4.Recluse. S.Eclipse. 6.B1ue coat. 
7 .Standard bearers. 8.Meet. 12.Insane ide~ 
15. Victuals. 17 .Tenpins. 18.Neatest~ 
20.Deaden. 22.Fiag. 

25.Genesis. 26.Tunisia. 

Winner: Chris Connolly, Purchases, l James's St. 

Astra want active 

members 

We wish to thank all our friends 
who supported us by attending 
our recent very successful pro
duction by Michael Hanratty and 
an excellent cast of Walter Macken's 
!)lay Mungo's Mansion. We would 
like to see more of our members 
supporting our shows as they are 
put on as a 'thank you' for your 
membership. 

The Group repeated their success 
this year at the Virginia Festival 
of Humour by winning first prize 
for Des Deegan in the competition 
for comedy sketches. Our congrat
ulations to all involved. 

The AGM will be held in the 
Assembly HaJI, 1 James's Street 
on Wednesday, 4 June 1980 at 
6 pm. We would like members to 
attend and play their part in the 
control and direction of the 
Group's activities. Remember, 
this is your Group and you 
should be involved. 

See you a11 there. 

CM 


