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CATHERINE McCANN, Co-ordinator of Service for Carers, Baggot Street Community Hospital, explains this new and innovative service. 

NFW SERVICE FOR 
CARERS IN THE HOME 

CARING 
for the 
CARERS 
The Eastern Health Board has 
recently set up a service for carers 
in the home for the greater Dublin 
area. 

This service is based on a pilot 
programme which was run in 
Baggot Street Community 
Hospital over six months. Over 
50 carers attended monthly 
meetings. The evaluation findings 
at the end of the six months were 
extremely positive and this led to 
the birth of the new service. 

The service is open to all 
carers, be they carers of the young 
disabled, mentally handicapped 
or of older people. If there are 
specialised carer meetings for 
certain disability groups eg 
multiple sclerosis carer groups, 
Alzheimer carer groups, carers are 
encouraged to attend these. If this 
is not possible they attend the 
regular meetings. 

The kernel of the service is the 
monthly meetings which are held 
at three venues: Cont page 2 

Senior PhysiotherapisT Fiona Bergin listens as one of the carers Olllines her 
special problem at a meeting in Baggo1 Street Hospital 

Catherine McCann (R) says there is a real buzz about the mom as she 
joins the carers for a cuppa when participants exchange inforrrwtion and 
make new friends . 

International congress for Dublin 
Dublin will host the IVth World Association for 
Psychosocial Rehabilitation Congress in Trinity 
College from 26-29 September '93. Approx 1500 

delegates from around the world will debate the latest developments 
in rehabilitation paying special attention to the needs of patients with 
long term mental jllness. Families of the mentally ill will play an active 
part in the various symposia. 

Dr Brian McCaffrey is in charge of the Eastern Health Board organising 
committee and Professor Roy McClelland of Queen's University, Belfast, 
is in charge of the Scientific Programme. 

It is expected that delegates from mainland China, Cuba, France and 
70 other countries will visit some of the Eastern Health Board's recently 
opened rehabilitation workshops and hostels for patients who have been 
discharged from the large psychiatric hospitals such as St Brendan's. 

Further details about the Congress may be had from: 

Agenda Conference Services Ltd 

10 Hagan's Court Lad Lane Dublin 2 Tel 6618904 
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Northside group 
Clonliffe College 

last Thursday of the month; 

Westside group 
Day Hospital (St James's Hasp) 

first Thursday of the month; 

Southside group 
Baggot St Community Hospital 
second Tuesday of each month. 

ALL MEETING TIMES ARE 

7.45pm - 9.45pm 

(Some carers could have a 
problem in getting out to 
meetings. Several voluntary 
groups have been approached to 
help to provide a 'sitting service' 
for this purpose. The St Vincent 
de Paul Society, Friends of the 
Elderly, Irish Red Cross and 
others have said they would be 

The benefits of an effective 
carer's service have wide 
implications: 

• Ireland, unlike some other 
EC countries has a long 
tradition of providing care in the 
home for those who need it. 
Institutional care is often not 
the first preferred option even if 
it were available. To continue 
this tradition, greater emphasis 
must be placed on raising the 
recognition and status given to 
such carers, as well as 
providing the necessary help to 
carry out their caring role. 
Extending and raising the 
Carer's Allowance is an 
essential form of help as well as 
improving facilities and ways of 
delivering respite care. 

• Our older population is 
increasing, especially the over 
75s - the group that is likely 
to need most care. If such 
people - if we ourselves -
want to remain at home and 
require some care it behoves us 
to set up services which equip 
people to do this valuable work. 

• The health services' 
resources will never be sufficient 
to go around. Apart from the 
human reason of people 
wanting to be cared for at 
home, it is, in most instances, 
far more cost-effective than 
institutional care. However, 
tackling the present imbalance 
with remumeration and 
facilities for carers is crucial. 
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glad to help out in this way. If 
anyone has this difficulty they 
should contact one of these 
groups.) 

The meetings are divided into 
three parts: an information 
session, the 'cuppa', followed by 
a group session. 

Information 

Information is a way of em
powering people and 
empowerment is one of the aims 
of this service. Specific topics are 
covered: an occupational 
therapist talks about home care 
aids; a physiotherapist on mobility 
and how to transfer people from 
bed to chair etc; a welfare officer 
speaks about entitlements· a 
home help organiser on 'the 
Home Help Service; a nurse talks 
about skin, incontinence and 
nutrition and there are two 
sessions with a counsellor on 
stress management. Information 
is also given by means of 
handouts and leaflets. A list of 
some voluntary groups who are 
prepared. where possible, to help 
out in providing a sitting service 
is also provided. 

Social dimension 

The 'cuppa' is very important. 
Many carers feel very isolated and 
one of the aims of the service is 
encouraging carers to meet each 
other. The social dimension of the 
meetings has proved most 
beneficial and the buzz at the 
cuppa is truly noticeable. An 
offshoot of the meetings has been 
that some carers now have social 
nights out together. 

The final part - the group 
session - focuses on the effects 
the caring situation has on the 
personal lives of carers. 

Relationships 

Three sets of relationships are 
looked at: 

- the carer's relationship with 
themselves; looking at how well 
they are looking after their own 
needs; 

- their relationship witlt the 
significant other people in their 
lives e.g. partner, children, 
relatives, friends, neighbours; how 
these relationships have been 
affected by the caring role; 

- people are asked to look at 
the relationship they have with 

the cared-for person. The various 
issues that arise are discussed and 
carers learn a great deal from 
each other's contributions. The 
truth is that they are the experts 
in caring for a relative at home. , •. ,. 

The group session provides a 
forum where carers' values and 
needs are heard. It helps carers 
explore their world of mixed 
feelings; how to manage anger. 
guilt, resentment and helplessness 
in a more positive way. The 
sessions endeavour to help carers 
set limits so that they are not 
stretched beyond breaking point. 

-With some people it is difficult to 
get them to realise that they need 
more help and to introduce them 
to where such help might be 
available. Finally, the sessions aim 
to develop the inner resources of 
each carer in a more creative way. 

The vast majority of people 
caring for relatives at home enter 
that role with real compassion. 
However, compassion, like any 
other quality can go dead. This 
can happen when the stresses of 
the job become great and are not 
coped with adequately. This is a 
sad situation both for the carer 
and the cared for and in turn 
makes the caring job even more 
difficult. This service may help to 
prevent that situation occurring. 
For this reason it is desirable for 
people to come early on - while 
caring is in its infancy - as pitfalls 
can be avoided at this early stage. 

If, however, someone is feeling 
'swamped', the service offers the 
possibility of moving to a more 
constructive and positive 
approach to their situation. 
Having said that, it is not a 
panacea for all ills and the 
meetings are not for everyone. 
However, experience has shown 
that most who come have 
benefitted considerably. 

AJl in all it is an exciting service 
and is meeting a very real need. 
As it develops. we will try to meet 
other needs of carers as they 
arise. (It is hoped to start a group 
for bereaved carers in the 
Autumn). 

Caring for another human 
person, despite the difficulties, 
can bring great satisfaction and 
delight. The service's aim is to try 
and make this more of a reality. 
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If any readers are in a 
caring situation or 

know of relatives or 
friends who are carers, 
do invite them to come 

along 
to a meeting. 

More information 
available from 
Baggot Street 

Community Hospital 
te/6681577 

Catherine McCann's background is 
in counselling and physiotherapy. 
She was involved in setting up a 
community physiotherapy service 
recently and now co-ordinates the 
service for carers. 



Councillor Ken Farrell, Chairman, Eastern Health Board 

ii'Ieet our new 
Chairman 

If you are a GAA person you may 
remember Ken Farrell as the man who 
kept goal for the Lusk team, Round 
Towers, against St Olaf's in the Dublin 
final of the Junior Championships in '89. 

If you are a soccer fan you know he also played for Lusk United 
but that game against St Olaf's is one of his best memories. Never 
mind that his team was beaten 1.8 to 5 points. The Round Towers 
played a great game. He must have been an impressive figure 
in the goalmouth standing six-foot something, with wiry dark 
hair apparently perpetually blown by an invisible gale and a wide, 
crinkly grin. If we made westerns here he could be sheriff. 

Now that his athletic days are over he is better known as a 
County Councillor and Chairman of the Eastern Health Board. 
At the last local elections he held no big meetings. He met his 
constituents one-to-one and, as he tells it, he made only one 
promise: 'I'll do my best'. 

He doubled his vote. 

As Chairman of the Eastern Health Board this man from north 
Dublin has responsibilities beyond the village green in Lusk where 

,b,_e lives with his wife Helen (who is a psychiatric nurse) and four 
U ildren. 

His colleagues on the Board come from cities, towns and 
townlands from Balbriggan in north Dublin to Rathnew in south 
Wicklow and east to Kildare. Like each of them he values his 
local roots and, like them, his aim is to empower local people 
to share responsibility for the Board's health and welfare services. 

Ken Farrell is a Labour man. He was drawn that way first by 
instinct, then he saw poverty in his home place in Finglas in the 
early '60s. Finally, he had a glimpse of life in a welfare state, 
in Denmark and Sweden, where he worked for a few years in 
the steel industry. 

Jf you live in Rush or Lusk you may know the Chairman better 
as a calm centre amidst the early morning rush to the city from 
your local railway station. Ken Farrell is what we would all call 
a station master but what Iarnr6d Eireann calls a Senior Depot 
Man. He likes the work but politics is his real interest --'-;, local 
politics . Before his year in the Chair is out he hopes to preside 
over many more improvements in all the services administered 
by the Eastern Health Board but he also wants one small local 
improvement He wants to get the builders working on a new 
health centre in Swords. Then the Chairman will be happy. So 
will the Senior Depot Man. () 

Health Board Chief says 
GPs need to organise 

Eight general practitioners have 
now taken up duty in the Eastern 
Health Board's General Practice 
Unit and their aim is to help their 
colleagues to integrate their work 
with the Board's other services 
and so provide better patient care. 
In addition to the GPs in the Unit, 
two past presidents of the Irish 
College of General Practitioners 
will have an attachment to the 
Unit. They are Drs Ellard Eppel 
and John Lappin. 

The Chief Executive Officer of 
the Board, Mr Kieran Hickey, has 
told the College that the GP Units 
have the potentia! 'to be the single 
most positive influence for the 
development of general practice' 
for more than two decades. They 
gave GPs the opportunity to get 
involved in the management of 
general practice. 

Genera] Practice 
'fragmented' 
He urged all GPs that it was in 
their own - and their patients' -
interests to support the new 
scheme because the reason most 
money went to hospitals was that 
general practitioners were not 
organised. 

Mr Hickey said that the Units 
. must get the message across but 

this would never happen 'if 
general practice remained as 
fragmented as it is now: 

The Department of Health's 
blueprint says general practice is 
a key requirement for the 
development of primary care and 
stresses the need to improve the 
interface between general practice 
and the rest of the health services. 
This is where Dr Eppel and Dr 
Lappin have an important part to 
play. They will facilitate two-way 
communication between GPs and 
the Health Board which is vital to 
help the doctors participate more 
efficiently in delivery of an 
efficient health service. 

Appointments 
The general practitioners who 
have accepted appointments to 
the Unit are: Dr Yvonne Rafter 
and Dr Conor O'Hanlon (Dublin 
southeast and east Wicklow); Dr 
MK O'Doherty (Dublin south 
inner city and south west); Dr 
Sean McCarthy and Dr MB 
O'Reilly (Dublin west, west 
Wick low and south Kildare): Dr 
Noel O'Gorman and Dr Kieran 
Harkin (Dublin north inner city. 
north west and north Kildare); Dr 
WJ Fegan (Dublin city north and 
north Co Dublin). 0 

Among his first tasks as Chairman, Cllr Ken Farrell presided m 
the inauguration of the North Dublin Community Psychiatric Service 
and Mental Handicap Service recently. 

Pictured (1-r): Mr Charlie McAllister, Psychiatric Nurse. St Ita's 
Hospital; Mr Kieran Hickey, Chief Executive Officer, Eastern Health 
Board; Cllr Ken Farrell, Chairman, Eastern Health Board; Dr Bob 
Cantrell, Consultant Psychiatrist, North County Dublin, were 
among those in attendance. 
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New Intensive Therapy Unit dedicated to the 
memory of Councillor Frank Hynes 

Combatting child abuse -

The STAY SAFE Programme 
In a bid towards combatting child abuse in the community a programme 
designed for primary schools called Stay Safe was introduced in 1991 
within the Eastern Health Board area. The programme was designed 
by Dr Maria Lawlor (Consultant Psychiatrist) and Ms Deirdre Macintyre 
(Senior Clinical Psychologist, Eastern Health Board} , as part of the Child 
Abuse Prevention Programme. 

Four years were spent developing and piloting the programme which 
aims to prevent child abuse by equipping parents and teachers with the 
knowledge and skills necessary to protect the children in their care. It 
comes in three stages; teacher training, parent education and classroom 
implementation. 

Children are taught safety skills in the normal classroom context (just 
as they are already taught road and water safety). These skills are then 
reinforced through discussion with their parents. This approach increases 
community awareness. 

It teaches children simple strategies for dealing with poten~ially 
dangerous situations. They learn 

Cllr Ken rorre/1, Chaitman. Eastern Health Board, unveiled a plague 
!he new imensive therapy unil, S1 Columetlle's Hospital, recemly in a 
ceremony dedicaling the new unit to the memory of the late Cllr Frank 
Hynes (fotmer Chairman). Members of C!lr Hynes' .family attended the 
dedication. 

• to distinguish between safe and unsafe feelings 
• what to do if lost 
• what to do if the phone/doorbell rings when they're 

alone at home 

When smoke 
gets in 

• what to do if bullied 
• about strangers and safety strategies 

your eyes • • • 

• that some secrets should not be kept 
• that touches should never be kept secret It is only in recent years that 

the health hazards of 
• how to respond to inappropriate touches 
• who and how to tell if in trouble involuntary smoking have 

been fully appreciated. Non-
In 1991, the programme was implemented in the Eastern Health smokers regularly exposed to 

Baord area. During the '92!'93 school term the programme was environmental tobacco smoke 
extended nationwide. There are now 23 teachers and social workers have a 30% increased risk of 
currently involved. It is hoped that by the end of 1994 all primary schools lung cancer and an increased 
will be teaching the programme. risk of coronary heart disease. 

CAPP receives many requests for training and information from Other hazards include 
groups and organisations regarding child abuse and bullying. aggravation of asthma and 

The Child Abuse Prevention Programme can be contacted at: hay fever and irritation of the 
The Lodge, Cherry Orchard Hospital eyes, nose and throat. 

--== B=a=llyf=-:::er=m=o=t,=D=u=b=l=in=l=O==='f,=e=l =62=3=2=3=5=8=/=62=3=38=9=3=~ where smoking is 
r- permitted in the workplace, 

DAISY DAYS 

~to defeat Depressm. 
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If you have a few hours free 
to help sell daisies 

please contact: 
CHRISTY COSTIGAN 

Central Purchasing Department 

Tel 01-6260001 

OR 

AWARE Office, tel 01-308449 

non-smoking employees can 
accumulate substantial 
exposure to second-hand 
smoke over a number of 
years. The important issue 
now is how can employees be 
protected from what is 
possibly the greatest hazard in 
many workplaces. 

A policy on smoking in the 
workplace was introduced in 
Dr Steevens' Hospital in June 
1992 following a survey of 
employees in the Eastern 
Health Board. The policy 
appears to be working 

extremely well but some 
people are asking what about 
policies throughout the rest of 
the Health Board? 

The Department of Health 
recommends that employers 
should develop a policy which 
protects employees from the 
hazards of involuntary 
smoking. Ideally, the norm 
should be non-smoking, but if 
smoking is permitted it should 
be regulated so that it does not 
result in exposure of non
smokers to passive smoking. 

One structure through 
which smoking policies can be 
formulated locally is the local 
health and safety committee. 
It is advisable, however, to 
involve union representatives 
and to have smokers and 
non-smokers involved in any 
group which is developing 
smoking policies for the 
workplace. 

For furlher advice, contact
DUBUN HEALTHY CITIES PROJECT 

Carmichael House 
Nth Brunswick St, Dublin 7 

Tel 872 2278/9. 



r 

Presentation of the National Computing Centre 
· (NCC) Certificate in Systems Analysis 

Staff members (1-r) Pat Dunne (Community Care Area 7), Loraine 
McGmttan and Bn'an Manning (Management Services), who recently 

ceived NCC Certificates in Systems Analysis a/ the Institute of Public 
ministration. 

Ann O'Riordan, ~ t • 
Project Co-Ordinator, L-o-onera JOn 
Health Promoting l' 
Hosp Network, E ,. 
attended the first uro ne. 
Project Business l' 

. Meeting held recently 
I• W 
1
m arsaw. 

I was privileged to visit 
Warsaw recently along with Dr 
Pat Doorley of Community 
Care Area 7. We were there 
as representatives of the 
Eastern Health Board's 
involvement in the Health 
Promoting Hospital Network, 
through the participation of 
James Connolly Memorial 
HospitaL It was an historic 
occasion as it was the First 
Business Meeting of the Pilot 
Health Hospital. 

cooperating in such an 
innovative and forward 
thinking initiative. 

The Network (with the 
support of WHO), has 

:;_------------------------1 initiated a European pilot 

The Business Meeting, as 
the title suggested was hard 
work, not merely speech
making. The sessions were 
exhausing but stimulating and 
productive. We had true 
European cooperation until it 
came to reporting back from 
the working groups. Then our 
continental partners insisted 
on nominating this task to 
those countries with English as 
their first language. 

Our hosts were the Child 
Health Centre in Warsaw, the 
largest children's hospital in 
Poland. Their hospitality was 
exceptional despite economic 
constraints. As a memento of 
our stay, we were given the 
opportunity to buy some art 
work displayed by some of the 
patients. Proceeds raised were 
to buy toys for the children. 

New debt advice 
project set up 
As a means of easing the problems 
associated with moneylending, 
particularly among low-income 
families, the Department of Social 
Welfare is funding five debt advice 
pilot projects in Waterford, Cork, 
Limerick, West Clare and Dublin. 

The Dublin project, called 
COMAC (Cherry Orchard Money 
Advice Centre) is located at the 
Orchard Community Centre in 
Ballyfermot and covers. the 
surrounding Cherry Orchard, 
Croftwood, Elmdale and Gallans 

-town Estates. The Centre's two full
time staff are Alan Carroll (Money 
Adviser) and Valerie Arnold. 

The Centre works closely with the 
local credit union and con1munity 
groups and offers a range of services 
including: 
• welfare information 
• financial advice 
• debt counselling 
• household budgeting 
• information leaflets/talks 

The Centre is also a resource for 
the Community Welfare Service in 
pfoviding information and training 
on debt management. 

CO MAC 
Tel 626 5655 or 626 8101 

Nurses from St Ita s Hospital, Portrane, who received certificates at a 
presentation in Dr Steevens' Hospital recently, on the completion of a 
'Promo/ion of Continence & Management of Incontinence Course: The 
Course was organised by the Cominence Promotion Uml, Baggot Street 
Community Hospital. Picture (1-r Back) A Keane;; M Naughton, H 
McQuatd, L Jennings, L Kelly; (Front) M Bray, S Jennings, M Burness, 
M Berrigan, M McGuire. 

project with 20 participating 
hospitals including James 
Connolly MemoriaL The aim 
is to focus the health care 
services more on health than 
HI-health by developing 
structures and strategies that 
actively support and maintain 
health. It is exciting that 
Ireland (through JCM) is 

Thinking of 
buying 
a COMPUTER? 

Join the 
EHB Computer User Group 

and avail of the 
SPECIAL OFFERS 

FOR 
EHB STAFF 

on 
• Personal Computers 
• Printers • Software 

from suppliers to the Board. 

Write to-
SEAMUS SHAW OFFICE AUTOMATION UNIT 

DR STEEVENS1 HOSPITAL STEEVENS' lANE DUBLIN 8 
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CURRENT INFO: 
•••••••••••••••••••••• 

Budget '93 
••••• 

The Eastern Health Board budget 
for 1993 is £293.130M. The 
breakdown is as follows: 

£ 
Central Services 32.616M 
Community Care ll6.928M 
Special Hosp Care 82.618M 
General Hosp Care 80.032M 

(Less income £19.064M} 

Included in the allocation are: 
- £0.625M for the Kildare 

Psychiatric Services. This brings 
the total allocation for the new 
Kildare Services, which have 
been under development since 
1990. toapprox. £2.3M for 1993; 
- an allocation of £0.500M to 

free up acute hospital beds 
occupied by elderly persons 
assessed as in need of extended 
nursing care; 

- an. allowance for general 
price movements anticipated in 
1993 including the full year cost 
of increases in cash allowances 
announced in 1992 and a general 
increase of 2.5% of capitation 
rates for certain homes which will 
come into effect from 1 July 93 ; 

- provision for the costs in 
1993 of pay increases in 1992 
together with the costs of 
increments due in 1993. 

Public Hospital 
charges 
••••• 

From 1 March '93, the revised 
rates for in-patient and out-patient 
charges are as follows: 

For in-patient services: from £15 
per day (subject to a limitation of 
£150 per individual in any period 
of twelve consecutive months) to 
£20 per day. subject to a revised 
limitation of £200. 

For out-patient services: from 
£10 in respect of the first visit for 
any particular medical condition 
to a charge of £6 in respect of 
each visit. subject to a maximum 
payment per individual of £42 in 
any period of twelve consecutive 
months. 

Certain categories of people are 
exempt from these charges. In 
addition. these charges may be 
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wholly or partially abated in 
particular cases where it is 
established that their imposition 
would cause undue hardship. 

The charges for private/semi
private accommodation in public 
hospitals will be increased by £20 
per day with effect 1 July 93. 

Advertising of 
medical preparations 

to be controlled 
••••• 

A number of requirements 
covering advertising and 
promotion of medicines to 
health professionals are 
included in new Regulations 
made under a 1992 EC 
Directive on the advertising of 
medicinal products for human 
use. These include a require
ment to ensure that medical 
sales representatives are 
adequately trained and that 
the information provided to 
the health professional is 
accurate. up to date and 
sufficiently complete to enable 
the recipien t to form his / her 
own o pm1on of the 
therapeutic value of the 
product concerned. 

The advertising of 
prescription medicines to the 
general public is prohibited by 
the regulations. 

New criteria regarding the 
offering of gifts or other 
benefits to health professionals 
are laid out which specify that 
such gifts must be inexpensive 
and relevant to the practice of 
medicine or pharmacy. The 
area of hospitality is also 
covered and the regulations 
specify that this must be 
reasonable in level. 

The regulations also 
introduce a limit on the 
number of samples of a 
product which a health 
profess io na I ma y receive 
during the course of one year 
to six single treatment 
samples. 

The Department of Health 
is currently in discussion with 
the Federation of Irish 
Chemicallndustries regarding 
codes of practice to provide 

practical guidance with respect 
to the requirements of the 
regulations. 

'AIDS/DRUGS NEWS' 
••••• 

The first edition of a newsletter 
entitled 'AIDS/DRUGS NEWS' 
was issued recently. It is planned 
to publish on a quarterly basis as 
a means of communicating details 
about related services and their 
development. 

Congratulations to Dr Joe 
Barry (AIDS/Drugs Coordinator} 
- who edits the newsletter -
and to those in SOILSE, the 
rehabilitation programme for 

-former and stabilised drug users 
who designed and printed it. 
Copies available from Baggot 
Street Community Hospital 
(tel 668 1577) . 

New E111 information 
booklet for staff 

••••• 

t 
James J Nolan 

RIP . 
Mr JJ Nolan died on 9 May · 93 
aged 77 years. He had an 
outstanding career in the 
health services which spanned 
from 1946 up to his retirement 
as Chief Executive Officer of 
the Eastern Health Board in 
1980. 

Jim took a particular interest 
in residential care for the 
elderly and in the services for 
the mentally handicapped . 

A far-seeing, effective 
administrator; an innovator and 
a supporter of initiative; a 
diplomat in his dealings with 
the elected Board, with 
voluntary organisations and 
with the Department of Health· 
he was, above all, ~\ 
considerate and caring person . 
It is in this light that his 
colleagues and friends will 
remember him - with respect 
and affection. 

We extend our deepest 
sympathy to his wife Kay and 

A booklet for staff who issue Elll 
forms to the public has been 
compiled by the General Hospital 
Care Programme, Dr Steevens'. 
(Form Elll is issued to people 
travelling to other EC countries lr=========~FJ~E~ 

all the family. 

for a temporary stay ie holiday or 
business trips). The booklet is 
intended as a reference source for 
the office. It includes: 
- a list of locations within the 

Eastern Health Board where 
Form Ell1 can be obtained: 
- information on services 

available in EC countries 
to holders of Form Elll 

- entitlement to medical c~rds 
under EC regulations; 

- information on eligibility ; 
- advice on completing 

Form Elll: 
- other EC forms issued by the 

Eastern Health Board. 
Copies available from GHC 

Programme. Dr Steevens' Hosp. 

Follow-up reading 
••••• 

Care Provision and Cost 
Measurement: dependent 
elderly people at home and in 
geriatric hospitals. (J 
Blackwell, E O'Shea, G Moane, 
P Murray. ESRI publication. 
Price £15). This study estimates 
the costs of caring in long-stay 
institutions by comparison with 
community care. 

t 
Dr Morgan Crowe 

RIP 
Dr Morgan Crowe died on 8 
April '93 aged 86 years. He 
was held in high esteem in the 
profession of Public Health 
Medicine and in the world of 
rugby, ·o 

A Fellow of the Royal College 
of Physicians. he served as 
Assistant Medical Officer of 
Health in Co Lao is and later on 
as Deputy Chief Medical 
Officer of Health for Dublin 
City. He retired in 1973 as 
Dublin Medical Officer of 
Health. He had a special 
interest in infectious disease 
epidemiology, notably in 
tuberculosis. 

He distinguished himself in 
rugby - being capped thirteen 
times for Ireland at Centre 
between 1929 and 1934. 

He was a most pleasant and 
unassuming man. He will be 
greatly missed by his wife 
Mona and family. 

Requiescat in Pace. 
B 0'0/KO 



Business schools sometimes fall 
into a trap when they cultivate the 
idea that learning some general 
principles on management 
automatically qualifies one to 
work in any business. However, 
there may be some value in 
approaching any sphere of 
human endeavour, particularly 
one as complex as health care, 
with a perspective totally different 
from that of the professionals who 
are intimately involved. 

· Health professionals would not 
be unique in resenting any vulgar 
analogies with commerce or trade 
. . . however, the so-called 
vulgarities of the market place are 
beginning to intrude into the 
traditional professions where, 
perhaps cruder concepts such as 
'profit' may have their place. 

J:urpose of health 
: care system 

Posing the question as to the 
fundamental reason for providing 
health care, Professor Kennedy 
suggested that the first purpose of 
the health care system should be 
to enable as many of our citizens 
as possible to reach a natural 
average age of around 85 years. 
A second objective would be to 
provide a reasonable quality of life 
to elderly people, ill or 
incapacitated members of society. 

The interesting fact about who 
we are today is that the majority 
of premature deaths - i.e. under 
the age of 85 years - are caused 
by diseases such as coronary 
heart disease/cancer/respiratory 

iJisease and accidents, of which 
'the causes are largely known and 

more important, substantially 
preventable . . . 

So, are our strategies consistent 
with achieving our health 
objectives? Does our allocation of 
resources really address the 
achievement of these objectives? 

- Are we allocating our 
resources in a manner which best 
prevents premature death or 
incapacity? 

- Are we allocating our 
resources in a manner which 
reflects the need to care 
adequately for our elderly or 
incapacitated? 

- Are there lessons to be 
learned from business or from 
other professions on the benefit 
of competition and customer 
care? 

- How can we gauge our 
health services to ensure that 
complex questions, including 
those of resource allocation and 
delivery of services, are answered 
in a rational manner which 
reflects the consensus view of 
society? 

Health care or 
health promotion? 
Historically, we have looked upon 
things such as weight increase, 
reduced mobility, Jack of 
memory/concentration etc. as 
being an inevitable characteristic 
of middle-age and as something 
that our health services have to be 
geared to address. However, such 
problems are correlated with 
personal lifestyles and are 
regarded today as being, if not 
totally preventable, at least 
capable of being deferred. 

A WHO Expert Committee 
reported in 1982 that: 
The major determinants of 
population rates of coronary heart 
disease have now been identified; 
an inappropriate national diet, 
aggravated by physical inactivity 
and overweight and widespread 
cigarette smoking. 

Coronary heart disease in 
Ireland has been declining since 
the mid-1970s ... nevertheless. 
the extent of the variation 
between Ireland and most of the 
developed world and our 
resultant lower life expectation. 
raises the question as to whether 
enough resources are being 
allocated to the promotion of 
healthier lifestyles. Some 
countries which have made a 
major effort to change the lifestyle 
of their people over the past 20 
years have seen a much more 
dramatic drop in deaths from 
heart disease ... Given that we 
know what causes premature 
deaths from coronary heart 
disease and given our very poor 
performance. there is surely a 
strong prima facie case for 
suggesting that we have not got 
our resources allocated in a 
manner consistent with what 
should be the primary objectives 
of our health care system. ·"' 

Care of the elderly 
and incapacitated 
The number of elderly in the 
population is set to increase 
significantly - it has been 

APPROACHING 
HEALTH CARE FROM 
A BUSINESS 
PERSPECTIVE-

Are we 
aHocating 
our resources 
wisely? 

estimated that the numbers over 
65 years of age in the Eastern 
Health Board area will increase by 
almost 31% between 1981 and 
2006. In Dublin County the 
number aged over 75 years is 
expected to double in that period. 

It became clear in the work of 
the Dublin Hospitals Initiative 
Group that the elderly account for 
a very substantial proportion of 
the demands placed on the 
system with over 65s comprising 
more than 25% of admissions 
and over 40% of bed days 
(although constituting only 11% 
of the population). There were a 
significant number of patients 
inappropriately placed in acute 
hospitals who could not be 
released because there were no 
facilities to cater for them. either 
at home or in the community. A 
survey showed that approx. 8% 
of all available beds in Dublin 
hospitals were, at the time, 
occupied for this reason. Leaving 
aside the social problems which 
this created. it was dear that this 
was a highly inefficient and costly 
use of the acute hospital system. 
In addition to the shortage of 
facilities for elderly in the 
community. we became aware of 
the low priority and limited 
resources given to the 
development of geriatric services 
in some of the major acute 
hospitals in Dublin. 

Professor David Kennedy 

The 3rd Annual Public 
Mulcahy lecture was 

given at Trinity College 
in April by Professor 

David M Kennedy, 
Chairman, Dublin 

Hospitals Initiative 
Group. 

JOE McEVOY outlines. 

Different health care 
delivery systems 
Health care is quite different from 
commercial delivery systems in 
that there is no single universal 
model of accepted best practice. 
It ranges from the very 
comprehensive National Health 
Service in Britain to the largely 
private enterprise system in the 
United States with varying 
combinations throughout the 
developed world of public versus 
private mix and of State funding 
versus personal insurance. 

Perhaps one should not be too 
surprised at this because even at 
local level there does not appear 
to be a tradition of learning from 
one another in health care 
administration . l was astonished 
when the Dublin Hospital 
Initiative Group started its work to 
discover how limited the contacts 
were between various hospitals. 1 

E:ven within the City of Dublin. 
There was no clear consensus on 
best practice in a whole range of 
management issues from the 
running of casualty departments 

cont page 8 . 
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. . from page 7. 

through the use of information 
technology to purchasing 
systems. In fact, much of the work 
of the )nitiative Group in its early 
stages concentrated on the 
initiative of Professor Muiris 
Fitzgerald, in bringing together 
administrative and senior medical 
staff from the hospitals to establish 
a series of best practice 
procedures. 

What is interesting across a 
whole range of health care 
systems in different countries is a 
convergence in thinking towards 
what has been described as 
'managed competition'. This 
implies moving towards a degree 
of universal funding and universal 
cover by setting overall budgets. 

Governments can take the lead 
in controlling expenditure by 
bearing down on producer 
interests such as surgeons, 
hospitals and the pharmaceutical 
industry. (It is interesting to see 
the recent decline in stock market 
prices of the major US drug firms 
as the Clinton administration 
gears itself to a much tougher line 
in the control of expenditure.) In 
contrast, here, as health costs are 
demand led and open-ended, 
there is no equivalent force for 
economy and efficiency. 

Market-type mechanisms are 
being created to spend the budget 
more efficiently once the overall 
allocation has been determined 
. . . the details of such reforms 
vary from country to country but 
... the benefits of competition 
and increased customer choice 
within an overall framework of 
regulation are now being 
recognised and increasingly 
incorporated into different health 
care delivery systems. 

Organisational 
structures 
Most services are divided into 
programme categories 
community care, general hospital 
services and special hospital 
services. linking the services from 
the perspective of the suppliers 
not the perspective of the 
customer. This categorisation of 
programmes into community care 
and hospital services does not 
facilitate adequate liaison between 
the two even though the needs of 
the patient may require such 
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liaison. Allocation of resources is 
never an easy issue but is made 
much more difficult by the current 
organisation. 

ln Dublin, there is little or no 
explicit agreement about the 
volume or type of services to be 
provided by any of the acute 
hospitals. There are no targets 
and no formal system for 
reviewing the delivery of the 
services and consequently no 
proper accountability. 

There is no explicit formula for 
identifying the priority needs 
within the Dublin region as a 
whole. Funding for the acute 
hospital services is largely 
divorced from the allocation of 
services to other parts of the 
health service in the region. Even 
within the acute hospital services 
there is confusion; in particular, 
between the role of the Eastern 
Health Board and the 
Department of Health . with 
certain providers of services 
maintaining their historic direct 
link with the Department for 
funding. 

In developing proposals for 
organisational reform which 
would facilitate a more rational 
approach to decisions on 
allocating resources, the Dublin 
Hospitals Initiative Group 
identified a number of 
requirements for effective 
operation of any new structures 
and proposed the creation of five 
area units within the Dublin 
region, each catering for a 
population of approximately one 
quarter of a million . 

Each unit would contain a 
comprehensive range of primary 
and secondary care services, 
would receive an annual budget 
within a rolling framework and 
would be responsible for ensuring 
that service objectives were met 
as efficiently as possible. 

Within each area, local district 
units would be identified with 
approx. 25,000 population. 
These would be the organisation 
units for delivery of primary and 
continuing care services and 
would bring locally bas€d staff 
together, with particular emphasis 
on the contribution of GPs, to 
identify local needs and shape the 
health care response to them. 

There would also be a regional 
level mechanism whose role 

would be analagous to that of a 
holding company in business 
terms. Its function would be to 
provide central support services 
and expenditure in areas such as 
finance, information technology, 
purchasing, personnel etc. It 
would not become involved in 
operational affairs appropriate to 
the areas. 

In the case of services provided 
by voluntary agencies the basis for 
funding and service development 

would be expressed in contracts 
which would specify both the 
service role to be fulfilled and the 
resources to be made available to 
achieve these objectives. 

Expressed simply, the 
objectives of the proposed 
organisational structure are: 

- to move from a production 
oriented to a customer oriented 
delivery system; 

- to facilitate improved 
decisions on resource allocation. 



Best wishes to our newly retired staff 
John Delaney, Operative, Disinfecting Depot 
Joseph Doyle, Sen Operative, Pest Control, Francis Street 
Mary Corroon, Staff Nurse, St Mary's Hospital 
Bridget C Lynch, Night Suptd, St Columci!le's Hospital 
Sheila McMahon, Senior Physiotherapist, St Ita's Hosp 
Patrick Hayden, Attendant, St Ita's Hospital 
James J Flanagan RPN, St Loman's Hospital 
Mary P Galvin RGN, Bru Chaoimhin 
Margaret Murphy, Domestic, JCM Hospital 
Martin G Creavin, Staff Nurse, Newcastle Hospital 
John J Kelly, Dep Nursing Officer, St Ita's Hospital 
Mary T Watters, Grade V, Technical Services 
Charles Crinnion, Ambulance Driver, St Columcille's Hospital 
Philomena Kelly, Staff Nurse, JCM Hospital 
Donal C Cooney, Senior EHO, Envir. Health Services 
Thomas Mooney, Porter, JCM Hospital 
Peter Mansfield, General Operative, JCM Hospital 
Michael Myers, Ambulance Attendant, Ambulance Section 
Daniel Hannon, Porter, St Mary's Hospital 
Ann McCool, Domestic, St Brendan's Hospital 
Janette Kelly, Staff Nurse, JCM Hospital 
Catherine Fay, Staff Nurse, Newcastle Hospital 
Dr Richard J Whitty, Consultant Psychiatrist, St Brendan's Hosp 
Brigid Finucane, Grade IV, JCM Hospital 
Rose M Dempsey, Supt Public Health Nurse, CC Area 9 
Dr Livinia Meenan, Area Medical Officer, CC Area 9 
Anastasia Whitmore, Ward Sister, Naas General Hospital 
Susan E McCann, Staff Nurse, St Vincent's Hospital, Athy 
Mary AP Murphy, Night Suptd, St Columcille's Hospital 
Maeve Mooney, Domestic, St Loman's Hospital 
Mary Mulhall, Attendant, St Vincent's Hospital, Athy 
Margaret Boland, Attendant, St Loman's Hospital 
Gerald Lyons, Electrician, St Brendan's Hospital 
Mary Murray, Caretaker/Cleaner, CC Area 5 
Geraldine Murray, Staff Nurse, Clonskeagh Hospital 
Dr Derek McGrath, Psychiatrist, Vergemount Psychiatric Unit 
Bridget T Kelly RPN, St Ita's Hospital 
Margaret M Cavanagh, Ward Sister, St Columcille's Hospital 
Elizabeth A Willis, Senior Physiotherapist, St Columcille's Hosp 
Veronica Flynn, Senior Seamstress, St Mary's Hospital 
Dr Gear6id Lynch, Consultant Surgeon, JCM Hospital 
Con O'Leary, Porter, St Loman's Hospital 
Olive Holt, State Enrolled Nurse, St Mary's Hospital 
Patrick J Broderick, Nursing Officer, St Ita's Hospital 
Dr Gerald O'Reilly, County Ophthalmic Surgeon, Comm Care 

Wicklow/St Brendan's Hospital 
Josephine T O'Neill, Staff Nurse, St Brigid's Home, Crooksling 
Hugh Gaffney RPN, St Brendan's Hospital 
Canice Doyle, Attendant, St Brendan's Hospital 
Rita Foley, Laundry Operative, St Ita's Hospital 
Anne Burke, Cleaner, Charles Street Health Centre 
Mary J Gantley, Nursing Officer, St Brendan's Hospital 
Gerard Mahady, Gardener, St Loman's Hospital 
Gertrude Kearney, Staff Nurse, Cherry Orchard Hospital 
Rose Campbell, Attendant, St Vincent's Hospital, Athy 
John C Canavan, Grade VII, Community Care Area 6 
Mary K Gavin, Ward Sister, St Mary's Hospital 
Elizabeth A Walsh RPN, St Ita's Hospital 
Hilliard McGuinness General Operative, St Ita's Hospital 
Mary P Tierney, Staff Nurse, St Columcille's Hospital 
Christine O'Brien, Domestic, District Hospital,-~icklow 
Arthur Lynch, Porter, Community Care Area 6 
Esther McDonald, Staff Nurse, JCM H"ospital 
Michael Egan, Ambulance Attendant, Ambulance Section 

Donal Cooney {Left), Senior Environmental Health Officer, being 
presented with a tv/video unit on the occasion of his retirement by Mr 
J P O'Reilly, Principal Environmental Health Officer, at the StaH 
Restaurant, Dr Steevens' Hospital, on 12 February '93. 

Dr Steevens' hosts Festival 
to celebrate 

European. ~ar of Older People 
An Inter-Generational 
Festival was held in Dr 
Steevens' Hospital on 11 
July last as part of the 
celebrations to mark 1993 
as European Year of Older 
People and Solidarity of 
Generations. 

The courtyard and 
restaurant were open to the 
public for the day. 
Exhibitions of art from the 
lnchicore and Bluebell 
Older peoples' Art Groups 
adorned the archway of the 
courtyard and an exhibition 
of primary school students' 
art from James's Street and 
lnchicore Parishes was 
displayed in the restaurant. 
Ms Helen O'Donoghue of 
the Irish Museum of 
Modern Art is to be 
congratulated for her work 
in organising these groups 
to show their very beautiful 
work. It was reported that 
offers to purchase many of 
the paintings were made on 
the day. 

The Guinness Jazz Band 
entertained and two clowns 
- one of whom was at 
least lOft tall - amused 
and at the same time 
harassed everyone present. 

The resident face painter 
was kept busy the whole 
time. 

Residents from most of 
the local health board 
hospitals and those who 
attend local day centres 
visited the festival. A large 
contingent from St Mary's 
Hospital were well looked 
after by their enthusiastic 
young staff, one of whom 
sang beautifully for us 
backed by the Jazz Band. 

Many thanks to the 
Eastern Health Board 
European Year of Older 
People Committee who 
organised the event which 
was so enjoyable. 

Mr Ken Farrell, 
Chairman, Eastern Health 
Board, and Mr Michael 
Walsh, Deputy Chief 
Executive Officer, were 
among those who 
attended. 

Mr Greg Murphy of 
Headway Security used the 
occasion to present a 
beautiful painting to 
celebrate the year. The 
painting is to be displayed 
in Dr Steevens' Hospital for 
the duration of the 1993. 
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Len covers 200 mile 
trek for charity 

Len Montgomery 
Catering Officer, St Ita's Hospiwl 

Congratulations to Len 
Montgomery who completed the 
gruelling 200-mile trek known as 
the 'Pilgrim's Wa)'' to Santiago 
de Compostela in Ma)'. Len's 
effort raised £4,000 for charity. 

Job-sharing 
partner required 
Feb/March '94 

GRADE II 
Anyone interested, ring 

Christina {Dr Steevens') 

Tel 6790700 ext 2341 

THEATRE 
REVIEW 

WVERS by Brian Friel 
Astra Theatre Production 

Lovers. first performed at the 
Gate Theatre in the '60s was 
Astra's Spring production staged 
at St Brendan's last March. 

The play is in two parts -
Winners and Losers - apparently 
separate plays until one realises 
the common theme is the timeless 
story of lovers the world over. 

Winners is a study of young 
love and Losers looks at love in 
maturity. Winners treats of love 
between two young people from 
opposite sides of the track in a 
rurallrish town. Niamh Bowe as 
Mags brilliantly portrays the 
changing moods of adolescence, 
at times nervous, at times 
inconsequential, often irreverent, 
but always loveable. Mark Neville 
playing Joe is partic-ularly 
exuberant in his take-off of the 
local butcher. 

by Joe McEvoy 

Paul Peake (Comm Welfare) whose strong spirit is gradually 
and Sheena Power (Welimount) broken by her mother. Margaret 
give a continuous commentary Quinn (Dr Steevens') as Cissie 
on the tragedy that overshadows Cassidy (Mrs Wilson's com-
the young lovers. They acquitted panion), gives of her best in a part 
themselves very well in roles which neatly captures a type all 
which made heavy demands on too familiar in old Ireland. 

memory. The cannibalisation of a decent 
Losers depicts a country man by craw-thumping women 

household dominated by the and the corrosion of his wife by 
stifling religiosity of old Mrs the same influences are 
Wilson (Colette Ryan, StJames's beautifully realised. 
Hosp) who uses her brand of 
piety to bring her daughter Producer Michael Hanratty and 
Hannah (Joyce Mahon, Comm his team are to be congratulated 
Care) and son-in-law Andy on yet another tour de force. 

(Martin McGauran, Comm It is a pity, however, that Astra's 
Welfare) under her inflexible will. excellent productions are not 

Martin is hilarious· in the better supported. At the first night 
drunken scene when he robs Mrs performance (which included 
Wilson of her 'St Philomena' who some pre-theatre cheese & wine) 
was removed from the calendar the audience did not exceed 60 
of saints by the Pope. Joyce from a staff of approx 8,000. So 
Mahon gave an excellent much effort and quality for such 
performance as the daughter scant attention and appreciation! 

======~~==~~~======~~~==~~--------~---
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A CONTRIBUTION FROM OUR PO£T-lN-R£SlDENCE, 

TERRY WALL, 

(Choice of Doctor Section , Dr Steevens' Hospital) 

Stately, majestic, resplendent wood 
Emaciated body, stripped of your manhood, 
By a remorseless generation, who never understood, 
The air you breathe is for all our good. 

We've hacked you, we've cut you, we've torn you down. 
And robbed ourselves of the jewel in your crown. 
Who but a fool would bite the hand that feeds 
Civilised man with his consumer needs. 

Live for today for tomorrow we die 
Is the creed of greed you ruthlessly apply. 
You too will be consumed with fire 
If you persist with your burning desire. 

The dent of an axe is no accident. 
It requires power in hands with evil intent 
The law of the jungle doesn't apply to the wood, 
It furnishes much more than your livelihood. 

The devil's work belongs in idle hands. 
Greed is the idol that strips the lands. 
The lining of your pockets, you adorn, 
With the lining of the landscape - the trees you've shorn. 

You won't have a problem seeing the wood for the trees, 
With cruel lacerations, you've brought them to their knees. 
These sacred temples which tender life's bloom 
Mutilated mute members of your livingroom. 

What will you do when the earth doesn't smile 
With razors you scar, it's face you defile. 

TW 



come along and 
eT?foy yourselves 

at the races 

ASTRA THEATRE GROUP 

Thursday 30 September '93 
Sports Complex 

St Brendan's Hospital 
8.30 pm sharp 'til late 

Admission £1 (incl. programme) 
• LIFTS CAN BE ARRANGED TO THE NEAREST BUS STOP/TAXI 

RANK AT HiE END OF THE NIGHT e 

Part of the proceeds will go towards recreational facilities for continuing care elderly patients in St James's Hospital. 

EASTERN HEALTH BOARD 

Golfittg 
Society 

The Captain's (Paddy Maloney) 
Prize was held recently in Foxrock 
Golf Club on Thursday 12 August 
last. Thirty-eight golfers parti-
ipated and everyone enjoyed an 
~tellent meal after the game. 

The prize-winners were: 
Captain's Prize 

Tadgh O'Driscoll 
2nd Greg Murphy 
Jrd Steve Cooling 
4th Jack Shortt 
5th Joe Peake 
Gross 
lst Nine 
2nd Nine 
Visitor 

Br Laurence 
Jim O'Beirne 

Gerry O'Mahony 
Chris Lundy 

The next outing is the President's 
(Conrad Cooper) Prize in Arklow 
on Friday 24 September. To have 
your name included on the time 
sheet between 11.30 am - 1.30 pm 
telephone John Ryan at 677 8132. 

It is hoped that two more outings 
will be arranged for October and 
end Nov/December '93. 

1. Who is senior physio
therapist in Baggot St 
Community Hospital? 

2. Who raised £4,000 for 
charity? 

3. What is the new daily 
in-patient servLce 
charge? 

4. Who is the 'money 
adviser'? 

0. 0 0 0. 0 0 0 0. 0 0 L 0. 0. 0 .-;. •• 

5. Where does Helen 
O'Donoghue work? 

6. Which group is 'likely to 
need most care'? 

7. Whose work belongs in 
idle hands? 

8. What proportion of the 
population do over 65s 
account for? 

9. Which is the largest 
children's hospital in 
Poland? 

10. What does CAPP stand 
for? 

Name: 

Address: 

WINNER OF LAST 
ISSUE'S QUIZ: 

MARIE MOONEY 
Dr Steevens' Hospital 

CONGRATS. MARIE! 

£25 for the first all-correct 
solution drawm 

REMEMBER, ALL THE 
ANSWERS ARE IN THIS 
ISSUE OF 'CONTACTS' 

Address entries to: 

The Editor, Contacts,, 
Eastern Health Board 
Dr Steevens' Hospital 

Dublin 8 
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Name ....................... . ................... . 

Address~ ........................... . ......... ·.···· 

SOLUTION CROSSWORD 82 ACROSS: J. Self parody; 6. Edge; 
!0. Whitsun; I!. Schemer; 12. Night life; !3. Excel; 14. Clearance sale; 
!6. Back one's fancy; 20 Egret; 2!. Towliser; 23. Traduce; 24. Failure; 
25. Echo; 26. Deployment. 

DOWN: /. Sawing; 2. Lying; 3. Push the boat out; 4. Rentier; 5. Discern; 
7. Democracy; & Enrolled; 9. 7he Etemal City; !4. Cockroach; 
15. Absentee; 17. Esthete; 18. Fateful; 19. Ardem; 22. Sauce. 

ACROSS: DOWN: 

_...-r Principal in front of turbulent /Rising ream on downward 
stream (10) slope? (8) 

~ very small cat (4) ,Y." Estimated the wo"Hh of a priest 
_)(}: Friend returns with the Spanish exalted (9) 

fold in coat (5) _?;Many countrymen, perhaps, 
)k'Bill, in short, maintained it was make big business (14) 

greeted with applause (9) ~Withered prophet, it sounds 
~It acts funny when stable (6) like (4) 
purifier is clear about three A shrublalso clean in a way (10) 

points (8) ;..-riee 8 Down 
.ff. Though calm, Sidney returned f& 7 Down. New Age comedy 

and, with much feeling, ate (13) with old comedian (6;5) 
ft'Rearranged card VI where it /Are two vehicles needed for this 

gave advice to motorists (5,4,4) break? (7,7) 
~uanimity needs a cool head ~Tax men in street, led by fools 

(8) (10) 
ft One in position for fish (6) 
Xseat the others fast. Thai's 

great! (9) 
y.flve hundred study with anxiety 

(5) 
,}:6. Initially, do it yourself sloppily 

after tea; and clear up (4) 
JY.Shining I'd sound radiantly 

happy (10) 

16. Yes, Viva the Spanish foolishly 
and elusively (9) 

ff. Guarded, got fed up · and 
finished (8) 

)'f:iw sent, we hear, to mart...._ 
stress (t J 

;2k1Vetwork hundreds tied up (5) 
,:J:r7he rats turned on leading 

performer (4) 

Entries to Crossword, Contacts, Dr Steevens' Hospital, Dublin 8. 

£10 to first correct solution opened on Friday 1 October '92 

LAST ISSUE'S WINNER: 

KEVIN MEENAGHAN 
INTERNAL AUDIT, DR STEEVENS' HOSPITAL 

This very popular league for beginner bowlers 
employed in the EHB re~urns for its winter run on 

• MONDAY 6 SEPTEMBER at 9.30 pm • 
New teams and bowlers are welcome. 

For further details phone (01) 626 0700. 

-1N~IP'I£ BOWL TENPIN BOWLING CENTRE 
PALMERSTOWN 
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