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Ronnie Delaney opening the annual sports. 

DAYS 

AT 

ST. BRENDAN'S 
St. Brendan's annual sports was 

' held on Saturday and Sunday, 
ll and 12 August. 
This was the first time that a 
two-day programme was 
organised and it was highly 

successful. This was due largely 
to the co-operation and hard 
work of all sections of the staff, 
and to the participation of both 
patients and staff in the various 
events. 

Ths..Howth Pipe Band and dancers from the O'Shea school of dancing 
who entertained the crowd at the Sports. 

The programme was launched by 
Ronnie Delany of Melbourne 
fame and now National Chairman 
of the Sports Council of 
Ireland. Ronnie was introduced 
to patient& and staff by 
Mr. Keyes, Programme Manager. 

Music was provided on Saturday 
by the Howth Pipe Band and on 
Sunday by the Rush Pipe Band. 
Dancing exhibitions were given 
by the O'Shea School of 
Dancing on both days. 

Highlights of the event were, 
without doubt, the staff 
veterans' race featuring 
Mr. Keyes, Professor Browne 
and other notable athletes, and 
also the Saturday evening 
social for patients. This proved 
to be one of the most enjoyable 
functions ever held in the 
hospital and aU credit to 
Michael Moran and his band 
they were just great. He has 
promised to return again in 
the near future. 

The grand finale was the staff 
social on Sunday evening. The 
music was by Brendan Woods 
and his band and everyone 
enjoyed himself. Sports prizes 
were presented by Ollie Whelan 
CNO. (Results on back pag~) 
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-WHEREA~ND 
HOW IT BEGAN 
After World War 2 the United 
States gave money to European 
countries to help their economies 
recover - the Marshall Plan. 
The U.S. were also anxious that 
another war would not erupt in 
Europe. At this time the coal 
and steel of the Rhur was under 
Allied control. The problem 
was that if the German ··economy 
was to benefit from Marshall Aid 
it should be allowed to regain its 
position in coal, steel and iron, 
which unfortunately are the 
raw materials of war. 

customs union called Benelux 
and in 1955 they proposed that 
such an arrangement should be 
extended in Europe. The foreign 
ministers of the Six meeting in 
1955 agreed to press ahead on 
the proposals and the result was 
the Treaties of Rome signed on 
25th March, l 957. These 
established the European Econ
omic Community (E.E.C.) 
and the European Atomic 
Energy Community (EURATOM), 
which came into being on 
1st January 1958. 

More and more our lives are being controlled by an initial-ridden 
European bureaucracy. From legislation to lettuce, from pigs to 
Punts, Europe tells us how to conform in documents that are 
produced by the yard - sorry, metre. Where it's going to end we 
don't know, but Pat O'Brien of the 0. and M. Dept. explains how 
it all started. 

In 1950 the French Foreign 
Minister, Robert Schuman pro
posed a common market for 
coal, steel and iron which would 
eliminate French and West 
German rivalry. Six countries 
accepted the plan -West 
Germany, France, Italy, Nether
lands, Belgium and Luxembourg. 
The U.K. rejected the plan on 
the grounds that control of vital 
resources was being handed 
over to an undemocratic auth
ority. On 18th April, 1951 the 
Treaty of Paris was signed by 
the Six establishing the Europ
ean Coal and Steel Community 
(E.C.S.C.) In 1948 Belgium, 
Netherlands and Luxembourg 
formed a 

By 1960 it was apparent to 
other European countries that 
their interests might be well 
served by membership of the 
E. E. C. In July 1961 Ireland, 
Denmark and United Kingdom 
decided to apply for mem her
ship. Later in 1962 Norway 
applied. In 1963 General 
de Gaulle succeeded in block
ing the applicants'memberships 
mainly because the U.K. was 
attempting to get special con
cessions for commonwealth 
countries. The four applicants 
tried again in 1967 but General 
de Gaulle again had the last say, 
and the applications were 
left on the agenda. 

. FOSTERING-RESOURCE 
GROUP ::-,.Diary for September 

The FRG are going to be busy in 
the coming weeks. We will be 
taking to the road again con
tinuing our campaign .to recruit . 
more foster pa.rents for the ' 
eighty children currently on 
the long term fostering list. 

29 Aug.-9 Sept. Ideal Homes 
Exhibition, Mansion House. 

4 & 5 Sept. and 11 & 12 Sept. 
Local campaign, Quinnsworth, 
Rathfarnham. 

12 Sept. 8 pm. Public meeting, 
Dominican Priory, Greenhills 
Road, Tallaght. 

19 Sept. 7.45 pm. Public 
meeting, Yellow House, 
Ra th farnham. 

All in an we have a busy month 
ahead but very worthwhile if 
we can succeed in informing 
and recruiting more people 
interested in fostering. 

P. Donnelly, 
FRG. 

However, in 1969 De Gaulle res
igned and Mr. George Pompidou 
was elected President of France. 
In December of that year a 
summit conference at The Hague 
agreed to reopen negotiations 
with the four applicants. The 
negotiations lasted until 1972 
and on 22nd January, 1972 the 
four countries signed the Treaties 
of Accession in Brussels. The 
Norwegian people decided not to 
become members following their 
referendum - their vast oil 
reserves being the major issue 
involved. 

And so on l st J anuacy, 1973 
Ireland, the U.K. and Denmark 
joined ~ and now there were 
nine. On 1st January, 1981, 
Greece is to become the tenth 
mem her heralding a shift towards 
the mediterranean area as negot
iations are currently being held 
with Spain and Portugal, bringing 
with them new problems and new 
opportunities but making the 
possibility of war and destruct
ion by Europeans on each other 
a more remote event. 

Next article - The institutions 
of the E.E.C. 



HEALTH EDUCATION 

••• making a start 

The Eastern Health Board's health education programme is getting 
under way. 

Last July the new health education co-ordinators and the admin
istrators of the ten areas of the Community Care Programme 
attended a seminar at Gormanston College, organised by the Health 
Education Bureau. 

The seminar, led by Eugene 
Donoghue, education and 
training officer of the Health 
Education Bureau, lasted five 
days. The first three days 
were devoted to school health 
education. In addition to our 
own staff, about eighty teachers 
tom primary, secondary, vocat
mal and community schools 

attended. 

This was the first time teachers 
and health staff in the Eastern 
Health Board area had got 
together on such a scale to 
discuss problems and exchange 
points of view. As the seminar 
was residential there was ample 
opportunity to explore different 
viewpoints and develop mutual 
understanding, not only at the 
working sessions, but at meals, 
during walks through the lovely 
grounds of the college, and in 
the evenings over a drink (non
alcoholic, of course). 

School programmes 

The working sessions were 
guided by Jim Cowley, Open 
University, and Trefor Williams, 
Director of the School Health 
Education Project: in England. 

Much of the time was spent in 
discussing how health education 
could be assimilated into the 
school curriculum. It was agreed 
that a school health education 
programme should aim to -

assess the needs of children, 
develop children's self esteem 
and their decision-making 
skills, 
facilitate the developing of 
relationships, 
generate health education 
material. 

If school health education pro
grammes are to be successfully 
introduced, the closest co
operation between educational 
experts and health care special
ists is essential. The Germans
ton seminar pointed the way 
to this co-operation. 

After the teachers left, the 
health education co-ordinators 
and the area administrators got 
down to considering how the 
co-ordinators would shoulder 
their new responsibilities. 
They were joined at this 
stage by some of the Directors 
of Community Care. 

It would be too much to expect 
that in two days, full-scale plans 
of future operations for all areas 
could be prepared. All were 
agreed that each co-ordinator 
must become well-informed 
about the particular needs of 
her area before initiating a 
programme, and that she must 
build up a network of contacts 
(both professional and lay 
people) within the area. 

Communication 

Quite an amount of time was 
spent on discussing the prob
lem of communication. 
Seamus 0 hlci of our dental 
staff - a most interesting and 
informative speaker - told of 
the frustration experienced by 
people engaged in a health 
education campaign when they 
never realty know if they are 
getting their message across. 
Even in simple face-to-face 
situations where a doctor or a 
nurse gives a person advice, 
the message may be misunder
stood, distorted or ignored. 
The real trouble arises where 
a professional does not realise 
that he or she is not communic
ating effectively. 

Formidable challenge 

The co-ordinators emerged from 
the seminar at the end of the 
week, not with the impression 
that they knew all about health 
education and that it was only a 
matter of getting started, but 
with a deeper appreciation of 
the human complexities with 
which they and all other educat
ors will have to cope if we are to 
become a healthy society. They 
face a formidable challenge, but 
they are an enthusiastic, exper
ienced and committed group of 
women and challenges are no 
trouble to them. We wish them 
well. 
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The Health 
Educat,ion Bureau 

••• how it works 

The Health Education Bureau 
was set up in 1975, largely as 
a result of the recommendat
ions of the Committee on Drug 
Education, made in April, 1974. 
That committee noted the 
change in the nature of disease 
affecting people in Ireland 
over the past forty years, observ
ing that today, the great 
killing and crippling diseases are 
very much associated with pers
onal behaviour. 

"Public health measures alone 
cannot eradicate these diseases," 
said the Committee. "The 
personal decision of each indiv
idual is in many cases going to 
decide whether he or she 
develops cancer of the lung, 
coronary heart disease, chronic 
bronchitis, venereal disease, or 
becomes an alcoholic. In the 
light of such circumstances, a 
comprehensive health education 
programme becomes a necess- · 
ity ....... " 

The Committee recommended 
htter alia that "a Health .Educ-

ation AuthoritY be set up as a 
matter of urgency to supply the 
needs of health education and 
to co-ordinate the existing 
efforts." 

The Government accepted this 
recommendation, and the 
Health Education Bureau was 
set up in 1975 by an Order of 
the Minister for Health, acting 
on the powers given to him by 
the Health (Corporate Bodies) 
Act, 1961. 

Financial restrictions limited the 
Bureau's field of action until 
January 1978 when a full staff 
was appointed. 

Bureau's functions 

The functions of the Bureau 
are :-

(a) to advise the Minister on 
the aspects of health educ
ation which should have 
priority at national level; 

(b) to draw up, in accordance 
with the agreed national 

priorities, programmes of 
health education for 
promotion at national and 
local level; 

(c) to carry out such prog
rammes with the co
operation of the statutory 
and voluntary bodies engag
ed in health education; 

(d) to maintain contact with 
voluntary bodies engaged 
in particular aspects of 
health education and, in 
accordance with the agreed 
national priorities, to give 
fmancial assistance to such 
bodies as appropriate and 
to the extent that the 
resources of the Bureau 
will permit; 

(e) to provide statutory and 
voluntary bodies engaged 
in health education with 
help in carrying out their 
local programmes, includ
ing the production and 
distribution of educational 
material; 

(0 to promote and conduct 
research and to evaluate 
health education activities; 

(g) to act as a national centre 
of expertise and knowledge 
in aU aspects of health educ
ation; 

(h) to promote greater concern 
for health education gener
ally in the community. 

Responsible for our own health 

The Bureau's policy is based on 
the simple idea that we are all 
responsible for our own health. 
The Committee'on Drug Educ
ation had stressed that health 
education programmes "should 
encourage the development of 
personal responsibility, an 
awareness of one's duties to 
others" and that they should 
not become a mere set of rules 
and especially not a set of proh
ibitions. The Bureau accepted 
the importance of this principle, 
not only for programmes aimed 
at lessening addiction to drugs 
and alcohol, but for those 
whose purpose was to encourage 
the public to adopt healthy styles 
of living. 

The mass media can be one of 
the effective ways of creating 
interest and awareness of health 

4 Scrawled on the back of a lorry in Thomas St.: "Be alert, lerts wanted. " . 
· And then there was the nudist camp in darkest Kerry where the men wore armbands to distinguish themfrom the others ... . . 



among people, and in fact, for 
many people, the Bureau is best 
known for its major publicity 
campaigns. These were concern
ed with the problems caused by 
alcohol and cigarettes, but in 
the past year there has been a 
broadening into areas like 
child-development, health in 
later life, and general fitness. 
Apart from its programmes of 
general information to the public, 
the Health Education Bureau 
also implements informal educ
ational programmes for primary, 
post-primary, third level and 
adult level. Underlying its 
educational programme is a 
belief that it should give 
priority to the promotion of 
human relationships, the lessen
ing of stress, a more effective 
use of leisure and an ability to 
adapt to the problems arising 
· 'm technological and scien-
adc development. 

The Bureau is conscious of the 
need for systematic evaluation 
of its programme, and is devel
oping procedures to assess the 
different health education 
strategies. It will also draw on 
the findings of related sciences 
and organisations. 

Library 
The Bureau is also establishing a 
library, in order to fulftl its 
function as a national centre of 
expertise and knowledge in all 
aspects of health education. 

In carrying the message of health 
to the people, the Bureau co
"1~~rates with statutory and 

11untary bodies. The health 
boards have, of course, a statut
ory obligation to provide health 
education. The Bureau is pleased 
that it has been able to assist 
health boards launch education 
programmes in their areas. 

Family doctor 

Health education calls for a 
special kind of team effort. It 
requires the experience and 
expertise of the administrators 
and professional health workers 
of the health boards, the enth
usiasm and dedication of the 
voluntary organisations, and, 
perhaps most of an, the wisdom 
and understanding of the person 
to whom the ordinary man or 
woman looks for help with health 
problems- the family doctor. 
The Bureau's aim is to foster 
this team effort by every means 
in its power. 

The late Hu·gh Maccarthy 
Mr. Hugh MacCarthy died 
unexpectedly at St. James's 
Hospital on 23rd June. He 
was aged 60 years. He was a 
son of the late Dr. Michael Mac 
Carthy of Blackrock, Co. Dublin. 

Mr. MacCarthy was educated at 
St. Gerard's School, Bray and 
qualified from the Royal 
College of Surgeons in 1942. 
He obtained his membership in 
1943, and was elected to Fellow
ship the following year. He 
became a Fellow of the Ame.rican 
College of Surgeons in 1949. 
Between August 1942 and April 
1946, Mr. MacCarthy served as 
a junior in the Richmond Hos
pital, Dublin, and as resident 
surgical/casualty officer in 
Manchester, Preston and 
Newcastle-on-Tyne. 

His service in England was 
during the war years when 
civilian hospitalswere grossly 
understaffed and had to contend 
with the additional hazards of 
regular bombing raids. 

In April 1946, he was appointed 
as assistant visiting surgeon at 
St. Laurence's Hospital, Dublin. 
He later served as county surgeon 
in Mullingar before going to 
South Africa where he was 
senior medical officer in the 
King Edward VIII Hospital. 
He was appointed as visiting 
surgeon at St. Kevins Hospital 
and at St. Columcille's Hospital, 
Loughlinstown, in October, 
1950, and was appointed as a 
full-time consultant two years 
later. 

Hugh MacCarthy's appointment 
as consultant surgeon marked 
the beginning of the most active 
and fruitful phase in his career, 
and under his influence and 
guidance, the surgical depart
ment at the former St. Kevins 
Hospital was moulded into an 
active, efficient unit. Many 
surgical registrars who trained 
in St. Kevins during thiS era 
subsequently became consult
ants in Ireland, indicating the 
high quality of the work carried 
on 'in the surgical department 
at this time. The work of the 
department evolved further 
with the initiation of under-

graduate teaching on behalf 
of the R.C.S.I. 

The new St. James's Hospital 
Board was established in 1971 
and this marked the beginning 
of a period of further and 
accelerated development at the 
hospital. 

Mr. MacCarthy's dedication and 
tenacity of purpose were largely 
instrumental in bringing about 
the successful and substantial 
development of the surgical 
services at St. James's and St. 
Columcille's within a relatively 
short period. 

Mr. MacCarthy was a gifted -but 
unassuming surgeon. Though 
his special interest was gastro
enterology, he had technical 
mastery in thor'!ciC, vascular, 
plastic and paediatric surgery. 

He was a member of the Board 
of Our Lady's Hospital for Sick 
Children and formerly had been 
a member of the James Connolly 
Memorial Hospital Board. He 
also served on numerous com
mittees and his administrative 
ability was much valued by the 
hospitals .with_ which he was 
associated. 
A gifted linguist, he was, in the 
tradi'tion'·of some of the great 
figures in surgery, an accomp
lished painter; 

Mr. MacCarthy is survived by his 
wife Patsy, herself a doctor, his 
two daughters Mary and Patsy, 
and two sons, Michael and Jim, 
who have all followed a strong 
family tradition into medicine. 
He is also survived by his 
sister, Sr. Cannen of the Holy 
Child Convent, London, Mrs. 
Maura Kennedy of Bray, Co. 
Wicklow, and his brother Mr. 
Gerard MacCarthy. 

The funerai Mass at St. James's . 
was attended by a very wide 
gathering of relatives and friends 
and included a number of dist
inguished colleagues from Dublin 
and beyond. 

Nurses from St. Columcille's 
Hospital formed a Guard of 
Honour at the graveside at 
Deans Grange. 
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Bridget Leathwood 
Area 9 - Tel. 045-76001 

Pauline Boland 
Area 2 - Tel. 961666 
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Nora Sheehan 
Area 8 -Tel 326533 

Patrice O'Sullivan 
Area 4 - Tel. 752921 

Stasia Cody 
AreaS - Tel. 366334 

Hea 
Educe 

co-Ordi 

The Directors of Community 
Care are responsible for health · 
education in their areas. Each 
director has selected a member 
of his staff to co-ordinate the 
health education activities in the 
area. 

Health Workers- doctors, nurses, 
dentists, social workers, health 
inspectors, in the course of their 
daily work have to spend time 
in educating their patients and 
the public in health matters. 
The co-ordinator's job will be to 
see that they are facilitated in 
this process, and that awareness 
of the importance of health 
education is maintained. She 
will be concerned about 
improving the impact of health 
education. 

The co-ordinator will work with 
the members of the community 
care teams and with 
appropriate staffs in the 
hospitals and psychiatric 
services to identify local 
priorities. She will need to 
construct some kind of picture 
of the community and how the 
health services relate to it. When 
a patient is discharged from 
hospital, is the family doctor 
told in good time? Is the 
public health nurse told? Is 
there a day centre at the 
hospital for patients who are 
being cared for in the 
community? Do the local 
people know the needs of the 
hospital and patients? Is there 
a friendship group to visit long
stay patients and establish 



h 
ion 
ators 
wm •. while relationships? 
Are there overnight facilities 
for parents of children in 
hospital? Is there a holiday 
scheme for long-stay patients? 
Could the hospital take patients 
being cared for at home so that 
their relatives could get a holiday? 

These and many more questions 
will need to be answered. 

The co-operation of the 
community is essential. 
Teachers, parents, neighbours, 
general practitioners, voluntary 
organisations all have a part to 
play. It will be up to the 
co-ordinator to keep in contact 
with these groups. 

The"' ordinator may have to 
design and develop training 
programmes for health 
educators. An important aspect 
of such training is communic
ation. Bringing health 
education to the public is not a 
simple, straightforward matter. 
Health workers will require 
training in getting their 
message across. 

The co-ordinator will have to 
keep in touch with the Health 
Education Bureau to ensure 
that the local programmes are 
in line with the Bureau's 
National Programme. 

The co-ordinator will assist 
in organising local health 
education programmes and 
will advise the Director on 
education equipment and 
material required. 

Deirdre aear 
Area 10- Tel 0404-2671 

Nuala Lynch 
Area 7 - Tel 742466 

Helen Macken 
Area 6 -Tel. 213659 

Marion Boland 
Area 1 - Tel. 808403 

Philomena Roberts 
Area 3 - Tel. 776811 
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The 
Health 
Officer
LOoks 
In 

Bord Failte have recently issued 
an excellent publication -
Interview- Food Hygiene for the 
Catering Industry. Written by 
Con Healy, Chief Health Inspector 
for Dublin City, this little book 
contains a great deal of inform
ation and good sense, wittily 
presented. 

It is in the form of interviews with 
the "Hygiene Personality of the 
Catering Industry", a catering 
manager and a health inspector. 
Topics discussed are food hygiene 
at home, in the school and in 
catering establishments, cleaning 
and personal hygiene, structural 
hygiene, food preparation, 
storage, display and service, 
the control of infestation and 
waste, law enforcement and education. 

The book (which costs £1) is 
attractively illustrated. 

This extract will give you an idea 
of its quality. 

INTERVIEWER: To the catering industry you may appear 
as an outsider looking in? 

HEALTH INSPECTOR: While not working within the industry, I 
see myself as working with it. My job is to help the food indust1 
to achieve a high standard of food hygiene and I think the 
industry sees me ·in that role. 

For the record, can you tell me In very simple terms what 
food hygiene Is all about? 

Basically it is ensuring that food does not carry sickness or 
disease to the consumer. for example food poisoning. 

What is meant by food poisoning? 

There are different forms but the one that gives us most 
concern is called bacterial food poisoning. This is where 
harmful bacteria get on to food and if conditions are right they 
will grow and in some cases produce poisons and wiJI 
eventually cause food poisoning to those who consume the 
food 

Would you explain about bacteria?' 

Bacteria are so small that they cannot be seen by the naked 
eye. 25.000 of them lined up. side by side. would not measur 
more than one inch or the width of your thumb nail. It should. 
stated, of course , that by tar the greater proportion of bacteria 
are harmless to humans. 

Bacteria are called germs too? 

It is a l'ayman's term and one that is understood by everyone 

Do germs grow easily? 

Given the right conditions such as suitable term perature, 
adequate time. moisture. suitable food af1d in most cases a 
supply of oxygen. bacteria or germs will grow by doubling thei 
number every 20 minutes. One germ could produce two millio 
in about seven hours. 

You said suitable food. I take It that germs do not grow 
equally well on all foods, liquid and solid alike. 

Food includes everything used for human consumption except 
drugs and water. Water, although not legally defined as a food, 
is capable of transferring disease or sickness too, and requ1res 
protectfon just the same as food. However. a list of vulnerable 
foods would include meat, all meat products, milk and milk 
products, egg and egg products. pou:ltry and poultry products, 
fish and shellfish. 



Would these foods be safe if kept refrigerated? 

It is a good practice to keep vulnerable foods refrigerated but 
refrigeration would not purify them if they had been infected. 
Refrigeration slows down or stops the growth process but once 
foods are taken out of a fridge growth could re-start. It is 
important also to ensure that one food is not contamtnated by 
another within the fridge. 

How would this happe,n? 

If raw meats. tor instance. are placed near or hung over 
prepared dishes. 'Drip' infection can occur. In th1s way many 
millions of germs can be transferred to the prepared food . 

Are these germs easily killed? 
/ 

Generally speaking, they only commence to be ,killed at 
temperatures from about 60°C upwards depending on time. At 
temperatures 'between rc and 60°C, active life is supported 
and the ·entire range must be regarded as a danger zone. Jt is 
significant to note that germs grow 'best at about 37°C, which is 
normal body heat. 

How could a customer infect foodstuffs? After all, he 
doesn't worrk in the food premises! 

If a customer is carrying infection, he may transfer some of 1t to 
the food utensils such as forks. spoons. cups. glasses. plates. If 
these are not washed properly in hot water of a temperature 
high enough to kill germs. then the infect1on can be brought to 
the .next table on these food utensils. 

Are food 1poisonlng germs all aUke? 

Indeed no. and this is an area where ordi!lary conversation 
--~;;;....-~--------....;...- could get bogged down . I usually avoid talking about 

How do these germs get into a food premises In the first 
~stance? 

Food animals can carry harmful germs in their tntestines. At 
slaughter, the germs may be liberated and get on to the raw 
meat. Meat which looks perfectly normal coming into a kitchen 
could be infected. Therefore, infected poultry or red meat can 
infect other foods directly or through hands, work surfaces or 
utensils. Humans can carry similar infection in their intestines. 
or food poisoning organi,sms may be in one's nose. throat or 
skin 'lesion. Infection can be brought in by animals, rodents, 
insects and so on. 

How does a food oper.ative infect food? 

The hands are the main offenders. In handling raw food, a food 
operative who fails to thoroughly wash his hands afterwards 
can transfer infection from raw meat or poultry to other foods, to 
work surfaces, utensils and cloths. 

All of us can carry harmful germs in our noses, throats and 
intestines and on our skin if we have a septic sore or boil. If we 
cough or sneeze on food, harmful germs could be blown on to 
the food. If we infect our hands from a septic skin sore or after 
use of the toilet, we can transfer large colonies of harmful 
germs to food if we have not washed our hands in the 
meantime. 

classifications of bacteria -in case their titles are off-putting. 

I wouldn't worry If the titles are high sounding. We can 
always go back to calling them germs if necessary. 

Right. In that case I will mention the three main groups of 
bacteria wh·tch cause food poison1ng and they are: 

1. Salmonella· Bacteria of this group are usually of human or 
antmal ongin The bacteria grow on the infected ·food and are 
thus introduced into the human digestive system. The period 
between consumption and Sickness represents the time it takes 
the bacteria to proliferate in ·the body The onset of I he sickness 
1s usua:tly 12-24 hours after eating the contaminated food 

2 Staphylococcus Certain species produce toxins as they 
grow 1n food It IS the toxins. which are much more heat 
resistant than the bacteria. that cause the Sickness 1n humans. 
These organisms are commonly found in the nose. in boils and 
similar skin infections. and are transferred to the food by 
unclean habits of food handlers. Staphylococci are very diff1cult 
to remove from the skin. therefore ·washed· hands may not 
always be free of them. The sickness starts suddenly usually 
·two to six hours after eating the food. Pre-cooked foods are 
commonly involved. 

3 Clostriaium Welchii· Found in the soil and in human and 
animal intestines. Very much associated with raw meat. Can 
live in the, absence of oxygen and form heat resistant spores: 
often associated with re-heated or warmed up meat dishes. The 
onset of sickness occurs less than. 24 hours after consumption 
of the food. 

That wasn't so diHicult after all. 

I hope not. 

Brucellosis Is very much in the news at the moment To 
what extent is it a hygiene problem? 

Brucellosis is a disease that causes contagious abortion in 
cattle and gives rise to undulant fever in humans mostly through 
contact with the infected animal. l•t can also be spread through 
the cow's millk. However. pasteurisation of the milk destroys the 
organism. As tor being a hygiene problem, any disease or 
sickness spread by food is a problem and underlines the 
positive need for food protection at all times. 
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Hospital Doings 
Naas Hospital 

There was a very pleasant function in 
the new diningroom at N aas on 
Tuesday 3rd July to say a formal 
farewell to Mr. J. S. Gibson, County 
Surgeon. The attendance included 
the Board's administration staff, the 
hospital staff and many representatives 
of the medical and nursing professions 
in the County. Mr. P. J. Swords, 
General Administrator -on behalf of 
Mr. Nolan, Chief Executive Officer, 
who was unavoidably absent - paid 
a special tribute to Mr. Gibson on 
behalf of the Board's administration 
staff. 

Congratulations to Miss Eileen 
Dempsey, Night Superintendant, 
who was recently successful at the 
local appointments competition for 
the post of Assistant Matron. 

Our thanks go to Mr. S. Svenson who 
provided Locum service as County 
Surgeon during May and June, and 
we welcome Mr. R. Mooney who has 
recently taken up duty. 

St. Mary's Hospital 

The day hospital has now been com
pleted and the number of elderly 
people attending is being progressively 
increased. We are looking forward 
to an official opening. 

Simpson's Hospital 

The provision of a new 60-bed 
hospital for extending care of the aged 
should commence in the near future. 
This will be a further help towards 
solving the problem of accommodation 
for the aged in the area. 

Royal Hospital, Donnybrook 

We understand that the Department 
has approved of the design team for 
this major scheme of reconstruction, 
new accommodation, etc. which 
will add greatly to the facilities which 
have been provided for over 200 
years at the Royal. There is a very 
strong tradition of voluntary effort 
at the RoyaL The Board appreciates 
the help given by the staff of the 
hospital and the volunteers who give 
so much of their time. We look 
forward to very many more years of 
association with them. 

Diseases 

abroad 
Carmel Taaffe, 

Matron of Cherry Orchard 
talks about her 

Council of Europe Fellowship 

I was fortunate to be awarded a 
Council of Europe Fellowship to 
study modern techniques in 
containment isolation. This 
enabled me to visit infectious 
·diseases hospitals and units in the 
United Kingdom and the Federal 
Republic of Germany , during the 
month of May. I spent the first 
week in London and then went 
on to Birmingham and to Liver
pool and then to Hamburg. I 
chose to go in the month of May 
when the weather would be mild, 
but it didn't just work out that 
way and I found myself going 
round Coppetts Wood Hospital, 
which is planned in a similar 
fashion to Cherry Orchard, in the 
snow. 

In Hamburg where I spent the 
remainder of the time I was 
more fortunate. Hamburg is a 
very beautiful city and one of 
the cleanest I have ever visited. 
The Alster and the Elbc rivers 
run through the centre of the 
city and the streets are lined 
with trees and flowering shrubs. 
The port, of course, gives the 
city its own speciai fascination. 
However, as the purpose of the 
visit was to study I had limited 
time to devote to cultural and 
social events. The fall in the 

Our picture shows some of the 44 friends of Mary Bruton of Hospitals 
Dept. and Mary Morrisey of Emmet House before they headed off on 
their 50 mile sponsored cycle trip. They raised around £700 for their 
Ranelagh Concern Support Group. 
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incidence of infectious diseases 
has been one of the outstanding 
features of the post-war medical 
scene. Yet, although small in 
number, serious infectious disease 
still exists and is a hazard to the 
community. With the ease and 
speed of trave~, serious infectious 
disease is more likely to be trans
ported quickly from distant places 
while the person still seems fit 
and well. 

On considering the conditions 
which occured only last year in 
the U.K. and Germany it is 
surprising to find how many 
were exotic:-
botuhsm, rabies, malaria, lassa 
fever, ebolen virus and smallpox. 
To contain this new development, 
diagnosis must be made early and 
unexplained fevers and enteric 
complaints thoroughly investig
ated. Health boards must be 
made aware as early as possible 
of any potential hazard occur
ring in the community so that 
the necessary corrective action 
can be implemented. 

Plastic bed isolators of the type 
we now have in Cherry Orchard 
have become the norm for nurs
ing of these cases as there is at 
present no vaccination available 
for protecting the staff. 

The skills and experience of those 
with a knowledge of infectious 
disease is still required. The 
closure of the infectious diseases 
register for nurses has created a 
problem in this regard and a post 
graduate course will now become 
essential. 

I found the study tour to have 
been of enormous value and 
my thanks are due to the health 
board for granting me special 
leave to undertake the study and 
to my colleagues who carried on 
so efficiently in my absence. 

r~~ 
·~ 
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OPEN DAY 
at 

DON ABATE 

in aid of 

Mental Handicap 
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OCT. 4th; Forrest Little Golf Club 
Tee Reserved- n.oo noon- 4.00 
Captain's - L Dockrell - Prize 



GEORGE WALTERS RETIRES 

There was a very pleasant 
function in the staff restaurant 
last month when his friends 
from the Salaries and Wages 
Section and other departments 
gathered to wish George Walters 
well on his retirement from the 
Board's service. 

George entered the service as a 
junior clerk in St. Clare's 
Hospital, then being managed 
by the Dublin Board of Assist
ance. Most of his service was 
in the Salaries and Wages 
Section and the Accounts 
Section of the Finance 
Department. A quiet, 
imperturbable man with a dry 
sense of humour, George was 
liked by all his colleagues 
who found him friendly and 
helpful. 
George was presented with a 
television set, his wife with a 
bouquet of flowers and his 
daughter with a box of 
chocolates. 

We wish George many happy 
years of retirement. 

INTER-HOSPITAL 
SOCIAL CLUB 
Sport 

JFR. 

The committee wish to con~ 
gratulate the EHB A team on 
winning the mixed football 
trophy for the second year 
running. We wish to thank all 
those who contributed to a very 
successful night out (disco and 

1 
presentation of trophies) on 8 
August in the Garda Club, 
Islandbridge. And a special 
word of thanks from the 
committee to Phil Murphy for 
helping us advertise the function 
in the EHB and St. James's. 
Travel 
As you may already know, we 
ran many successful trips 
abroad over the last few years 
(Paris, Vienna, Amsterdam, 
Rome, Copenhagen). We spent 
two weeks in the United States 
last May, taking in most of the 
east coast and Canada, and at a 
very reasonable cost. 
We are now organising a three~ 
week tour of California and the 
east coast for September 1980 
(Sept em her 18 to October 1 0). 
With the increased air fare it 
is imperative that we organise 
our trip twelve months in 
advance. 

facilities Committee 
gets on its feetl 
Eighteen hundred and fifty staff members are now acquiring a 
complex. 

During the past two months the committee set about visiting staff 
where possible in their own work areas. This method of personal 
contact which took us to all parts of Dublin, Wicklow and Kildare, 
proved to be very rewarding and considerably increased our member~ 
ship figures. The visits would not have been possible but for the 
co-operation and assistance of a large number of staff. 

As you are aware, the subscriptions are now being deducted and any 
member of the staff who still wishes to join should return their 
commitment form immediately as the membership fees for non~ 
founder members will be increased from 1 November next. 

The deductions are at present appearing under the life assurance 
code (box) so if you are a member do not be alarmed if your life 
assurance has increased, or commenced. 

On behalf of the committee, I would like to thank the staff for 
their support in this venture, and in the coming months we will 
keep you informed of our progress. 

John Kennedy, 
Chairman. 

We hope to stay two weeks in 
California, Los Angeles, San 
Francisco and Disneyland, one 
week in Cape Cod, Mass., and 
two days in New York. 
There were ninety-five of us on 
our May trip and we hope to 
take the same number again. 
Places for that trip were 
booked very quickly and we 
expect that this trip will be 
just as popular. 
If you are interested in 
travelling with us next 
September please ring James 
Doyle or Jimmy Rathbone, 
744545 after 7 pm. The cost 
of the trip will be known very 
shortly. (Accommodation in 
the U.S. is all first class.) 
Other trips this year -
Amsterdam, October Bank 
Holiday, 3 nights B. and B. £98. 
(This trip is almost booked out.) 
Geneva, New Year's weekend, 
details later. 

Congratulations to Frank l'lills, 
community welfare officer, who 
has been selected to participate 
In the School of Public 
Administration's one year full· 
time course in public 
administration. Frank has the 
distinction of being the fwt 
C.W.O. from the Board on the 
course. We wish him every 
success. 

i ' Ul 
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CROSSWORD 22 
ACROSS: 

J- Stretch of land seen in attractive light (5) 
,...4- Indian does heroic deeds (5 4) 

SOLUTION - CROSSWORD No. 21 

ACROSS: 
1. Deep south 6. Grimm 9. Miscast 
1 0. Reviles 11. Better relations 

' 

12. Strife 13. Breeches 16. Masthead 
17. Hasten 19. All puU together 
22. Instils 23. Saw mill 24. Essen 
25. Repayment 

DOWN: 
1. Demob 2. Easy terms 3. State of 
the union 4. Utters 5. Hurdlers 
6. Give the game away 7. Igloo 
8. Miss Susan 12. Summarise 
14. Hitch ride 15. Bad loser 
18. Gossips 20. Lasts 21. Relit 

W"mner; Aine McCarthy, 
Finance Department, 
St. James's Hospital. 

GARDEN FETE 
Cheshire Home Shillelagh 

Tho l)fB staff stall at 
Shillelagh this year netted the 
best ever- £650. "Guinness 
Light" added some (? weight) 
to our efforts. 

We had an unexpected gift of 
the centre-piece used by 
Guinness for the launching of 
their new product. It was 
beautifult It consisted of a 
lighthouse on a beautiful 
seascape made entirely from 
sugar lumps and icing (except 
for the roof of the cottage 
which was made hom -
wait for it - shredded wheat!!) 
It even had a light in the lighthouse 
which worked! We displayed it on 
the lawn during the Garden fete 
and had a guessing game - 5p per 
guess - as to how many lumps of 
sugar made up the entire piece. 
The winner got a bottle of 
whiskey. We then auctioned off 
the display itself and made £16 
on the auction and £II on the 
raffle~ how about that! So thanks 
to a little thought and a lot of hard 
work on the part of all the helpers 
we made it the best ever year. £650! 
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Answers to: 

The Editor, 
Conta'cts, 
I James's St. 
Dublin 8. 

,5J..- Many a girl is around always ('7) 
j.O. P.M. has car followed by drunken spy (7) 
-!J.. Talented fellow c<?ul.d be storekeeper in large plant (3,2,4,5 ) 
J.2. Make a long har.d JOUrney in outre knickerbockers ( 4) 
13. Numbers remain at rest - that's what some people believe! (7 3' 
~ A pipe for ~ridgeJ You need two for 18 (6,4) ' · 
.,!..? Yield in forced encounter ( 4) 
J.L Leave town - what government head, losing confidence, 

must do (2,2,3,7) 
2~ Jackie's late husband has the last on the first American state (7) 
"14. ..C!ear-cut compass points free from dirt (7) 
£l. '·Cit~ great confusion- a health hazard (9) 
~ Takes battered meat (5) 

DOWN: 
Electrician uses this to try and meet her, we hear (4,5} 
Seat reserved ahead with book and mixed giJl (8 7) 
Tax squabble about rising artist (6) - ' 
Keep s~~ady and dance on a good man (7) 
Lana nsmg from ugly sty; chemist's is needed (7) 
Gateway to bliss? (8) 
Splendid period can be deadly (7 7) 
Heavenly island? ( 4) ' 
We've reeky confusion hebdomadally (54) 
Paint .over unfinished entry about Lou (S) 
Hear m sum where the sensitive take insults (2 5) 
Two season vellocipede? (7) ' 
S.S. under rough rude constraint (6) 
Powder derived from crystal chip pings ( 4) 

Name 

Address 

Entries to: CROSSWORD', CONTACTS, 1 James's Street 
£3 to first correct solution opened 30 September t979 
(Pri~e sponsored by ASTRA and St. James's Social Club) 

St. Brendan's Sports Results 

I 00 metres Race 
Male staff: G. Mangan, F. Brennan, 

1. J. Mahoney. 
Female staff: C: Ledwith, V. Scally, 

B. Lawless. 

Obstacle Race · 
Male staff: G. Mangan, P. Scott, 

B. O'Connor. 
Female staff: R. Whelan, B. Lawless, 

C. Ledwith. 

Veterans' Race 1.00 metres (handicap) 
J. J. Fitzgerald;' 
T. Bolger, 0. Flynn. 

Bicycle Race 'h mile 
Male staff: F. Brennan, C. Tun ey, 

J. Donoghue. 
Female staff: M. O'DriscolJ, L. Walsh, 

M. Kelly. 
White has an extra rook and two 
pawns. He also threatens to mate 
black next move. ·How does black, 
to move, bring the issue to a quick 
conclusion in his own favour 
against these odds? 

Mile Race G. Ryan, K .. Kav.anagh, 
B. O'Connor. · 

Mixed Relay 
1st: G. Mangan, V. Scally, 

T. Bolger, Mrs. Scanlon. 
Solution to Problem No.3: 

The dramatic finish here was -
I. Q - B8 check; 

if ... R x Q, then 
2. N- K7 checkmate; 

if ... K x Q, then 
2. R- R8 checkmate. 

Who said you need a queen? 

Mr. John Brehony, 
E.H.B. Kilmantin Hill, 
is the winner (first correct entry). 

2nd: I. Whelan, A. Carroll, 
J. Mahoney, E. Kavanagh. 

7-a-side Soccer Final 
lst: Des Garrigan's team. 
Runners-up: Kenneth Stephens' team. 

Tug-o'-war J. J. Fitzgerald, 
J. J. Reilly, 
D. Bennett, G. Ryan, 
Bernadette Crav4,q, 
T. Healy, J. Bre~an, 
G. Mangan and 
Mary Nolan. 


