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The Eastern Health Board Child 
Psychiatric Service has had a 
long association with children 
suffering from au tisti~ type 
disorders. The residehtial 
unit at St. Loman's Hospital 
has provided treatment, care, 
education and research for 

Pauline Flaher!J and Sheila Cullen, 
two of the staff of Grosvenor Road. 

autistic children since it was 
flTSt opened in 1963. This 
involvement has continued and 
expanded up till the present. 

What is Autism? 

Autism is a syndrome, usually 
occurring within the first two 
years of a child's life. It was 
first described by Leo Tanner 
in 1948 while he was working 
in the John Hopkins Clinic in 
the U.S.A. The disorder is 
characterised by withdrawal, 
communication difficulties, 
ritualistic and bizarre behaviour 
problems, obsessional traits, 
and in nearly all cases secondary 
mental retardation. 

The Irish Society for Autistic 
Children 

At about the same time.as the 
children's unit was opened in 
St. Loman's Hospitfll, the 
I.S.A.C. was founded. This 
organisation initially 
provided advice and support 
to parents of autistic 
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children as well as lobbying 
government departments and 
health authorities to have the 
necessary services and facilities 
provided for autistic children. 
Before long, however, they 
extended their function to 
supplementing the facilities 
provided by the statutory 
authorities. They provided 
and managed the transport 
service which collected 
children daily from their 
homes, brought them to the 
hospital or day centres and 
returned them home in the 
evening. Also through their 
fund-raising activities they 
provided finance to purchase 
toys and equipment for the 
day centres and hospital unit. 

Gheel Training Group Ltd. 

In spite of early hopes and 
expectations, a cure for autism 
has not yet been found. Much 
research and effort both in 
Ireland and abroad has so far 
failed to discover a cause or to 
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reverse the tragic effects of 
autism. Meanwhile, for the 
first group of children admitted 
to the children's unit, childhood 
was passing by, adolescence was 
reached and adulthood was 
approaching. The question of 
the long-term placement of 
these handicapped young 
people presented itself. It was 
obvious that few, if any, could 
lead completely independent 
adult lives. They would need 
more or less support and care 
depending on the degree or 
severity of their handicap, 
probably for the remainder of 
their lives. Nevertheless, the 
alternative of long-term 
placement in a chronic ward 
of a psychiatric hospital would 
have been a tragic return· for 
the many years of care, 
treatment and training which 
they experienced during their 
placement with our service. 

Fortunately at this time the 
concept of community care 
was being considered and 
applied as a dimension of 
treatment and care in general 
psychiatry. It was felt that 
with proper and intensive 
preparation and training many 
of these autistic young persons 
could survive in a community
type setting such as group 
homes and sheltered work
shops. A practical problem 
arose as to who was to 
assume responsibility for 
meeting the ongoing needs of 
the adult autistic person. 
Clearly they were no longer 
children so therefore they fell 
au tside the scope of the Child 
Psychiatric Service. However, 
because of the particular 
handicaps associated with 
autism, the adult psychiatric 
service was not entirely 
suitable to provide for their 
care either. 

It was therefore suggested and 
agreed upon that a small 
management committee be 
established to provide for the on
going care of the autistic 
persons. Membership of this 
management committee consist
ed of three officers of the 
Eastern Health Board and three 
representatives of the I.S.A.C. 
Thus a partnership was formed 
between, on the one hand, a 
statutory body and, on the other, 
a voluntary organisation. Gheel 
Training Group Ltd. was born. 

Like many other projects, 
Gheel commenced its activities 
on a small scale caring for six 
adolescents and employing three 
full time staff. Today, Gheel 
provides care and training for 
almost fifty adolescents and 
adults, employing fourteen 
full time staff. This programme 
is undertaken in four separate 
units. 

St. Dymphna's Training Home 

This was the first project under
taken by Gheel. Its need arose 
from an observation we made in 
regard to the group of trainees 
attending St. Dymphna's 
Training Centre. Those attend
ing from home were far more 
advanced in social skills than 
those attending from the hospital 
unit. It was felt that if this 

eighteen months in the training 
home before being placed in a 
group home on a more or less 
permanent basis. However, 
because no such home was 
available up till now the present 
seven trainees were with us for 
the past six years. 

Milltown Therapeutic Centre 

The next project to be under
taken by Gheel was the 
sheltered workshop at Milltown. 
This purpose-built unit was 
built by the I.S.A.C. on a site 
donated by the Jesuit Fathers 
three years ago. It was recog
nised and accepted that for the 
autistic adult as well as for other 
types of disabled or handi
capped persons, a programme 
of suitable work has a very 
positive therapeutic effect in a 

Our picture shows the newly-opened group home for 
autistic adults at Grosvenor Road. 

fatter group could have the 
benefit of a more homelike 
environment their rate of 
progress would be greater and, 
consequently, their chance of 
ultimately succeeding in a 
community-type situation en
hanced. The principle of the 
programme is to use every daily 
activity as a training opportunity. 
The trainees help and participate 
in all the daily activities whether 
these be house cleaning, laundcy, 
cooking or planning the menu. 
A graded programme is in use 
to help each trainee to achieve 
self confidence in getting out 
and about their local environ
ment, to live in harmony with 
their fellow trainees and to 
develop interests and skills in 
community and home 
recreational activities. It was 
envisaged that trainees would 
spend between one year and 

community care project. Our 
experience over the past nine 
years would certainly endorse 
this. 

At Milltown we provide a 
mailing service for industry and 
other clients who have a mailing 
requirement. This involves such 
activities as collating, folding, 
enveloping, and preparing for 
post such items as invoices, 
circulars or periodic publications. 
We also pack or parcel bulk items 
when required. One of our 
regular customers is the Eastern 
Health Board's General Medical 
Service for whom we distribute 
stationery and post related to 
the medical card and choice of 
doctor schemes. The service is 
run on a commercial basis and 
any money earned is paid to 
the trainees as pocket money or 
as a social training fund. 
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St. Dymphna's Training Centre 

Until last year this unit was 
administered by the Board's 
Child Psychiatric Service. Last 
year, however, Gheel Training 
Group were asked to undertake 
its administration directly. 
St. Dymphna's functions as an 
assessment centre and as a 
social training unit for those 
trainees who will shortly be 
discharged from the Child 
Psychiatric Service. Its objective 
is to act as a half-way facility 
between the totally sheltered 
environment of the hospital 
ward and the more independent 
life-style of the community 
setting. Its programme of self
care, communication and 
socialisation introduces the 
trainee to those essential skills 
·which he or she will require in 
order to survive in a group home 
setting. Many of the trainees 
attending the centre have had a 
very protected and sheltered 
childhood because of the 
severity Of their disability. 
Progress can be very slow but 
we believe that with a pro
gramme of consistent habit 
training, many of the trainees 
can reach a standard of 
acceptable social ability. 

70 Grosvenor Road 
I mentioned above that the first 
group of trainees admitted to 
the training home were unable · 
to progress further because no 
group home facility existed for 
them. This also meant that 
other trainees were unable to 
benefit from the training 
facility. Happily this is now no 
longer tl'ie case. Last year the 
I.S.A.C. purchased a large 
house in Grosvenor Road. 
This has been renovated and 
adapted to function as a group 
home for autistic adults. It will 
accommodate 12 trainees and 
three staff. The trainees from 
the training home moved in on 
the 15th October last and the 
home was officially opened by 
the Minister for Health on the 
22nd October. 
A common though often un
spoken attitude which prevails 
is that the care and training of 
the severely handicapped person 
is a specialist area best left to 
the professional worker. The 
reason for this belief is that 
the parent or voluntary worker 
will not possess the objectivity 
essential to be effective in this 

capacity. It is claimed that 
such parents would either be 
too pessimistic about their 
child's capabilities and over
protect him, or be too 
optimistic and not recognise 
or take into account the 
limitations imposed by his 
handicap. 

The traditional role of fund 
raisers or supplementary work
ers, remaining on the fringe 
but not having any role in 
management or actively 
playing a role in the treatment 
programme, is frequently 
regarded as the most that the 
parent or voluntary worker · 
can offer. 

The experience of Gheel 
Training Group Ltd. has been 
the reverse of this attitude. 
The partnership between 
parent and professional has 
proved an ideal combination 
for meeting the needs of the 
autistic adult. The productive 
vested interest of lhe parents 
as well as their flexibility and 
skills at seeing what needs 
doing and fmding ways to do 
it, combined with the expertise, 
fmance and security of the 
professional, has contributed 
greatly to the success of the 
project to date. 

With the continuing involvement 
of this partnershlp, I believe that 
the future outlook for the 
autistic adult is very bright 
indeed. 

New Asst. Matron 
Congratulations to Miss Eileen 
Dempsey who was recently selected 
by the Local Appointments Com
mission to fill the post of Assistant 
Matron at the County Hospital, Naas. 
Miss Dempsey was nurse, ward sister 
and night superintendent at the 
hospital before being appointed 
to her new job. 

Rathdrum Fund-raising 
St. Colman's is in the news again. 
The local voluntary committee led 
by Mrs. Susan Phillips have raised 
the magnificent sum of ten thous
and pounds for the new day-care 
centre and 22-bed unit now being 
constructed. The cheque will be pre
sented to Alderman Alexis Fitz
gerald, Chairman of the Board, at 
St. Cohnan's on 16 November. 

St. Mary's· 
and The Visit 
Alderman Fitzgerald paid glowing 
tribute to the staff of St. Mary's 
Hospital at a function there last 
October. 
The function was by way of a 
'thank you' gesture to them and, 
indeed, to the staffs from Naas, 
St. Columcille's, Cherry Orchard, 
and also from the clinics and 
health centres who provided 
patrol and portering services for 
the Papal visit . 
Early in August, the Hospitals 
Department was told that St. 
> fary's would play an important 
part. It then emerged that the 
hospital was being called upon to 
provide a full accident and emer
gency service for the occasion .. 
Dr. Powell, Medical Advisor in the 
Dept of Health, gave valuable help 
and assistance to our staff and to the 
St. John's Ambulance Brigade, Irish 
Red Cross, Civil Defence and the 
Order of Malta. 
Mr.F. Corrigan, hospital adminis
trator, was, as usual, most helpful 
and co-ordinated all the demands 
and services. 
Dr. O'Connell from the casualty de
partment of the Mater Hospital, or
ganised the casualty service, and 
Dr. E. Malone, radiographer, and 
Dr. M. Brennan, obstetrician/gynaec
ologist, were also called upon. 
The new day hospital was used as 
a lost children's section and also 
gave comfort to the elderly who 
became fatigued. 
Miss Gorman, home sister, was most 
helpful in providing facilities for 
the 1, 700 priests and lay ministers 
who distributed Holy Communion 
to the congregation. 
Mr. Nolan, CEO, and the Chairman· 
paid a well-deserved tribute to Dr. 
Godfrey and Miss Fitzgerald and all 
the staff concerned. We understand 
that Mr. Crumlish and Mi. Swords 
proved an excellent team in ensuring 
that the grounds and the hospital 
generally were in a state of readiness. 
Mr. Crumlish and his staff undertook 
a very big programme of work in a 
matter of a few weeks and Mr. 
Swords is negotiating for the fmance, 
which is in the order of eighty thous
and pounds. 
Congratulations again to everyone 
who, by hard work and general good
will, made a resounding success of 
a truly massive operation. 
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Pat O'Brien of our 0 & M Dept. 
continues his series of artie IPs 

The Institutions . 

oftheEEC 

What are the aims of the E.E.C.? 

The principal aims of the main 
Treaty of Rome which establish
ed the E.E .C. are: 

1. The hannonious development 
of economic activities. 

2. Continuous and balanced 
expansion of the member 
economies. 

3. Increased stability. 
4. A raising of living standards. 

5. Closer relations between 
member states. 

The European Atomic Energy 
Community (EURATOM) set 
up by the second Treaty of Rome 
aims to develop and establish 
nuclear industries. 

The European Coal and Steel 
Community (ECSC) set up by 
the Treaty of Paris aim to control 
the distribution and production 
of coal and steel. 

To ensure that the objectives of 
the treaties would be achieved 
various Community institutions 
were set up ; the Commission, 
the Council of Ministers, the 
Court of Justice, the Parliament 
and the Economic and Social 
Committee. 

The Commission 

Originally there was a commi~ion 
for each of the three commun
ities, the E.E.C., EURATOM and 
the ECSC, but these three were 
merged in 1967 into a single 
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commtsston. The Commission 
is the civil service of the 
community. It has a staff of 
over 8,000 and its primary 
function is to propose policies 
based on the Treaties, and to 
ensure that agreed policies are 
implemented. The Commission 
is headed by 13 commissioners 
-2 each from France, Germany, 
Italy and the United Kingdom 
and one each from Ireland, 
Luxembourg, Netherlands, 
Belgium and Denmark; These 
Commissioners are obliged to 
act independently of any 
Government. They hold office 
for a term of four years and are 
appointed by the member 
Governments. Ireland's 
appointee is Mr. Richard Burke 
who holds the portfolios for 
Transport, Taxation Relations 
with the Parliament and Con· 
sumer Affairs. Dr. Patrick 
Hillery, President, who led the 
Irish negotiations for entry, 
was also a Commissioner, 
holding the portfolio for 
Soc~al Welfare. 

Each Commissioner has a 
private office or cabinet 
usually staffed by people of 
his own nationality and selected 
by him. This cabinet assists 
him at the meetings of the 
Commission. 

Broad policy areas of a 
commissioner's portfolio are 
grouped into directorates each 
headed by a senior Commission 
employee known as a Director 
General, below whom are 
Directors and Heads of Division. 

Before formulating draft policies, 
the Commission has discussions 
with the various pressure/interest 
groups many of which have 
offices located close to the 
administrative headquarters of 
the E.E.C. in Brussels. The Com~ 
mission is answerable to the 
Parliament which can remove it 
on· a two-thirds majority vote. 

As well as proposing and execut~ 
ing community policy the 
Commission has strong powers 
to help it protect the aims of the 
Treaties. It can make 
investigations and impose fines 
on individuals who violate 
community law. It can take 
member governments to the 
European Court of Justice where 
the government is not complying 
with community policy. 

Council of Ministers 

Having fonnulated its policy 
proposals the Commission for
wards them to the Council which 
is the decision making institution 
for major policy issues. The 
Council has a representative from 
each country whose attendance 
is determined by the subject 
matter of the proposals, i.e. if the 
common agricultural policy is 
being discussed, the Ministers 
for Agriculture of the nine states 
constitute the Council and if the 
European Monetary system is on 
the agenda it is the respective 
Ministers for Finance who 
constitute the Council. 

Whereas Finance is the major or 
senior portfolio in Ireland, 
Foreign Affairs is regarded as the 
more important in the Council of 
Ministers, and the Council of 
Ministers of Foreign Affairs is the 
co-ordinator of the work of the 
Council. 

Each country acts as President of 
the Council of Ministers for six 
months on· a rotational basis, 
Ireland holding the Presidency 
from July to December of this 
year (1979). 

Decisions of the Council are 
reached by qualified majority 
voting or by unanimous vote 
in certain circumstances, e.g. 
where a new member state is 
to be admitted. France, Germany, 
Italy and the United Kingdom 
have 10 votes each ; Denmark and 
Ireland have three each and . . 



Luxembourg has two. A qualified 
majority is 41 votes out of the 
58, so that the four larger 
countries cannot impose their 
collective will on their smaller 
partners. In any event it is 
seldom that the large 4 are of 
equal mind because of the 
different structures of their 
economies. 

Coreper 

To help speed up the activities of 
the E.E.C. in the policy area, the 
Council is assisted by a Com
mittee of Permanent 
Representatives (COREPER). 
Comprised of senior officials 
of member states governments, 
COREPER, indicates in advance 
the areas where disagreements 
are likely to occur, and these 
are then given special attention 
by the Council in the sub
sequent negotiations. 

Before voting on the com
missioner's proposals the 
Council refers them to the 
European Parliament for 
debate and to the Economic 
and Social Committee (E.S.C.) 
for its observations. 

If agreement is reached the 
Council can issue its findings in 
4 main forms: 

1. Regulations which ·automatic
ally become Community law 
superceding national laws. 

2. Directives which are binding 
on member states as to the 
ends to be achieved but 
leaving the member states 
free to choose the means 
necessary. 

3. Decisions which are binding 
on those to whom they are 
addressed (Member states, 
enterprises or individuals). 

4. Recommendations and 
opinions which are for 
information and guidance but 
are not binding. 

An important aspect of the work 
of the Council is bringing to
gether the Heads of Government 
of the nine states in the form of 
the European Council. The 
European Council meets 3 times 
annually to give political direction 
to the E.E.C. especially in the 
area of common foreign policy. 

The Council has a Secretariat 
of 1 ,500 employe~s. 

BALTINGLASS CAPITALISTS 

Business at the patient's shop at 
Baltinglass Hospital is booming and 
they're well on the way to malting a 
profit. Indeed, it may not be too 
long before they can repay the loan 
to St. Mary's shop .committee. 
Sure it only goes to show what can 
be done with a bit of co-operation 
and a lot of red-tape cutting. 

ST. BRIGID'S HOME 

Mr.J.J. Nolan, CEO, was very pleased 
recently when he received a cheque 
for six hundred pounds from the 
Glomey Foundation towards the 
cost of a new. colour television set 
and chair cushions for the patients. 
Miss Moran, Matron, lost no time in 
getting the set installed for ,the visit 
of the Pope. 
Our special thamks go to Mr. Ian 
Gault, Secretary/Manager, Rotunda 
Hospital, who has been so helpful 
on this occasion as part of his assoc
iation with. the Foundation. 
Miss Moran !has issued an invitation 
to the Foundation to visit St. 
Brigid's. 

St. Ita's 

The visit of Pope John Paul II was a 
memorable day for all of us, including 
many of our patients. Three coach 
loads of them went to the Park. They 
were lead by D.r. McGuinness, Miss 
McEntee, Mr. Healy and the Rev. 
Dick Cantwell, our Resident Chaplain. 

Hospital Advisory Ctte. 

This committee is being reviewed and 
.its new shape will be known shortly. 
The committee's aim is to improve 
patient care. 

Thanks!living Service 

The annual Than.ksgiving Service was 
held in the Church of Ireland Chapel 
recently. The Service was conducted 
by the Rev. Moynan and Canon 
Kennedy, the former Chaplain to 
St. Ita's who is now living in Monks
stown. 

retires 

The very large and representative 
attendance at Cherry Orchard on 
23 October was, in itself, a tribute 
to Dr. O'Herlihy who retired from 
office on 30 September. 
At a special Mass of thanksgiving, 
Mr. Nolan, CEO, read the lesson 
and later made a number of pres
entations to Dr. O'Herlihy on behalf 
of the various departments in the 
· ospital and the Board generally. 
Among the tributes paid to him 
were those from Miss Taaffe, Matron, 
Prof. O'Donnell and Mr .. Swords. 
Dr. Eamonn O'Conner, acting Med- · 
ical Supt. was a capable M.C. 
Miss J. O'Keeffe, catering supt., and 
her staff produced a lovely repast 
which was much appreciate-d. 

Recreation 

In spite of the petrol. and postal 
problems, we still managed to organ
ise the odd bit of diversion. Several 
of the patients had a ~ost enjoyable 
holiday in Ozanam House, 
Co. Meath. 

We also managed to organise visits to 
the Hospital of two circuses, Fossetts 
and Courtneys. 

Mass for the dead 

The annual Mass for deceased mem
bers of the staff will be held on the 
last Sunday of November. We hope , 
that Bishop O'Mahony will attend. 

CathoUc Guild of Nurses 

The Guild held a meeting recently in 
the Ashling Hot,el, Dublin. The meet
ing was well attended with a particu
larly large contingent from the North, 
mainly the mid-Ulster area.· 

The Guild would like to recruit 
more members from St. Loman's, 
St. Ita's and .St. Brendan's. Anybody 
inte.rested should contact Miss 
Bartley, Matron, or Mrs. Dempsey
Conway, both at the Richmond 
Hospital. 
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In Ireland day and residential 
services for the mentally 
handicapped are by and large 
provided by the voluntary 
bodies on contract to the State. 
Voluntary bodies include such 
groups as religious orders, 
parents and friends associations, 
etc. Where difficulty has been 
found in coping with mentally 
handicapped persons in these 
days of residential settings 
they have been referred back 
to the health boards who have 
ultimate responsibility for the 
provision of services for the 
mentaHy handicapped in their 
area. The reasons why mentally 
handicapped are referred back 
are because they are disturbed, 
have outgrown the child 
services or are unable to be 
looked after by their families 
due to illness or death of one 
or both parents. 

The Eastern Health Board in the 
past has not run any services 
specifically for the mentally 
handicapped. By tradition 
this group of mentally handi
capped persons have been 
admitted to psychiatric 
hospitals and cared for as if 
they were psychiatric patients. 
This practice has been frowned 
on by many in teres ted organ
isations over the years. 
However, finding places for 
these mentally handicapped 
outside psychiatric hospitals 
has proved to be practically 
impossible, therefore an 
alternative had to be sought 
using the present facilities. 

DIRECTOR APPOINTED 

In 1976 Dr. Vincent Molony 
was appointed Director of 
Mental Handicap Services. 
At that time 500 mentally 
handicapped persons were in 
care at St. Ita's Hospital and 
another 120 at St. Breudan's 
Hospital. 

Dr. Molony set about bringing 
new thinking to bear on the 
organisation of the services. 
In St. Ita's Hospital the first 
step was to separate the 500 
mentally handicapped from 
the 600 psychiatric patients. 
A separate service - St. Joseph's 
Mental Handicap Service - was 
established. The aim was to 
mirror the general hospital 
model by having a number of 
services on one hospital campus. 
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CARING 
FOR THE 
MENTALLY 
HANDICAPPED 

The hospital was divided into 
three groups, the adult 
psychiatric, the psycho
geriatric and the mentally 
handicapped. 

PILOT PROJECfS 

Four pilot treatment projects 
were set up -each project to 
cater for mentally handicapped 
of a different age group. The 
children who were non-ambulant 
were placed in a mobility unit 
where an effort was made to 
teach them how to walk. 
Disturbed adolescents were 
given a speech and language 
programme. Young adults 
were put on a social training 
programme and elderly adults 
were placed in a pre-workshop 
training unit. Later physical 
education was added for 
disturbed adolescents. 

These programmes ran for a year 
and were extremely successful. 
Nursing staff were trained to 
run the programmes and attend
ed an in-service training course 
on mental handicap. At the 
end of the first year it was 
decided to extend the therapies 
and experts in the various para 
medical fields were taken on -
a Montessori teacher, home 
economics teacher, an art teacher, 
an occupational therapist and a 
workshop manager. The nurse 
who had originally been involved 
in the speech and language pro
gramme showed a special 
aptitude towards the organis
ation of recreation and took on 
this job on a whole time basis. 
The speech therapy service of 
the Eastern Health Board pro
vided a speech therapist on a 

maximum part-time basis to 
expand and develop the speech 
and language programme. With 
a view to doing this a survey was 
carried out on the language 
ability of all the mentally 
handicapped persons in the 
hospital. The results of this 
survey are to be published in 
the near future. 

COMMUNITY INVOLVEMENT 

The St. Joseph's Mental Handicap 
service continues to expand with 
personnel being gradually 
added so that they can be 
absorbed into the present 
service. Behind the planning of 
the service was the idea that 
increased community involve
ment would be of marked benefit 
to the public acceptance of 
psychiatric hospitals and the 
mentally handicapped who are 
cared for there. 

A Parents & Friends Association 
was formed and through them 
many groups from outside were 
encouraged to come to the 
hospital and entertain the 
patients. To do this the con
version of a building into a 
little theatre was considered a 
priority . The mentally handi
capped were encouraged to 
take part in a concert each 
Christmas time. These 
concerts have been highly 
successful and about 1,000 
people fr.om the community 
see this concert each year. 

NATIONAL INDOOR GAMES 

As there is little to do and look 
forward to in the spring term 



Doctor Vincent Molony 

Director of Mental Handicap Services 

it was decided that we would 
run an indoor games com
petition on a national basis. 

bout 600 mentally handi
apped from all over Ireland, 

including Northern Ireland 
took part in these games. 
Teams from the Isle of Man 
and England have shown interest 
in taking part this year. The 
attendance of the local 
population and of the people 
from the health board area runs 
to about 2,000 during the 
period of the games. In summer 
time outdoor sports are held 
and outsiders are encouraged 
to attend. 

WORKSHOP 

To promote the idea of St. Ita's 
being a facility for the local 
community in the north 
Dublin area the local mental 
handicap association, called the 
Fingal AssoCiation, were in
vited to set up a day workshop 
on the hospital campus. This 
is completely independent of 
the hospital although the 
buildings were provided by the 
Health Board through the 
hospital management. Inviting 
the Fingal Association to set 
up this day centre in the hospital 
grounds was another effort to 
involve the local community in 
the concept of a community 
based service run from the 
hospital. The schools in the 
north Dublin area are provided 
with lecturers from the hospital 
and films from our library of 
films on mental handicap are 
shown at the schools. One of 
the benefits of this education 
programme has been the 

involvement by the local 
secondary and vocational 
schools in the provision of 
entertainment and outings for 
the handicapped at St. Joseph's. 
The vocational schools at 
Balbriggan in addition to putting 
on the entertainment sent 
Christmas cards to patients. 
Many of these patients who 
have been in hospital for over 
twenty years are receiving a 
communication from the out
side world for the first time. 

Each month a clinical meeting 
is run for all those who work 
in mental handicap. This is to 
disseminate information to 
those who work in mental 
handicap in the area. 

COUNSELLING 

Over the past number of years 
it has become apparent that a 
unified system for counselling 
parents of the new-born 
mentally handicapped child is 
highly desirable. It is hoped 
to provide the framework for 
this within the community care 
service. Witi1 this in view, the 
mental handicap service are 
setting up a course during 1980 
to help provide for this need. 
Three weeks in block are 
planned, one week at the 
beginning of the year, one week 
in the middle and one week at 
the end of the year with a day 
release each month during the 
remainder of the time. Both the 
statutory and voluntary services 
will combine in providing this 
course which will be the first of 
its kind in this country. 
Formerly this training was done 
only in England. 

Interest has been expressed by 
the other health boards who 
have, in fact, requested places. 
We see this as an exciting new 
expansion of the mental 
handicap services of the EHB 
which will hopefully facilitate 
the compilation of the register 
of mentally handicapped which 
is another new departure for 
the Board. 

There is evidence that the 
headline set by St. Ita's is 
being taken up by other 
psychiatric hospitals throughout 
the country. In 1978 four 
psychiatric hospitals sent teams 
to our National Indoor Games. 

The work of Dr. Molony and 
his staff is an effort to cope in a 
practical way with the caring 
for the mentally handicapped 
in a psychiatric hospital where 
there is no hope of having them 
cared for in any other setting 
due to the enormous pressure 
on the available beds. It is also 
?esigned. to stimulate people 
mto the 1dea that caring for 
any group of peop~e on a long 
term basis can be made 
exciting if approached in a 
practical way, and finally it is 
designed to remind the 
community that psychiatric 
hospitals are centres of great 
service possibilities for the 
area in which they are situated. 

More goings than comings 

Terry Bollard, who used to keep the 
Budgetary Control Section and the 
capital accounts in order (and he also 
did Contacts crossword) left us in 
October for better things.He is now 
assistant accountant, Superior 
Packaging Ltd., Finglas. 

* • * 
Noel Kelly, our offset printing 
machine operator in Registry, has 
also gone to pastures new; the 
Dublin District Milk Board, in 
fact. To those of us who worked 
with him he was a most kindly, 
efficient and dependable coll
eague and friend. We wish him 
every success in his new job. 

• • • 
After thirty years service Ignatius 
(Nash) Finn has retired. He was 
formerly attached to the Pharmacy 
but for many years now he has 
been a familiar figure at the fmnt 
gate lodge in James's Street. We 
hope he enjoys his retirement 
and may all his nags be winners. 
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The winter of 1979/80 will see 
some major changes in the 
arraqgements for fuel schemes 
in the Board's functional area. 
Cheap Fuel Schemes will 
continue to be operated by the 
urban authorities in Dublin 
City, Dun Laogh.aire Borough 
and in Balbriggan, Bray, 
Wicklow and Arklow though 
with important modifications 
from previous years. This 
year will also see the inception 
of the Board's own scheme in 
areas not already covered by 
the urban schemes. 

URBAN AUTHORITY 
SCHEMES 

Under these schemes a weekly 
voucher was issued to 
eligible persons who could 
exchange it at specified depots 
for 1 cwt. of turf. Persons 
eligible were -

Non-contributory old age 
pensioners 
Blind pensioners 
Widow's pensioners 
contributory/non-contributory 
Such persons received their 
voucher at the Post Office on 
payment of 2¥2p. 

Unemployment Assistance 
recipients with dependants 
Such persons received their 
voucher at the Employment 
Exchange on payment of Sp. 

Recipients of Supplementary 
Welfare Allowance and other 
necessitous persons deemed 
in need of assistance towards 
heating needs 

SG 
. Such persons received their 

voucher free of charge from 
the Board's Community 
Welfare Officer. 
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Michael Hanratty, SEO. 
Community WeHare Dept. 
outlines the recently- . 
introduced legislation 

In some areas a free delivery 
service was operated for 
persons who could not (e.g. 
through illness or old age) 
collect their turf from the 
local depot and who could 
not afford to pay for its 
delivery. 

Under these urban schemes for 
the Winter 1979/80 the 
categories of eligible persons 
remain unaltered and · 
vouchers will C.Pntinue to be 
distributed through the same 

· outlets as formerly. In efforts 
to improve the schemes the 

urban authorities have, 
however, been given by the 
Department of Social Welfare 
the option of continuing the 
old scheme in toto or of 
issuing weekly vouchers valued 
at £1.50 which are exchange
able through rental outlets for 
any type of domestic fuel. 
The urban authorities in the 
Board's functional area have 
arranged as follows: 

(i) Dublin City 
Dublin Corporation have 
opted for the exchange-
able voucher scheme. They 
have also in view of possible 
shortage of fuel supplies 
during the coming winter, 
arranged to provide the 
usual turf depots so that 
instead of exchanging the 
voucher through ordinary . 
retail outlets recipients may-
exchange it for 1 cwt. of 
turf as heretofore. 

(ii) Dun Laoghaire Borough 
Dun Laoghaire Corporation 
are operating both schemes 
in tandem. Eligible 
persons can opt to receive 
the £1.50 voucher or to 
receive a voucher 
exchangeable for 1 cwt. 
of turf as heretofore. 

(iii) Balbriggan, Bray, Arklow 
The Town Commissioners 
in Balbriggan and the Urban 
District Councils in Bray 
and Arklow will be operat
ing the new exchangeable 
voucher scheme only. No ~ 
fuel will be provided 
directly by the urban 
authorities. 

(iv) Wicklow 
Wicklow Urban District 
Council have opted to 
continue the scheme in its 
old form. 

Where the exchangeable £1.50 
vouchers are issued the 2hp 
and 5p contributions formerly 
required from recipients will no 
longer be payable. 

EASTERN HEALTH BOARD 
SCHEME 
For the 30 week period com
mencing 1/10/1979 the Board 
will operate, as part of the 
Supplementary Welfare Allow
ance Service, a fu"el scheme in 
the parts of the Board's 
functional area not covered by 
the urban authority schemes. 



Eligible Persons 

Persons who are unable to 
provide for their heating needs 
from their own resources and 
who: 
live alone, or 
live with a person who receives 
one of the payments listed 
below, or 
live with a dependant spouse or 
child, or 
live with an incapacitated person, 
or 
are invalided or aged and live 
with one other person who 
provides full-time care. 

Only one person in any house
hold will qualify. 

While admission to the scheme 
will be subject to a means 
test in each case those eligible 
under the scheme will 
generally be receiving one of 
the following payments and 
have no other income: 

Allowances: 
Supplementary Welfare, 
Disabled Persons, Infectious 
Diseases, Deserted Wife's (and 
Benefit), Prisoner's Wife's, 
Single Woman's, Unmarried 
Mother's, Special allowance 
from Department of Defence 

Pensions: 
Blind, Garda Widows, 
Invalidity, Retirement, 
Old Age (Contributory and 
non-Contributory), Widows 
(Contributory and non
Contributory). 
Persons eligible will receive 
vouchers to the value of £1.50 
weekly which can be used in 
payment or part-payment for 
any of the following fuels: 
coal, town gas, electricity, 
turf, bottled gas, oil or other, 
briquettes, paraffin oil, 
domestic fuel. 

The scheme is operated by 
the local C.W.O. 

The Board has made arrange
ments with main fuel 
suppliers, e.g. E.S.B. Dublin 
Gas Co., C.O.L. and with 
local traders for their 
participation in the scheme. 
Special arrangements have 
been made for the prompt 
payment of suppliers and 
traders. 

Some 
disruption 
atNaas 
The fire in one of the EHB buildings 
in Naas was frrst noticed by a local 
lady on her way to 9.30 am Mass on 
Sunday recently. She immediately 
alerted the Gal'dai, Fire Brigade and 
caretaker, who lives nearby, and, by 
10 am, the hoses were in full spate 
on the smouldering store at the back 
of the building known locally as the 
'bakery house'. (It was once the liv· 
ing quarters of nearby bakery own
ers.) 

By 10 am also. the local staff, includ
ing Dr. Matthews, the acting Director 
of Community Care, Mr. Tom Barry, 
Section Officer, and the Supt. Public 
Health Nurse, Eilis Fullam, were on 
the scene. 

Damage was mostly caused by the 
smoke and water - billowing emiss
ions of the former and gallons upon 
gallons of the latter. Luckily the day 
was fine. 

We suspect that there's structural 
damage too, following the engineer's 
and fire officer's subsequent visits to 
the scene, and the rumour that some 
staff must move temporarily to a 
new location in Newbridge till the 
damaged building is declared safe to 
occupy again- or, dare we hope, new 
offices are provided for the already 
so-scattered staff of the Community 
Care headquarters in Naas. 

INTER-HOSPITAL 
SOCIAL CLUB 

New Year's week-end in Geneva 

For the third year running the club is 
organising a New Year week-end in 
Geneva. Departure is early on 
Saturday, 29 December and returning 
on Tuesday, 1 January. 
3 nights bed & breakfast ... direct 
flight ... coach trans ... COST £75. 
The trip is subject to the availability 
of an aircraft. Due to demand for 
seats we must prepare in advance. 
£10 deposit will secure your seat. 
REMEMBER - seats are limited 
so book early to avoid disappointment. 
For details contact J. Rathbone or 
J. Doyle at tel. 744S4S after 6.30 pm. 

American trip 

Details of our American trip in 
September 1980 will be known 
shortly, and will be circulated to all 
hospitals and health boards. 

'Briefs' 

Mary Cummins, who succeeded 
Paddy Wynne as senior social worker 
in Kildare, left at the end of October 
and was replaced by Augusta Mc
Cabe, a native Kildare girl who 
returns to the County from recent 
service with the child psychiatric 
semce in James's Street. 

Good luck for the future, Mary, and 
welcome home, Augusta. 

Martina Doyle, social worker, has 
transferred from Kild8fe back to the 
Finglas area to be near home and 
Sister Cathleen will take on some e.x
tra duties in south Kildare. 

Best wishes for a speedy recovery to 
Auntie Mollie Hennessy who is 'off 
for . .' at present, but hopes to make 
it back to the PHN 'winners enclos
ure' in Basin Street before long. 

There's a great air of reading and 
study abroad in Kildare locations at 
present. No doubt because of the 
forthcoming interviews in three ad
min. grades in the Board. Wonder 
will there be any extra cause for cele
bration here this coming Christmas? 
Let's hope anyhow, its the elixir 
that keeps us all going. 

Survey of elderly 
Drs. Vincent Doyle, Liam Byrne 
and John Curran of the health 
centre in Bride Street and 
15 Palmerston Road, are under
taking a medical and socia~ 
survey of all patients over 65 
in· their practice. 
This should provide important 
guidance and sociological 
information and wiU tie in with 
the broader review of the 
geriatric situation in area 2 
which is being undertaken by 
Dr. Jane Buttimer, A/CMO, and 
also with the survey of the 
elderly in the Dundrum area 
which is being carried out by 
Mr. Kevin Byrne, Community 
Worker, with the co-
operation of the voluntary 
organisations. 

Cycling to Wick low 
On Sunday, 14 October, over two 
hundred cyclists departed from the 
Town Hall, Bray, for Wicklow on 
the annual sponsored cycle race. 
Participants included Fr.McCarthy, 
who has given so much help to the 
East Wicklow Youth ·council. 
Once again Miss Nora "Fitzpatrick 
Matron, took to the road. 
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DENTAL RESEARCH 
Anyone who has been to 
Crumlin Health Centre in the 
past couple of weeks may have 
(couldn't help but have) noticed 
some unusual activity in the 
main corridor of the Dental 
Clinic. It was activity with a 
purpose. 
We were doing a course in 
preparation for a research 
project into dental health 
and a lot of people were helping 
us by volunteering as "guinea 
pigs". Many of these volunteers 
were from the Board's own staff 
and had responded to an appeal 
for help. 
To all those who offered them
selves as volunteers we extend 
a sincere thank you - really, 
we couldn't have done without 
you! Now to end the 
suspense let me tell you some
thing about the project. 
It began on October 15th of 
this year. It is the largest and 
certainly the most intriguing 
research project into matters 
relating to dental health in 
the Irish community. 

ATTITUDES 
The study is intriguing because 
it will not only determine the 
dental needs of a sample of the 
Irish- community but will also 
investigate attitudes and be
havioural patterns of the Irish 
in respect of their dental health. 
The study is known as the 
International Collaborative 
'Study and has already been 
undertaken in the U.S.A., 
Australia, New Zealand, Japan, 
Canada, Germany, Poland, 
and is presently being under
taken in Russia. As the 
methodology of the study is 
strictly standardised obviously 
the findings from the 
countries studied can be com
pared. In addition, as the 
study looks at urban and rural 
dwellers separately any 
differences between them 
also become apparent. 
The broad objective of the 
study will be to provide 
guidelines for the effective 
and efficient utilization of 
manpower and financial 
resources to meet dental 
health service needs. The 
methodology for the study 
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IN THE 
BOARD 

by Seamus 0 hlci, 
Senior Dental Surgeon 

ll~llllllllmllllllll!llllllllllllllllllllllmiiiiiiiiiiiMIIIIIII~IIIIIIII~IImll~lll~'mllllllll~llllllll 
has been developed jointly 
by the World Health 
Organisation and the United 
States Public Health Service. 

LEVELSOFDENTALCARE 

The main purpose of the 
study is to compare the dental 
care which people receive in 
different countries. We expect 
that the information which will 
be gathered in Ireland will be 
of great importance in the 
development of dental health 
services in this country and 
throughout the world. The 
study in Ireland is confined to 
Counties Dublin, Wicklow and 
Kildare -the Eastern Health 
Board functional area. Which 
is where we come in. 

The study is being held under 
the auspices of Trinity College, 
the Department of Health and 
the World Health Organisation 
and has also received a not 
inconsiderable grant from the 
E. E. C. 

But the Eastern Health Board 
has a major contribution in 
the way of staff and facilities 
for the entire programme. 

EHBSTAFFSECONDED 

When submitting the original 
proposals to the Minister for 
Health and Social Welfare it was 
indicated that it would be 
essential to the success of the 
project that the Eastern 
Health Board second a total of 
four dental officers who would 
undergo an initial training and 
standardisation course from 
October 1st- October 12th, 
1979, these dental officers are 
since the end of the training 
period engaged on the study 
itself which will continue 

from October 15th, 1979, to 
February 29th, 1980. 
A total of four dental surgery 
assistants have also been 
seconded for the whole period, 
that is from October l st, 1979, 
to February 29th, 1980, to act 
as Recorders. A training 
programme for them also took 
place during the first two weeks 
in October. It would seem 
desirable although not 
necessarily essential that dental 
officers and dental surgery 
assistants would be accustomed 
to working with each other. 
Which was one very good 
reason for the training period. 
As to the field of the study; 
it will consist of three parts, 
viz. primary schools, post
primary schools and adults. 
About l ,000 people in each 
part will be included. 

DENTAL EXAM.lN HOMES 
In addition to examining 
children in primary and post
primary schools, we intend to 
include adults between the 
ages of 35 and 44 years. Where 
there is a person within this 
age group in a household, a 
member of our research team 
will request information on 
dental health and opinions of 
dental services. It would be 
desirable also for adults in this 
age group to have a simple 
dental examination in their 
own homes, by a qualified 

. dentist, at some convenient 
time. No dental treatment 
will be involved. 
It must be stressed that all or 
any of the information 
obtained as a result of the 
dental examination and 
questionnaire of any individual 
will remain absolutely con
fidential. Nor will information 
relating to any individual be 
identifiable in the survey 
results. 
In addition to the three 
population samples already 
referred to there will be a 
survey of a sample of dentists 
to elicit their views on various 
matters of dental interest. 
There will not be a dental 
examination of the sample. 
of dentists! 
May we look forward to your 
continued co-operation? 
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"Me chain is killing me... " 

''Themselves 

and their exercise!" 

11 



CROSSWORD 23 

Name 

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

F-ntries to CROSSWORD, CONTACTS, 1 James's Street. 
£5 to rnt correct solution opened 15 December 1979 

(Prize spons'Ored by ASTRA and St. James's Social Oub) 

The winner of last month's compet
ition was Mr. S. Flood, Ballyfermot 
Health Centre. The correct solution 
was-
1. R- NS+ 
2. Q- N7+ 
3. P- N4+ 
4. Q x P mate 

KxR 
K -R4 
PxP 

PROBLEM No.5 : 

What is the 
best continuation for black? 

Answers to: The Editor, 
Contacts, 
1 James's St., 
Dublin 8. 

ACROSS : 

L Vessel used in Di's house (4) 
3. Rocking the boat would upset this fruit carrier (5,4) 
9. Anxiety about the plumage (7) 

10. Look and call aloud for what percolates (7) 
11. Seeing as 'ow they put foot wrong, find a lonely place (3-2-3-3,4) 
12. Worker on the roof and worker in the field without a pound (S) 
13. Untainted flatfish is an unexpected success (4,5) 
15. Ensnare nothing with tame bird ( 5,4) 
18. Catch runner in race riot (S) 
20. Pat piped badly: the stake lost when victory seemed certain 

(6,2,3,4) 
22. Fruity lady in Eastern court'? (7) 
23 . Utter in golden ounces (7) 
24. They work to amuse the kids and make story intriguing (3,6) 
25. Revise backward trend (4) 

DOWN : 

I. Warm up soft red mess (7) 
2. Carmel sat, confused by clever fellow (5,4) 
3. Flying machine for dry transport at sea (7) 
4. Port was destroyed after the hostilities ended ( 4-3) 
S. Dictator is hostile to liberated old man initially (5,2,7) 
6. 19th Century nurse and pantomime principal boy had ..... (1,4) 
7 . Bench for misplaced letters (7) 
8 . Make bags of the gassy tea for T .V. serial (3,7,4) 

14. Is deposed king beheaded? (9) 
15. Top side overthrown and put down (7) 
16. Not knowing one French and one EngUsh initially are about to 

fight (7) -
17 . . Pussy's kit sent astray (7) 
19. Tear R.T.E. asunder in a quiet spot (7) 
21. Friendly, but not strong supporter (5) 

Solution Crossword No- 22 

ACROSS: 
1. Tract 4. Brave acts 9. Several 
10. Autopsy 11. Man of many parts 
12. Trek 13. Statics lie 16. Rubber tube 
19. Cede 21. Go to the country 
23 . Arizona 24. Cleanse 25 . Cigarette 
26. Steak 

"FIDDLER ON THE ROOF" 

NO! 

DOWN: 
1. Test Meter 2. Advanced booking 
3. Tariff 4. Ballast 5. Analyst 
6. Entrance 7. Capital Sentence 
8. Skye 14. Every week 15. Recolour 
17 . To heart 18. Bicycle 20. Duress 
22. Talc 

Winner: Aime Cassidy, Children's Sectic 

It's ...... ASTRA THEATRE GROUP . . .... in 

"A FIDDLER ON THE ROOF .. 

a mammoth musical spectacular, in glorious living(?) colour! 

at 
The Assembly Hall, St. James's Hospital, James's Street, 

on 
Wed. and Thurs. 28th and 29th Nov. 1979 

and 
Wed. to Fri. 4th to 7th December 1979 

at 8 p.m. 
Sub. £1_ We had "house full" signs up for our last musical, 
"Oliver"! So get booking! or better still- join Astra and get 
in free! 


