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Dublin applies to ~oin 
Healthy Cities Project 

The Healthy Cities Project of the World 
Health Organisation's E.1,1r6pean Office was 
begun in 1986 to support.dties in their work 
towards a healthy enOironment and healthy 
lifestyles. This is in line with the World Health 
Organisation's policy of Health lor all by_the 
year 2,000, which is enshrined in the WHO's 
resolution of 1977: 

'the main social target of governments and 
WHO in the coming de1·ades should be the 
attainment by all citizens of the world by the 
year 2,000 of a level of health that will pennit 
them to lead a socially and economically 
productive life: 

The policy, which is based on the 38 
Health lor all targets, has six major themes: 

1. Equity to reduce as far as possible 
inequalities in health between countries and 
within countries. 

2. Health promotion and the prevention 
of disease to give people a positive sense 
of health so that they can make full use of their 
physical, mental and emotional capacities. 

·3. Participation a well-in~ormed, well 
motivated and actively participating 
community is essential to the attainment of 
the common goal. 

4. Inter-agency co-operation to involve 
all sectors of government and society 
concerned. 

5. Primary Health Care meeting the 
basic needs of each community through 
services provided as close as possible to where 
people live and work, readily accessible and 
acceptable to all, with full community 
participation. 

6. International co-operation · in areas 
such as pollution and trade in health
damaging products. 

The targets are not legal bonds on any 
. member State; they are intended to stimulate 

the public authorities, professional groups and 
general public in each nation to develop 
policies and programmes for healthfm all that 
aresuited to their circumstances and needs. 
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Only strong, active political and public 
support can secure health for all by the year 
2,000. 

The Healthy Cities Project 
The project is being promoted by the 

European Office of the WHO to support 
city-based healthprornafion and to assist the 
participating cities' local eff&its toward Health 
lor all by the year 2,000. The.framework for 
the Healthy Cities Project contains the 
following major elements: 

concept of inter-agency healthy public 
policy; 

- creation of physical and social 
environments supportive of health; 
strengthening of community action; 
development of personal skills; 
re-orientation of health services. 

Aim of the Project 
The Project se~ks to stress and integrate 

three key aspects of health promotion in an 
urban context 

- the promotion of healthy lifestyles; 
- a greater concern for health as a 

component of all public policy in the different 
sectors of the local community and economy, 
and 

- the creation of a healthier urban 
environment. 

It seeks to have the subject of health high 
on the political agendas of cities and to ensure 
the development of concrete plans for 
improvement of health. 

Progress to date 
Twenty-four cities have already been 

accepted as participants in the Project -
Barcelona, Liverpool, Dusseldorf, Pees, Sofia, 
Turku, Bloomsbury/Camden, Bremen, 
Horsens, Hennes, Stockholm, Belfast, 
Eindhoven, Glasgow, Gottenburg, Jerusalem, 
Liege, Montpelier, Milan, Munich, Padua, 
Patras, Vienna, Zagreb. A further six cities will 
be accepted by the end of 1988 following 
which it is intended that no further applications 
will be added. 

The last group of cities will be selected on 
the basis of the following guidelin~s: 
1. cities with a strong commitment towards 
the overall principals and targets of the Health 
for All strategy; 
2. · cities with a specific political commitment 
at top city level to ·develop and implement a 
Healthy Cities Project and to secure the 
necessary funds and organisational structures; 
3. cities which are prepared to participate 
actively in the exchange of experiences within 
the European Healthy Cities network and to 
support the development of a Healthy Cities 
network within their own national boundaries. 
Cities are selected t'-' reflect-the variety existing 

in the European cities in terms of size, 
geography, culture and political organisation. 

Proposed participation by Dublin 
in Healthy Cities Project 

Our Board has been informally involved in 
the Project since 1986 and has been 
represented at a.number of meetings. As a first 
step towards bocoming formally involved in 
the Healthy Cities Project Dr Ilona Kickbusch, 
a Regional Director of the WHO Regional 
Office for Europe was invited to visit Dublin 
and she gave a formal talk to a conference 
held in St Mary's Hospital, Chapelizod on 6 
and 7 July last which was attended by 
members of our Board and Dublin local 
authorities, Local Authority Managers, 
members of our Board's Management Team, 
and officials of the local authorities and of. our 
Board. . . 

The purpose of the conference was to 
develop the interest necessary for Dublin's 
participation in the Project. Those present 
agreed that Dublin should become mnr.e 
formally involved and that its acceptance 
the Healthy Cities Project should coincide with 
the Millennium celebrations. 

The next step is to make an application for 
inclusion in the final round of selection of 
cities. The application must be accompanied 
by a statement expressing the political will of 
the city to join the WHO Healthy Cities Project 
and secure the necessary organisational and 
financial resources to start the Project. It must 
also be backed up by a description of the 
social, cultural, environmental and economic 
life of the City. 

While most of the targets set relate to 
matters which are the direct responsibility of 
the Board, there are some which concern the 
local authorities. A suitable resolution 
expressing the political will to participate has 
been proposed for adoption by each of the 
local authorities and by the Board. The 
following resolution was adopted by the Board 
at its September meeting: 

'That this Board will, in relation to relt 
matters under its control, co-operote with the 
local authorities in the greater Dublin area 
to achieve the aims of the Healthy Cities 
Project and in the setting of an 
organisational structure for the project with 
a view to enabling the five major elements 
of the Project to be implemented viz: 
(i) the adoption of city health plans aimed 
towards achieving Health lor all by the 
year 2,000; 
(ii) the development of 'models of good 
practice', or pilot projects in a variety of 
areas where progress towards achieving 
targets of the Healthy Cities Project can be 
achieved; 
(iii) monitoring and research into the 
effectiveness of these pilot projects; 
(iv) exchange of ideas and experiences with 
other Cities; 
(v) mutual support, collaboration and 
learning between the cities of Europe: 

Officers of the Board and the local authorities 
are now preparing the documentation to 
accompany Dublin's application for inclusion 
in the Project. 



DuPont 
Award Winners 

Launch of 
Textbook of 

Psychological 
Medicine 
(Second Edition) 

by 
Brian O'Shea & Jane Falvey 

Price £12.50 
Available from Dr McGennis, 

Assessment Unit, St Brendan's; 
Printing Dept, 1 James's St; 

and major bookshopS-in Dublin. 

Denis Mee, Community Psychiatric Nurse, 
North Central Clinic HQ, writes · 

Oue picture shows (1-r) Professor Tom Rnffin, Editorial Board, American College of 
r::)Chest Physicians; Dr Conor Burke, Consultant Physician, and Dr Edward Gallagher, 
"'- Consultant Anaesthetist, James Connolly Memorial Hospital. 

This excellent book will surely be required 
reading for all trainee medical/nursing 
personnel in psychiatry. It sets new standards 
for teaching the causes of mental illness and 
discusses up-to-date treatment methods and 
allied topics. 

James Connolly Memorial Hospital 
and one other hospital in Japan were 
the only institutions outside Nth 
America to be so honoured in this 
year's awards. 

The Minister congratulated the 
doctors on their Award and thanked 
the staff of the Hospital for their 
efforts in maintaining a high level of 
service in the Hospital, and in 
partiular, for their contribution to the 
North City A & E Rota. The Minister, 
in his address, also gave an assurance 
regarding the future of the James 
Connolly Memorial Hospital as an 
acute general hospital and stated that 
he was, in this context, arranging for 
officials from his Department and from 
our Board to draw up a detailed plan 
related to its future role. 

The Minister for Health, Dr Rory 
O'Hanlon TO, visited James Connolly 
Memorial Hospital on Thursday 27 
October last for a ceremony to mark 
the receipt of a Du Pont Research 
Award by Dr Conor Burke and his 
collaborators Dr Edward Gallagher 
and Dr Joseph Kidney, from the 
American College of Chest Physicians. 

The Award was presented at the 
54th Annual Scientific Assembly of 
the American College of Chest 
Physicians in Los Angeles for their 
research into Bronchial Asthma. 

The competition is open to doctors 
throughout the world who conduct 
original research into diseases of the 
chest. This Award gives the doctors 
international recognition for their 
research. 

The book has 429 pages and is divided into 
three parts covering a wide area from the · 
foundations of psychiatry, clinical disorders. 
to aspects of managemerrt. · 
During our training we felt very fmportant as 
we read from large hardback textbooks; these 
can now be shelved to gather dust and I will 
guarantee that this handier size, beautifully 
presented book will be regarded as the up
to-date encyclopaedia of psychiatry. 
We should also be proud that this textbook 
is written by two Irish authors, printed and 
published by the EHB's Printing Dept. 
Dr O'Shea and Dr Falvey have published 
many articles over the years in such journals 
as The British Journal of Psychiatry', 'Irish 
Medical News', 'Irish Journal of Psycho
therapy' and 'Irish Journal of Psychiatric 
Nursing' etc. 
I would be delighted to see this textbook in 
all nursing and medical libraries and I would 
encourage each member of our 
nursing/medical staff to acquire a copy. 

iraduates of in-house Supplies Manager Diploma Course 
Photographed at the recent presentation of 

certificates by Mr Martin Gallagher, Rinance 
Officer, EHB, to 19 Supplies Officers who 
successfully completed the first stage of the Health 
Services Supplies Manager Diploma in Materials 
Management. 

This in-house course for Supplies Officers was 
held in the Ambulance Training Centre in StMary's 
Hospital. It was held with the co-operation and 
assistance of the Irish Institute of Purchasing and 
Materials Management. The course lectures were 
undertaken during the period from 15 February to 
29 April this year. 17le examinations were held in 
May under the control of the Institute. 

This type of course was the first of its kind ever 
held in am· Health Board area. 

The Supplies Foundaiton Committee responsible 
for organising the course included Mr Martin 
Delaney, Mr Leo Mullen and Mr Jim Kearney. 

The course instructor was Mr Philip Price FAS. 
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In September 1988 I visited St 
Vincent's Hospital in New York to 
observe at first hand 'Supportive Care 
Programmes' for people with AIDS, their 
families and friends. The major 
challenges facing health care workers are 
- providing support and reassurance to 

patients, their families and friends, 
- helping them overcome their fear at the 

very mention of the word AIDS, 
- helping them adopt a positive attitude 

to 'living with AIDS' rather than 'dying 
from AIDS'. 

I spent one week working in St 
Vincent's Hospital. The AIDS Unit 
consisted of 17 beds for patients with 
AIDS, all of whom were at different 
stages of the illness. Some had 
pneumocystis carinii pneumonia, some 
had Kaposi's Sarcoma and many of them 
were in an advanced stage of dementia. 

The patients ranged in age from 17 to 
50 years. Many of them had 2-7 
admissions per year, but with the help of 
the Supportive Care Programme some 
can now remain in their home. 

The 'Supportive Care Programme' 
comprises health care professionals, 
family members and friends, who care for 
and nurse their patients through repeated 
bouts of illness in their own home. 
Supportive Care is an inter-disciplinary 
effort to promote and achieve comfort -
physical, emotional and spiritual. 

Although it is designed specifically for 
the terminally ill and their loved ones, the 
emphasis placed by Programme staff in 
their care is on 'living to the fullest' and 
'enriching whatever time remains'. The 
Programme continues through the 
terminal stage and into the bereavement 
period. 

The four main aims of the programme 
are: 
(i) regular nursing and social work visits 
to monitor, evaluate and intervene in the 
care of the patient in order to provide 
optimum care and comfort at all times; 
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M C CONWAY, Ward Sister, Cherry Orchard 
Hospital, reports on her recent visit to New York 
to see how the AIDS problem is being coped 
with there. 

AIDS 
in Newvork 

(ii) support on all levels 
- (a) physical: assessing and teaching 

patient and caregivers about medications, 
comfort measures, development of new 
symptoms complications; 
- (b) psycho-social: assessing needs and 

stress levels for the patient/family in order 
to provide quality emotional support for 
each; 
- (c) spiritual-ascertaining: place of 

religion in the patient's life and degree of 
involvement with church, determining the 
patient's wishes in regard to pastoral visits 
and providing for supportive visiting as 
desired from a priest, rabbi etc; 
- (d) economic: working with patients so 

that they apply for and receive the fullest 
benefits for which they are eligible; 
(iii) availability of professional nurses on 
a 24-hour basis, 7 days a week; 
(iv) bereavement follow-up services for 
family and loved ones for up to 13 
months after the patient's death. 
c;urrently the programme is beginning its 
40th support group for family and friends 
of deceased AIDS patients. . 

To operate this programme successfully 
they depend on volunteers - at the 
moment they have approximately 400 
people working with the Programme, 
According to Sr Patrice Murphy, Sister
in-Charge, Supportive Care Programme, 
St Vincent's Hospital, there is no shortage 
of volunteer workers and this enables her 
to offer the patients the best possible care 

available. The philosophy which Sr 
Murphy offers to both worker, patients 
and families is - Our Supportive Care 
Programme is not a place to go to die but 
rather a way of caring which says to the 
person 'You matter till the last moment 
of your life and we will do anything to 
help you live fully until then: 

I also visited four other hospitals v~~-·:! 
in New York which had dedicated AruS 
Units- St Clare's (Spellman Centre), St 
Luke's/Bellevue and Memorial Sloan 
Kettering Hospital. 

Prior to setting up these units the 
hospitals assessed the pros and cons of 
setting up an AIDS ward within their 
hospital. 

Advantages 
(i) Like patients together: 
- emotional support 
- group activities 
- similar nursing 

(ii) care of highly specialised nursing, 
social services and hospice facilities; 
(iii) common meeting place for informal 
information exchange for doctors, nurses 
etc, and a whole array of specialised 
medical providers; 
(iv) families meet one another in 
common waiting-room; 
(v) focus for community; 
(vi) immediate feedback on medical and 
social issues. 

Cont. page 5 . . . 



... from page 4 

Dlsadwtntages 
(i) patients see others who are sicker or 
near death; 
(ii) lack of anonymity; 
(iii) density of specific groups (gay 
males/IV drug user5); 
(iv) easy to call 'Death Row'; . 
(v) fear of labelling hospital as 'AIDS 
Hospital'. 

The hospitals felt the advantages 
outweighed the disadvantages and 

' opened the units. The staff and patients 
'that I met with and spoke with in these 
units feel that they are. giving and 
receiving the best possible care available. 
The general atmosphere is bright, 
friendly, relaxed and informal - and, 
therefore, conducive to feeling well. 

The staff receive excellent help from 
their own support group within the unit. 
There is a continual in-service education 

f7airogramme which enables them to be 
'---tlp-to-date on any new developments in 

the treatment of AIDS. 

The Memorial Sloan Kettering Hospital 
was the only Hospital I visited that did not 
have an AIDS Unit. They operate a 
'Scatter Bed System', ie AIDS patients in 
every ward in the Hospital. They are 
currently reviewing the situation as they 
had observed that their AIDS patients 
scattered throughout the Hospital felt 
isolated, abandoned and depressed. 

I visited Bailey House which provides 
a home with supportive services for 
homeless persons with AIDS. Persons 
with AIDS in Bailey House must be able 
to manage their lives with some 
responsibility and independence. They 
provide 3 meals a day and snacks are 
available 24 hours a day. Each resident 
has a room for him/herseH with a private 
bathroom and shower. Each room is 
furnished and includes a television and 
a small fridge. There are 48 rooms 
available at present and they plan to 
establish 15-20 Bailey Houses in New 
York in the foreseeable future. 

SKETCH PAD by Tony Coyne 

CARNEGIE CLINIC 
Andrew Carnegie was born in Scotland 

of a poor family who emigrated to North 
America in the last century. He 
sub~equently amassed a huge amount of 
money as an industrialist in the 
manufacture of steel. He became 
interested In philantrophy, and also 
authorship, writing many books and 
articles on the distribution of wealth. One 
of his books on this theme was named 
Gospel of Wealth, published in 1900. His 
.dea was to provide funds for libraries, 
research, science, art, music, technology, 

fro:eroism - and clinics. This was for the 
· of mankind' which aim 

'the wellbeing of the masses of 
the people of Great Britain and Ireland', as 
well as in America, and elsewhere. He 
made numerous endowments, and created 

trusts, and corporations, all during his own 
lifetime. 

The Carnegie Trust was founded for 
research and to improve maternal and 
child health. 

Lord Edward Street is situated in what 
was the heart of the Danish, and later, the 
Norman, city of Dublin which is now 
1,000 years old - and on this Street is the 
Carnegie Clinic. 

The bronze plaque on the building reads 
'The Carnegie Trust Child Welfare Centre 
1927: The Clinic received a grant from 
the Carnegie Trust to help build a model 
child welfare centre - the object being to 
reduce mortality rates for mothers and 
children which was very high at that time, 
especially among low-income families. 

...... ., co.re'n 

Bailey House is staffed by social 
workers, a nurse, and education 
specialist, recreation therapist and 
chaplain. They provide a variety of 
services including counselling, pastoral 
care and advise on medical care. 

I would like to thank the Eastern 
Health Board and the AIDS Fund of 
Ireland for sponsoring my visit to New 
York to enable me to observe and learn 
how other cultures are coping with the 
AIDS epidemic. 

The EHB provides a confidential 

AIDS 
Phone-In service 

operated by professional staff. 

Tel838677 
The service operates on 
Tuesdays: 2 pm- 5 pm 

Thursdays: 7 pm - 10 pm 

TEXT( Maureen Wall 

Inside the building, in one of the main 
rooms is a mural of the Celtic saga of Sive 
and Ossian. 

Lord Edward Street is surrounded by 
much history. The Street is called after 
Lord Edward Fitzgerald, a son of the first 
Duke of Leinster, of the famed Geraldine 
family. He was born in Leinster House in 
1763, and died in Newgate Prison 
accused of armed rebellion (said to be 
inspired by the French Revolution). His 
body was later taken, at dead of night, to 
the family vault in nearby St Werburgh's 
Church. This Church was originally built in 
the 12th century and was the parish 
church for a large area for many years. 
The Church also contains a very fine 
monument to the Geraldines. At one time 
it was used for the swearing-in ceremonies 
when the Viceroy's who lived in Dublin 
Castle were appointed. Another bit of 
history is that the composer John Field 
was baptised in this Church in 1782. 

It is an interesting fact, also, that the 
man who captured Lord Edward was later 
buried in the adjoining churchyard. 

The City Hall (formerly the Royal 
Exchange), and Dublin Castle also border 
on Lord Edward Street, as also does 
Christ Church, built by the Danes, and 
rebuilt by the Normans. It contains the 

n tomb of Strongbow - one of the Norman 
/ 'Men of Bristol' who were sent by Henry II 

to capture and control the City. 
Also in the vicinity is a block of flats 

named Bristol Buildings (rebuilt 1897) 
which is surely evocative of that event of 
the coming of the Normans so many 

' centuries ago. 
The street was opened and dedicated to 

Lord Edward Fitzgerald by the then Lord 
Mayor of Dublin in 1866. 
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TOM BEEGAN, CNO, St Ita's Hospital, and Chairman, 
'StJoseph's Mental Handicap Association gives an outline of the 
aims of the Association. (This helps explain the enthusiastic 
endeavours of the St Ita's Hospital staff in their recen~ 
bed-push! See below) 

It's all happening 
St Ita's! • 1n 

At a recent 'bed-push' organised to coincide with the Dublin City Millennium 
Marathon, and using the same course, one of the female participants, Marie 
Pownall, staff member, St Ita's Hospital, managed to finish the course even 
though she had sustained a broken foot en route. 

The very successful bed-push was organised jointly by St Joseph's Mental 
Handicap Association and St Ita's Gaelic Football Club and was held on 31 
October last as a fund-raising event. 

Twenty-six people participated, and they pushed the bed in relays of five. 
They had been trained to do six miles each but, but got carried away with 
their enthusiasm and averaged out at 13 miles each. 

The course was completed in 4lf2 hours and that included stopping on the 
way to collect money. £1,205 was collected on the day in buckets. All the 
participants were sponsored, and the total collected at present stands at 
£5,500, but they hope to add substantially to this. 

Cllr Austin Groome, Chairman, EHB, commended the two groups on their 
initiative in organising the bed-push with the objective of raising funds for 
the benefit of the mentally handicapped. He spoke at a Press Reception held 
on 11 October in the Sports Complex, St Brendan's Hospital, to announce 
details of event. 

Congratulations to all! 

Psychiatric nurses graduate 
at St Brendan's 

Nurses who 
graduated in 
St Brendan 's 

On Thursday, 13 October, the 2nd Regional Graduation Ceremony took place. There was 
a beautiful Mass celebrated by Most Rev Dr James Kavanagh, Auxiliary Bishop of Dublin, 
and this was followed by the Presentation of Certificates and Badges by Cllr Austin Groome, 
Chairman, EHB. 

In his address, Cllr Groome reflected on the Board's achievements in establishing various 
Mental Health Centres throughout the region and in the significant developments in caring 
for patients in community settings. 

Mr Hickey also congratulated the graduates and paid tribute to efforts of all who made the 
Nurse Education Centre possible. He mentioned the links between the past and present continuing 
a good tradition of service to the Board. 

Bishop Kavanagh added his congratulations and gave a humerous message of care and caution 
to the graduates. 

Mr James Walsh, Acting Director of Nurse Education thanked all who contributed to the 
training of students. 

The vote of thanks on behalf of the graduates was given by Nurse Ann Marie Tyrrell. 
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On 1 November last, St Joseph's Mental 
Handicap Service was formally established at 
Portrane. This Service caters for 400 residents 
and provides community, day care, respite, 
workshop and training services for people With 
a mental handicap in the EHB area. The 
residential places are divided into functional 
areas and provide a service to all grades of 
mental handicap of which a large proportion, 
150 beds, are for the treatment of disturbed 
clients. 

St Joseph's Mental Handicap Association 
is a voluntary committee established to raise 
funds and be of practical assistance in helping 
the Services at Portrane improve the provision 
of social, recreational and educational 
facilities. The philosophy of St Joseph's Mental 
Handicap Association is that we treat the 
mentally handicapped as people first, not as 
'mentally handicapped people'. · 

We have three principles underlining this 
philosophy: 
(i) People with a mental handicap have 
the same human value and human rights 
as anybody else. Having the same humr'} 
value means that we have a duty to enst ( 
that these people are given the same choice' 
and every opportunity to live as full and useful 
a life as anybody else. As far as rights are 
concerned, people with a mental handicap in 
some cases, may lack the physical ability to 
claim their rights independently - we must 
teach these people what their rights are, how 
to claim them or claim them on their behalf. 
(ii) People with a mental handicap have 
a right to live like others in the community. 
To live in the community is a right, therefore, 
it is the duty of Services to ensure that all 
people have the help to achieve this, even if 
some choose not to take it after experiencing 
the alternatives. It is the only way they can 
learn from their non-handicapped fellows and 
their fellows can begin to learn from them. It 
has been shown that people with a mental 
handicap develop skills much quicker when 
they live with non-handicapped people. 
(ii) Services must recognise the 
individuality of people with a mental 
handicap. All people have things in common 
as well as individual differences. It is the saTJ:....,;. 
for people with a mental handicap. Sor._. 
have things in common with other non
handicapped people eg language. Some will 
have things in common with other 
handicapped eg a certain disability. But all are 
individuals and have individual needs and 
abilities. It is the job of Services to meet these . 
individual needs, not the job of the individual'· 
to somehow fit into the Service. 

We, in St Joseph's Mental Handicap 
Association are aware that very often, the 
severe handicap of a person is itself negatively 
valued by society. Historically, people with a 
handicap have been perceived as a menace, 
a threat, sub-human, a non-person, or objects 
of pity. Language used today to describe such 
people may refer to high-grade, or low- grade, 
mongols. sub-normals or a range of labels eg 
autistic, hyperactive or spastic, which all act 
towards de-humanising the person and 
making it difficult for us to see them as 'people 
like me'. 

This is why we have resolved to use the 
money raised by this bed-push to educate the 
public about mental handicap, its causes, the 
various treatment policies, and above all else 
the role non-handicapped people can play in 
helping the person with mental handicap live 
a full and rewarding life. 
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Catering 
for 

today 
and 

tomorrow 

, PAUL BYRNE, Catering Superintendent, 
StJames's Hospitat, gives an outline of the 
plans in train for the catering operation of 
one of the largest hospitals in the country. 

Food plays a very important part in the 
daily routine of. patients in hospital. For 
some patients it is the highlight of their 
day, for all at some stage the topic of 
conversation. 

The task then facing a Catering 
Department of a large general teaching 
hospital, such as ours, is to cater for a 
multitude of patients in various stages of 
health with perhaps impaired appetites, 
or on restricted diets, and all with their 
own likes and dislikes. 

Also with the advent of private 
patients, a service has had to be provided 
without the extra finance or facilities to 
those patients who in view of the fees 
they are paying, not unnaturally, expect 
some priority where food is concerned. 

Our task became that much more 
complex when, as part of the 'cutbacks', 
we had to amalgamate two kitchens into 
one and within this restricted area cater 
for all patients, the Staff Restaurant, 3 
coffee bars, a meals-on-wheels service, 
a vending service and a steady function 
trade. During these busy last twelve 
months we also made some significant 
changes in the Staff Restaurant, changing 
the service from waitress to self-service. 
This resulted in an expansion of the 
menu, a greater degree of flexibility in the 
price tariff and a speedier service. A new 

cooked food. The food can be held in 
storage up to 5 days after chilling 
(including the day of production). When 
required, the food is removed from the 

1chilled storage room, plated ina 
, temperature-controlled environment, 
placed in the purpose-designed trollies 
and distributed to the ward kitchens 
where the meals will be regenerated to 

·a minimum core temperature of 70C. 
The introduction of this system 

involves considerable investment, not just 
in equipment but also in staff training at 
all levels as the control procedures 
required are stringent. The system utilizes 
the best in technology, permits the 
retention of existing skills, allows quality 
levels to be maintained or even improved 
and introduces an impressive degree of 
flexibility into the catering operation. The 
ability to pre-plan and produce meals in 
advance of requirement eliminates the 
peaks and troughs of the working day. 

Our staff will benefit from a better 
working environment and workloads will 
remain constant. The patient will be 
provided with a choice menu of tasty 
nutritional meals attractively presented 
and served. We are currently planning 
this development with a view to 
becoming operational at the latter half of 
1989. 

coffee bar 'The Swift', was opened in the f================='-
Staff Restaurant to complement the Montessori 
service. 

The response to these changes has Educat•lon 
been very encouraging and we constantly 
monitor the 'take up' of menu items so Centre 
as to maintain the most popular items 
and substitute the least popular with new 
dishes. We welcome staff customers to 
specify particular initiatives or 
developments that they would like to see 
introduced into the service and wherever 
and whenever possible we will endeavour 
to oblige. The next major development 
to take place in St James's will be the 
opening of Phase lC of the new hospital. 

The catering operational policy for this 
area involves the introduction of the 'cook 
chill system' for patient feeding. How 
does it work? Food is prepared in 
advance of consumption in the 
conventional manner. In accord~ce with 
the DHSS Guidelines, the cooked food 
is then blast-chilled to a storage 
temperature of between OC and 3C 
within 90 minutes. This process inhibits 
the growth of bacteria and other micro
organisms and preserves the nutritional 
value, texture and appearance of the 

'41/46 Nth Great George's Street. Dublin 1. 

Tel 721581/726301/725707 

* DAY/EVENING 
TRAINING COURSES 

Commencing 24 January 1989 

ALSO 
1* MONTESSORI 

DAY CARE SERVICE 
Children fro~ 6 mths - 12 yrs 
8 am to 6 pm 
'After School' care also available 
in the afternoons, including 
hot meals, 
homework super~ision etc. 
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Thinking of buying a house? PHILIP DOYLE, Estate Management Section, EHB, gives an outline of some 
of the lending agencies, funding requirements, type_s of loans etc, plus some valuable tips on what to look 

·'OtJt for when house-hunting. · 

I have a friend who moved house eight 
times in 12 years and each time he either 
recovered his original deposit or made 
sometimes large profits. In his case the 
financial element had nothing to do with 
all the moving - it was simply a case of 
his family never settling down in one 
location. 

For most of us, however, we buy our 
first house and the likelihood is that we 
stay there or perhaps move once. There 
are of course exceptions, like my friend 
for example, or the need to transfer in 
connection with ones job etc. 

Now and then we read newspaper 
articles from various property experts and 
they nearly always begin or end with the 
thought that the purchase of your home 
is the most significant purchase of your 
lifetime. 

Whilst this is very true, it need not 
necessarily be the burdensome traumatic 
purchase that is sometimes reported. 
However, it is something that a lot of us 
will do in our lifetime and it. is important 
therefore to gain some prior knowledge 
before embarking on whatever your 
property purchase might be. 

Perhaps the biggest single factor 
whether a property is new or 
secondhand, is the location. Indeed, ask 
any property expert what the three main 
factors are in purchasing property and the 
most likely answer would be .location, 
location, location. 

Of course location is the main factor 
but it is the main economic factor, and 
really we must consider perhaps the most 
important element is our own personal 
requirements in relation to where we 
want to live and where we want to raise 
our families. 

Similarly, whether you want to buy 
new or secondhand property is entirely 
a personal decision and there is no real 
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House-buying 

MUST IT ALWAVS 
BE A 
HEADACHE? 

formula for evaluating the pros and cons 
of whether or which to purchase. 

In today's stringent markets the 
likelihood of a developer building and 
selling shoddy houses is, I am sure, rare 
and purchasers considering secondhand 
houses will almost certainly thoroughly 
investigate its condition before 
purchasing. In any event the lending 
agencies today will simply not fund 
properties where the most basic of 
requirements are not up to standard. 
Surveyors are now more thorough than 
ever and solicitors are also more thorough 
in handling property matters. 

The principle of using only recognised 
lending agencies, surveyors/architects, 
solicitors, estate agents and builders 
should always strictly apply. 

In compiling this article I have asked 
some leading building societies and two 
of the main banking groups to provide 

material outlining their current availability 
of funding requirements, payments, type 
of loans etc. 

There are, of course, many other 
recognised lending institutions but 
pressure of space prevents us from 
detailing each of these. 

For the most part, however, interest 
rates, repayment periods etc. are fairly 
standard throughout but the followir 
details might prove a handy referen ... 
source now and for the future. 

Typical endowment assurance ready reckoner 

MONTHLY PREMIUM FOR MALE SMOKER 

First First 
£10,000 borrowed £10,000 borrowed 

Age 
next Mortgage Term Mortgage Term 

birthday 15yrs 20 yrs 25 yrs 15 yrs 20 yrs 25 vrs 

25 36.50 23.60 16.65 33.58 20.68 13.73 

35 37.44 24.92 18.42 34.51 22.00 15.50 

45 40.83 29.32 23.84 37.90 26.39 20.89 

55 49.71 39.92 36.13 46.75 36.95 33.14 

The above is published only as a guide. Costs for females and non-smokers will be less. Costs 
for joint life cover will be greater. Rates assume average unit growth of 7.5% 



(! 

In relation to Mortgage Endowment Loans the Building Societies and Banks 
generally work from a panel of leading Insurance Companies and we have used 
1w;t one example of rates etc. from the Hibernian Life Associatioit- Again these 
rates a1~ fairly standard throughout but you could check individual companies 
or brokers for competitive quotes without obligati All of these details were 
provided by the various agencies and shows I think the need. to check out each 
one to suit your own needs. 

In a recent issue of Business & Finance Magazine John McGee went on a 
Mortgage hunt. His report and up to date table is reproduced here by kind 
permission of Business & Finance. 

ALLIED IRISH BANK 

The AtB Homeplan facility 
Allied Irish Bank offer a comprehensive Home Loan package marketed under the brand name 

of Homeplan. This package is specifically designed to meet the needs of the house-buyer. 
It involves the minimum of red tape and lacks much of the formalities of other Home Loan 
packages. 

The present interest rate is - 9.375%. 
Repayments per thousand - £9.12 (over 20 years) 

Why choose an AlB Homeplan 
- Interest charged on a reducing balance. AlB charge interest on a daily reducing balance i.e. 

interest is calculated on the daily balance of the account. 
- No prior saving requirement: there are no prior savings requirements for an AlB Home loan. 
- Quick Response: AlB will respond to your Home loan application in less than a week. 
- Letter of Loan Approval: AlB will issue a letter of loan approval for customers who wish 

to have the bargaining power of a cash buyer. 
-No Bridging: Funds are made available upon receipt of a solicitors undertaking thus avoiding 
the need for bridging finance. 
- Indemnity Bond: AlB does not require the customer to take out an indemnity bond with 

an Insurance Company. 
- No Redemption Fee: If a client is in a position to pay off part or all of the loan ahead of 

schedule, they are free to do so without penalty. 
- Choice of surveyor and solicitor: an AlB customer can choose his own surveyor and solicitor. 
- Choice of mortgage protection: AlB allows the customer to shop around for the best value 

in mortgage protection. 

Homeplan - Endowment Option 
AlB also offer Home Plan - Endowment Option in conjunction with our subsidiary AlB 

Insurance Services (A.I.B.I.S.) 
An Endowment Mortgage is a facility enabling customers to purchase a family home by 

way of a combined savings and repayment plan linked to a mortgage arranged through Allied 
Irish Banks. 

IRISH CIVIL SERVICE BUILDING SOCIETY 

The endowment mortgage really arrived on the Irish market a year ago and since then its 
popularity has snowballed quite dramatically. At ICS it is now by far the most common way 
of taking out a mortgage. And why not? For most borrowers it provides a tax-efficient and 
less expensive means of repaying the mortgage at the same time potentially yielding an 
attractive cash surplus at the end of the mortgage term. 

How does it work? The borrower when taking out a mortgage also takes out a life policy. 
Only interest payments are made to the society throughout the term of the mortgage which 
means that the amount borrowed is not reduced. As interest is always paid on the full amount 
of the loan, tax relief is being maximised. The life policy is funded by monthly premiums and 
at the end of the mortgage term may well yield a figure considerably in excess of the amount 
borrowed. This is used to clear the loan and in addition, depending upon investment returns 
achieved over the mortgage term a tax-free lump sum is then available to the borrower. 

Relief is also available on half the life premiums (subject at present to a ceiling of £2,000 
allowable tax relief for married couples) so this method is highly tax efficient for anyone paying 
45% or 58%marginal tax. At present 80% of all loan applications at ICS are for the endowment 
method of repayment. 

A recent advance in the provision of endowment mortgage services has been initiatetd at 
ICS with the installation of point of sale computer terminals which can give immediate 
endowment mortgage and repayment mortgage quotations presented together for easy 
comparison. Up to now the inability to give the customer exact figures in a quick and well 
presented way has been the weak link in the selling process. The service is provided by a 
link-up between ICS and lnView, a communications network well established as the market 
leader in this field in the UK and now being launched in Ireland. ICS, which has a high 
commitment to customer service through technology, was the first Irish provider of mortgage 
finance to avail itself of the lnView service. 

For the past two months mortgage sales staff at ICS has been providing instant on-line 
endowment mortgage quotations for customers. This service obviates the need to revert to 
the Life Companies to provide quotations, a process which inevitably introduced delays in 
completion of the mortaac:~e arrangements. At present quotations are available for Friends 
!Provident, Standard Life and Scottish Provident policies. However, more assurance companies 
will be added in the future. A further development of this has been ICS pioneering an on-site 
quotation service in show houses. ICS personnel have been manning 'Mortgage Advice Centres' 
at weekends making it possible for people to make a decision on a house and tie up their 
mortgage at the same time. This service innovation has proved very successful. 

BANK OF IRELAND 

Mortgages from Bank of Ireland 

Homeloan 
Buying a house is the biggest personal 

financial transaction that most people will 
ever undertake. Bank of Ireland has specially 
designed its Homeloan package to meet the 
needs of house buyers in a professional 
manner and at the same time offer 
customers a fast and friendly Homeloan 
service. 

The latest addition to the Homeloan 
package is the availability of endowment 
mortgages. This has been introduced 
because of the tax effectiveness of 
endowments over regular repayment 
mortgages particularly for those in the higher 
tax bands. 

Interest only repayments are paid 
throughout the term of the loan to the Bank 
while monthly premiums are also payable on 
a life assurance policy. At the end of the term 
of the loan, the life policy matures and is 
used to pay the capital sum borrowed. 

Depending on the growth rate achieved 
the policy can provide an additional 
substantial tax free lump sum payable to the 
borrower. 

A customer can claim interest relief on the 
full sum for the term of the loan and also 
obtain tax relief on the endowment 
premiums thereby giving him/her an 
opportunity to minimise the cost of the 
mortgage. 

The endowment mortgage is underwritten 
by the Bank's Assurance subsidiary -
Lifetime Assurance Company Limited. This 
policy includes significant1evels of security 
and protection like:-
- Repayment of the loan in full in the event 

of death. 
- Option of total permanent disability cover. 
-Optional scheme to have repayments made 
in the event of illness/accident. 

An attractive feature of the lifetime unit
linked policy is the flexibility it offers 
customers especially at times when they 
wish to improve their home or move home. 

The Life Cover" can be increased on the 
original policy which avoids the formalities 
and costs associated in taking out a new 
policy. Also one can repay the Homeloan 
from the proceeds of the policy at the end 
of the term. but still continue the policy and 
avail of the tax free surplus funds at some 
future time. 

Of course Bank of Ireland still offers the 
choice of a regular repayment mortgage and 
will be happy to discuss individual needs in 
order to help decide the best mortgage 
option. 

f~ 
'AH day he's on about / ··~ 
morlgBges. deposits, bridging loans, "'-. 
fees, s1amp duty, venders, titles, bye-
laws, deeds • • • the usual house-
buyer's trauma!' 
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IRISH PERMANENT BUILDING SOCIETY 

All the features you've ever wanted in a 
nome loan are available in a single package 
from Ireland's biggest building society. 

We're at your service 

That package is called Home Advance. 

Save thousands on your repayments 
Even though Home Advance offers so many 

features for anyone buying a home, it actually 
costs less to repay than a home loan from the 
major banks. 

No other financial institution charges a 
lower APR (annual percentage rate of charge) 
than the Irish Permanent. 

Home Advance of £30,000 over 25 years 
will cost you between £4,300 and £6,000 
less to repay than a home loan from the major 
banks. 

No charge for the Society's legal costs 
When you buy your home with Home 

Advance, you don't have to pay anything 
towards the legal costs incurred by the Irish 
Pn"" .. -ent, The only solicitor you need to pay 
is your own. 

A greater choice 
Would you prefer a regular or endowment 

mortgage? We provide the choice to suit your 
particular needs. 

Will you need additional loans for home 
improvements; personal loans for cars, 
educational fees, holiday homes etc. or for 
business purposes? 

Home Advance can supply them all, without 
fuss or delay. 

90% loans available 
With Home Advance you can borrow up to 

90% of the price of the property or the 
valuation, whichever is the lower, and your 
repayments can be spread over 25 years. 

Irish Irish 

You can have a Pre-Loan Approval 
Certificate within 24 hours or, if you wish, you 
can have approval subject to survey within a 
few days or full approval within a week. 

No bridging finance needed 
We can ensure that your loan cheque is 

issued quickly to avoid the need for bridging 
finance. 

Talk to the staff at your local Irish Permanent 
office soon to find out for yourself why Home 
Advance is the best package available. You can 
have free advice and assistance on any aspect 
of home purchase from our friendly and 
efficient staff. Once you know about Home 
Advance we're certain that you'll never settle 
for anything else. 

- 90% lo- 25 year term 
- No previous investment required 
- No charge for Society's legal costs 
- Low monthly repayment 

per £1,000 borrowed 
- Endowment Mortgage option 
- Quick decision 
- Pre-Loan Approval Certificate 

(within 24 hours) 
- No bridging needed 
- Quick release of cheque 
- Copy of valuer's report 
- Extra cash to cover expenses 
- Personal loans 
- Furniture loans 
-Low A.P.R. 
- Free advice 
- No Acceptance Fee 
- No Redemption Fee 
- No Administration Fee 

Irish First 
EBS (21 ICS (31 Nation- National 

P&nnanent Life (1) wide (4) (51 

A/C NEEDED? No No No No No 6 mths 

Interest Rate 
A/C HOLDERS 8.25% 8.5% 8.25% 8.45% 8.25% 8.75% 
NON A/C HOLDERS 8.25% 9% 8.25% 8.45% 8.95% 8.75% 

ENDOWMENT MORTGAGES Yes Yes Yes Yes Yes Yes 

Interest on 
ENDOWMENT MORTGAGE 9.5% 9.5% 8.75% 8.95% 8.75% 8.75% 

AMOUNT ADVANCED 90% 90% 90% 90% 90% 90% 

£2 per 
APPLICATION FEE No £50 No £50 £000 of £50 

loan 

LEGAL FEES 0.65% 0.5% £135 £100 o.s. £240 
of loan of loan 

150p per 150p per 130p per 
SURVEYORS/VALUATION £000 £000 £000 £75 Note A £58 

valuation valuation valuation 
of house of house of house 

ACCEPTANCE FEE No No No No 1% £50 
(Note B) of loan 

AVAILABILITY OF 
FURTHER FINANCE Yes Yes Yes Yes Yes Yes 

DECISION TIME (Note C) 2 wks. 1 week 1 week 2 days 1 week 1 week 

TRACKING DOWN 
AMORTCACE 

by John McGee 

At first donning the disguise of a young, 
urban, professional person (single, of 
course) seeking a mortgage of £37,000 
seemed like a daunting task. Six building 
societies and four banks later, it emerged 
that such a profile can bring a smile to the 
furrowed face of even the most grumpiest 
of bank/ building society manager. 

Armed with details of a £20,000 salary 
(purely fictitious of course), my personal 
pension plan and my savings of £4,000 in 
the Post Office my mortgage hunt began: 
Ever-conscious of the fact that I had no 
account in each of the institutions I 
approached I was assured that none was 
needed. 'It doesn't matter at all' I was 
assured in the ICS. 

However, the person I dealt with in the 
First National said that some of the 
societies stipulate that you have to save 
with them for at least a year. Although 
partly a sales pitch it emerged that only 
one building society requires you to have 
a savings account with it prior to ~ 
mortgage application - the First Nation / 
itself! It requires you to save with it for a 
minimum of six months. 

The new policy of not requiring a lengthy 
savings record may be a godsend to the 
mortgage hunter but there is a price to be 
paid in some instances. For example Irish 
Life and Irish Nationwide penalise you by 
increasing the interest rate - by 0.5% in 

Cont. page 10 . . . 

Bank of National 
AlB Ulster Ireland Irish Bank 

Bank (6) (7) 

No No No No 

9.375% 9% 9.5% 9% 
9.375% 9% 9.5% 9% 

Yes Yes Yes Yes 

9.625% 9.% 9.5% 9.5% 

80% 80% 90% 90% 

No No No No 

o.s. o.s. o.s. o.s. 

Own Own £85 Own 

1.5% 1.5% No No 
of loan of loan 

Yes Yes Yes Yes 

1 week 1 week 3 days 1 week 

The above figures were compiled from quotations given at bank and building society offices in different parts of Dublin. 
The following information was supplied: Salary £20,000; Savings £4,000; Life cover £30,000; Amount required £37,000. 

O.S. Own Solicitor 
(1) In the case of Irish Life, we were informed that mortgage protection cover would have to be taken out with Irish Life Assurance and no other company. 
(2) EBS arrange endowment mortgages through four companies. They are Standard Life, Friends Provident, Scottish Provident and Royal Life. In addition to 
that, the mortgage protection cover has to be taken out with Caledonian. 
(3) Irish Civil Service usually insists that endowment mortgages be taken out through Lifetime, Scottish Provident, Standard Life and Friends Provident. 
(4} Irish Nationwide endowment mortgages are taken out through Standard Life. Royal Life, Shield Life, Prudential and Friends Provident. Mortgage protection 
cover must be taken out through Caledonian. 
151 First National only does endowment mortgages and the company chosen is optional. 
161 Mortgage protection cover and endowment mortgages are handled only through Lifetime. 
(7J"An endowment mortgage with National Irish Bank must be taken out through Norwich Union. 

(a) Depends on the value of the house and how far it is from the surveyor. (b) Acceptance fee is a fee payable to the building society or bank on acceptance 
of an offer of a mortgage. (c) Decision time is the time that elapses between submission of application and time of offer/refusal. 
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. . . Cont. from page 10 
the case of Irish Life and 0. 7% in the case 
of Irish Nationwide. 

Interest rates in general are higher in the 
banks with Bank of Ireland charging 9.5%. 
Irish Permanent and EBS charge 8.25%, 
irrespective of whether or not one has an 
account with them. The interest rate on 
endowment mort!:la!:leS is hi!:lh ri!:lht across 
the board, the lowest rates available at the 
EBS, Irish Nationwide and First National, 
while the highest rate is at AlB which 
charges 9.625%. 

I was informed by nearly all the 
institutions that getting a loan·for 90% of 
the purchase would be easy .. AlB and the 
Ulster Bank informed me that I could only 
get 80% with them. What about the 
National Irish, which boasts about a six
month moratorium? Six months would 
allow me to fit the jacuzzi, buy the 
microwave, CD player, video and the 

,.-vvaterbed. Alas I was informed that if I 
: tanted the moratorium, National Irish 
'·would only give me 85% of the purchase 

price. If I wanted the full 90% my 
repayments would start right away. I was 
also told that it would not give a mortgage 
where the value of the house was less 
than £35,000. Of course, I would not 
dream of looking at a house that cost less 
than £40,000. 

All the institutions told me that there 
was no problem in getting 'top-up loans' 
to carry out home improvements or buy 
furniture for the house. However, if my 
mortgage was with the Irish Permanent, 
I would have to wait five years to fit the 
jacuzzi. The IP generally does not give out 
further loans until you have a five-year 
track record, though I was assured that if 
the roof fell in on top of me, my case would 
be looked at c:vmpathetically. 

As far as charges like acceptance fees, 
applications fees, surveyors' fees and legal 
fees all the institutions differ (see table). 

The mortgage hunt, in general, was a 
refreshing antidote to the stories one hears 

'from people who had to fight tooth and 
'nail to get their mortgages from a building 
society a few years ago. Although it can 
be a tiresome venture, trundling from bank 
to building society to bank again, it is nice 
to know that such august financial 
institutions are only willing to part with 
their money. As far as building societies 
are concerned, it brings a whole new 
meaning to the term 'friendly 
society.' 

House extensions 
In existing properties many people still 

favour PxtPnding rather than moving. 
This, of course, is logical given that the 
extension is usually required to cater for 
the growing needs of the family. There 
will of course, always be the couple who 
cannot stop extending. 

I would caution against too elaborate 
an extension on the simple fact that the 
cost of nrovidinq. for P"ample. an extra 
bedroom may well far outpace the 
eventual value of the property. A lot of 
people tend to think that if they add a 

kitchen or bedroom to their existing 3 
bedroomed semi-detached then they 
would have the value of a 4-bedroomed 
house. In the vast majority of cases this 
is not the case and whilst the house with 
the extension might .sell for somewhat 
more than the average house, it does not 
proportionally increase in line with the 
cost of the extension. 

Planning and bye-law 
permission 

In the 50s and 60s and perhaps even 
today, people tended to build on 
themselves and indeed the planning 
requirements were not so relevant then 
as they are now. Consequently, there are 
a lot of properties with what look like very 
good kitchen/dining room extensions to 
the rere but in fact they may not comply 
with present day planning and bye-law 
requirements. 

The current planning and bye-law 
requirements should be particularly borne 
in mind, when considering building an 
extension or buying a second-hand 
house with an existing extension. 

Whatever you are planning for your 
present property it is also worth 
considering how you intend financing the 
project. Obviously for those who have 
accumulated savings and want to pay 
cash, it would be their decision. For the 
vast majority of us, however, the need to 
borrow is the more likely scenario and in 
the present buoyant market the building 
societies and banks are actively 
promoting their services in this area. 

What of today's market? 
In the past few months, newspaper 

reports have suggested substantial 
increases and movement in the property 
markets and certainly some of the figures 
achieved appear to bear this out. 
However, it is interesting to see that most 
of these gains are in the upper end of the 
market and, in fact, the average property 
has not significantly increased in the past 
12 months. 

As our economy recovers, however, 
the upper market does tend to increase, 
and in turn this will filter down to the 
average property. What is happening 
now is that the average property price has 
stabilised and we can expect steady 
increases in the next year or so. 

One effect on house prices generally 
will be the prices achieved for good 
parcels of development land in the next 
few months, and if, as anticipated, these 
are high, then the subsequent new 
properties built will reflect the high cost 
of the land. This in turn will increase the 
second-hand market and so on. It will be 
interesting to monitor this area and it 
might be wise if you are thinking about 
buying a house now to bear this in mind. 

The building societies and the main 
banking groups have at last realised the 
potential of the mortgage market, and it 
is becoming more and more evident that 
a great deal of competition now exists 

amongst the various groups. 
The results of this competition are also 

evident with a greater marketing 
approach from the various agencies to 
the public and a much wider range of 
services available from them. 

Anyone who has visited capital cities 
in Europe or indeed any main city in 
England in recent years, will have seen 
first hand the results of competition 
insofar as in nearly every high street one 
can see the building societies, banks etc. 
all freely advertising services, and in most 
cases offering 24 hour cash dispensing 
facilities. 

In the not too distant future, I think we 
will see more and more of the established 
agencies here providing a much wider 
service to the general public. 

A good track record 
is helpful 

It will always be important to save for 
the future and it certainly will always help 
to have established a track record in order 
to provide for borrowing requirements as 
and when required. 

However, no matter what your plans 
whether buying a new or second-hand 
house or extending your existing house, 
it will almost certainly pay you to shop 
around for the best deals to suit your 
requirements. 

As I have said, the banks and building 
societies are in competition and they have 
the expert advice readily available to help 
you make the right decision. 

The day of the impersonal Financial 
Services Manager is either gone or 
rapidly going, and we should never be 
afraid to consult any of these agencies; 
particularly when, in reality, the purchase 
and financing of our private homes is the 
most significant purchase we are likely to 
make in our lifetime. 

Incidentally the last I heard from my 
nomadic friend with the eight houses was 
from Australia where no doubt he is 
about to torment some unsuspecting 
estate agent "G'Day"! 

Interested 
in 

JOB-SHARI NO? 

Anywhere in the 
EHB Area. 

Grade IV - Acting Gr. V 

Contact 
ANNE BAMBRICK 

Tel 056-6507 5 
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,.CAREER BREAKS FEATURE 
Would you like to tell us your experiences? 

Contacts will run a series of articles over the next issues on 
people's experiences of career breaks. 

If you would like to contribute please contact the :editor. 

PATRICIA MAGUIRE, Central Sterile Supplies Department Superviser, StJames's Hospital, worked in a 
military hospital in Saudi Arabia for two and a half years as a CSSD Manager. She gives us an account of 
her experiences and her impressions of the way of life there. 

'Did you hear about the one who went to 
Saudi Arabia and left her husband and family 
at home?' The speaker was a young woman 
sitting beside me at a wedding reception 
recently. 'Yes' I answered, 'I'm the one!' 
Unfortunately for the young lady the floor was 
well timbered. 

Over 3 years ago I decided I would go to 
work in Saudi Arabia on a 6 months contract. 
The decision, like most of the major decisions 
of my life was made on impulse. I quickly 
discovered that the shortest contract available 
was 2 years; I stayed for 2 and a half years 
and would have stayed longer if family 
pressure had not prevailed on me to come 
home. 

I have been asked to write an account of 
my experiences for the benefit of those who 
may be equally impulsive - and innocent. To 
describe life and work for the ex-patriot in 
Saudi Arabia would take volumes. 

A 
saudi 
Experience 

( 
•. / 

For those of you contemplating the move, 
first contact a recruitment agency. There are 
numerous ones looking for your head, both 
here and in Britain. When you send in your 
CV, have your interview, and sign your 
contract you're away in a hack - sorry! a plane. 
Contract lengths and perks differ from one 
agency to another. Most contracts are for 2 
years duration. Fares are paid for the initial 
journey to the Kingdom and for the final trip 
home. With a 2 year contract, one return fare 
to the point of hire is usually paid at the end 
of the first year. Annual leave and hours may 
vary. 

Most apartments were shared and unless 
you are travelling with a friend this could cause 
problems. 

We bought our own toiletries and food. 

and frustrating for Western women. Saudi 
women appear to be quite content to dedicate 
their entire lives to their husbands and families. 
They are never seen out alone. 

Culture shock -no matter how much 
information you are given 
beforehand, the reality is infinitely 
worse than you expect. 

We worked 48 hours per week, a killer until 
you got used to it. We had 48 days paid leave 
per year- great! Our nurses worked a 12 hour 
day and alternated day and night duty on a 
weekly basis. I was glad I was not nursing. 

Salaries were either on a par or a little above 
those pertaining here. The bonus is they are 
tax free in Saudi. An attempt was made last 
year to tax the salaries of all ex-pats but there 
was such a furore among western ex-pats that 
the order was cancelled. 

Accommodation is usually provided rent 
free. Our accommodation was referred to by 
the Americans as 'The AI Had a Holiday Inn' 
and indeed the description could not be 
faulted. It was the envy of friends working in 
other hospitals in the same area. 
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These purchases were quite expensive. There 
was a fairly good supermarket on campus and 
a shuttle bus service to town provided free by 
the hospital. 

Culture shock 
The most difficult experience for Westerners 

is the culture shock. No matter how much or 
how detailed the information you are given 
before you arrive the reality is infinitely worse 
than you expect. 

The rule of life for Moslems is the Quoran 
(Koran). The culture in Saudi Arabia is guided 
by the rule of the Quoran, the basic tenets of 
which are no alcohol, no sex outside marriage, 
and a woman's place is in the home. 

Alcohol is forbidden in the Kingdom. Since 
it cannot be purchased, most ex- pat workers 
brew their own. This is a serious offence the 
penalty for which is deportation within 24 
hours at best, or at worst an indefinite prison. 
sentence followed by deportation. However, 
since most contract workers live in company 
compounds with security on the gates, the 
authorities rarely bother them. All ex-pats are 
aware of the consequences of breaking the 
rules and most of them can be relied on to 
exercise discretion in their comings and 
goings. 

The . rules pertaining to women are 
particularly stringent and are both distressing· 

Pat amdng the dDte palm trees 
near the Marble City. 



A-disproportionate measure of responsibility 
and respect are given to the sons in the family, 
in relation to their years. Though the legal age 
to obtain a driving licence - according to Saudi 
1V during my stay - is 25 years, quite young 
teenagers are allowed to drive, with as you can 
imagine the most tragic results. 

Should the father of a family die the eldest 
son, no matter how young he may be is 
regarded as the head of the family with all the 
rights and responsibilities of an adult. Woinen 
are not allowed to drive nor are they allowed 
to get into a car with a man who is not a blood 
relative. While Saudi women have their 
husbands and sons to drive them around, 
comparatively few Western women have a 
husband or son to act as chauffeur. This 
restricts their movements considerably. 

The view from Pat's apanment window 
with the Hospital on the far left. 

Due to these restrictions organising a social 
.life requires both determination and ingenuity. 

1· fhere are no theatres, no cinemas, no discos, 
and obviously no pubs. Social life is 
completely segregated. We had a modern 
well-equipped community centre with an 
olympic sized swimming pool, ten-pin bowling 
alley, table tennis, snooker, pool and keep-fit 
facilities, but there were separate days for men 
and women. There were two male and two 
female tennis courts and a male and a female 
outdoor pool. The swimming pools had a 15 
foot wall all around them and the women's 
tennis court had canvas sheeting all around 
it over 6 feet high. Required dress for tennis 
for women was a track suit or long dress (in 
36C heat!), even though no men were 
allowed inside the female compound. 

. . . organising a social life requires 
both determination and ingenuity. 

Social life tends, like anywhere else, to be 
concentrated at weekends. Weekends in 
Saudi are Thursday and Friday. In the early 
days ·I kept my sanity by telling myself 'If it's 
Saturday it must be Monday.' Thursday night 
was party night. The men on the compounds 
were considerate and careful hosts to us 

women. The women provided the food and 
the men provided the liquid refreshments and 
accommodation. My first priority for any party 
was 'a safe bed in a safe house'. This was never 
a problem. The compounds consisted of a 
group of villas, each one shared by two men 
who looked after themselves. There was 
always a number of empty villas set aside for 
the women guests. How we managed to get 
there and how we returned was an exercise 
in meticulous planning that would do M15 
proud! 

It is grossly unfair to Saudi Arabia to 
synopsise the whole experience in a few 
paraqraohs. One needs to remember that the 
Kingdom of Saudi Arabia became a cohesive 
whole only in the 1950s when the late King 
Abdulaziz brought the desert tribes together 
to form a nation. When the oil crises in the 
early 1970s knocked the bottom out of the 
economy of the developed nations it provided 
the money for Saudi Arabia to invest in a huge 
construction programme of housing, hospitals 
and roads. It also provided the cash to invest 
in the most sophisticated high-tech machinery 
and equipment which is the envy of the 
Western hospitals on ever-decreasing budgets. 
One of the problems in Saudi Arabia is that 
education and social progress have not kept 
pace with this development. Thus the 
necessity for importing Western expertise. 

One of the most impressive early 
experiences for the new arrival is the 
call to prayer which comes over the 
loudspeakers on the mosque live 
times a day starting at sunrise and 
ending at sunset. 

Pat with her 
Phillipino staff in the 

Central Sterile 
Supplies Dept 

However, things are changing in the 
Kingdom. More and more Saudis are studying 
abroad and returning home with Masters 
Degrees in the sciences. The US, British and 
French governments send their ex-military 
personnel as instructors in the army and air 
force. Saudi-ization in the workplace is no 
longer just a dream but a rapidly developing 
reality. This is particularly so in medicine and 
hospital support services. Before I left Saudi 
in April, the Computer Dept in the hospital 
had been completely saudized. Girls are still 
far behind in the education stakes, but early 
this year the first group of Saudi nurses arrived 
in the hospital. As yet, though they say they 
are willing to do so, they are not allocated to 
male wards. 

Talking about the Church, one of the most 
impressive early experiences for the new 
arrival is the call to prayer which comes over 

the loudspeakers on the mosque five times a 
day starting at sunrise and ending at sunset. 
Even the television programmes are 
interrupted - often when someone is in mid
sentence, with the announcement: 'We would 
like to remind listeners, it is now time for the 
'lsha', evening-time prayer. This can play 
havoc with the daily routine. In town all 
businesses close and the clatter of shutters as 
every little stall in the suq is locked up will 
linger with me. All customers are politely 
ushered to the door with a request to come 
back after 'Salah'! We then sit patiently on the 
doorstep or on the edge of the pavement until 
the patter of thongs (sandals through which 
one puts one's big toe) on the pavment and 
the clatter of shutters being raised again allows 
us to continue our business. 

For Christians who are conscientious 
churchgoers it should be understood that this 
is a luxury unavailable in the Kingdom. 
Christmas as we know and practice it is 
forbidden. 

Security is also tightened right across the 
Kingdom when Western women are caught 
breaking the rules. As my American friend 
used to say: 'When one goes down the 'toob' 
we all go down the 'toob!" Some of you may 
remember a couple of years ago a group of 
English and Irish girls were sent home from 
Riyadh for misbehaving themselves. 

Two days later we were all forced to sign 
on and off the bus into town. The restriction 
fizzled out after a week or two. If was as if the 
whole of Disneyland had moved to Saudi 
Mickey Mouse, Donald Duck & Co, travelled 
in and out of town on our buses more often 
than we did! No matter how many restrictions 
were imposed, Western ingenuity always 
managed to circumvent them. Make no 
mistake about it, however, the very imposition 
of the restrictions and the efforts to avoid them 
took their toll on our nervous systems. 

I lived in the Western Province over 7,000 
feet above sea level. The temperature ranged 
from 36C in summer to 17C in winter. The 
scenery was barren but beautiful. The nearest 
city was Jeddah, a 2-hour bus journey down 
the mountain. It is a beautiful city and was our 
salvation. We spent at least 2 weekends every 
month there. It cost a small fortune but it 
helped to keep us sane. 

Several people have asked me what my 
husband said when I told him I was going to 
Saudi. Suffice it to say that when I left he 
drove me to the airport, kissed me good-bye, 
then went home, shut the door and going 
down on his knees said Thanks be to God 
that nagging oul' bitch is gone for 2 years!' 
Next day he went out and bought a television. 
This may or may not be true, but there was 
a television set in our house when I came 
home that wasn't there when I left! 
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'Corn Dolly on Bonsai' Photograph by Michael Cummins, Hospitals Section 

If you have a photograph which you think is very good, 
send it along to us and we may publish it in our next issue! 

CONTACT: Mary Ronan, Focus Point Education Centre, 
The Wonderful Barn House, Leixlip, Co Kildare 
Tel 01-245448 The 

Wonderful Barn House 
is a Residential and Day 

Centre for groups. 
The Centre is 

managed hv Focus 
Point, located just 

outside Leixlip, Co 

New 
EDUCATION 

Kildare. 
It is an ideal venue 
with many amenities 
for a wide range of 

and 
RESOURCE 

CENTRE 
groups including: 

community groups. 
self-help groups, 

residents of hostels, 
child care homes, 

teachers, community 
and social workers 

etc. 

The Centre can be used in a variety of 
ways, including: 

holidays and leisure time, workshops, family 
holdiays, small conferences, groupwork, 
retreats, youth and community training. 

The Wonderful Barn House will 
accommodate groups of up to 19 people on 

a daily or on a residential basis. Groups can 
do their own catering in its fully equipped 

kitchen or can be catered for. 

FOR SALE 
Wedding dress and veil 

Size 10 
by Sinead 

Contact Eimear Tel 542002 
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Comment: 
A certain Grade VII in Computer Dept is 

openly boasting that he has a lot in common 
with Bryan Robson. What he isn't saying is 
that the common factor involves flashing in 
the ladies toilets of public houses. 

Comment: 
While in Germany at the Soccer Finals a 

colleague with veT)' little German and 
broken English was deep in sign language 
in a chemist one day seeking to buy a hair 
brush. After meeting with no response and 
not a little abuse from the proprietor, he was 
sheepishly informed by a go-between that the 
owner was adamallf that nobodv by the name 
of Brush worked there. Exit embarrassed 
football supporter. 

SPORTS 
PAGE 

Sports news has always been an integral 
and important component of the Contacts 
magazine. However, with the current efforts 
to revitalise the magazine and to involve the 
readership in its content, it has been decided 
to have a specific Sports section. This page 
is open via the editor to all individuals ar -
clubs within the Health Board who feel th.. 
they have a contribution to make. The success 
or failure of this idea will depend on the 
support of the readers. Any articles, update 
in results, humourous items or club news 
should be forwarded to Eddie Matthews at 
Naas General Hospital, tel 045-97721 or any 
of the editorial staff. 

In the first edition, I would like to thank 
the following contributors - Tom Mernagh, 
Eibhlish Purcell, Martin Bugler and Fred 
Hegarty. 

Hockey Update 
As reported in the last issue, the Eastern 

Health Hockey Club has commenced its 
1988% '89 campaign in the Junior B and Minor 
A Divisions of the Leinster Branch of the Irish 
Hockey Union. 

The first team after 5 League games are sitting 
pretty atop the League in tandem with St 
Brendan's (not a pretty sight:). The record to 
date reads- played 5; won 4; drawn 1; goals for 
22; goals against 4; points 9. Already the Leagu ~ 
has developed into a 2-horse race and the crucial'' 
time will come in January when the team meets 
Pembroke, Naas, and St Brendan's in quick 
succession. Hopefully, by that time the League 
title will be on its way to the Club (via Kennys). 

Leading goal scores to date are - James 
Maloney 9, Sean Lane 7, Tony Hannon 4, Pat 
Cassidy and Paul Dunne 2 each. 

More significantly, on Saturday 5 November, 
the Club met Aer Lingus II in the 1st round of 
the Irish Junior Cup. The Clubs are separated 
in the League by 4 Divisions and 38 Clubs, yet 
Health pulled off the upset of the round and won 
after two periods of extra time 3-2 with goals 
from James Maloney (the Galloping Maggot), 
and young Sean Lane who is based in the Physio 
Dept at Naas Hospital. The team fully merited 
their win and look forward to providing further 
shocks in the rounds ahead. 

The second team in a year of consolidation 
have played 5 League games with the following 
record- played 5; won 1; drawn 2; lost 2; goals 
for 3; goals against 4; points 4; which highlights 
a dearth of goalscoring talent since the early 
retirement of the old workhorse John Kennedy. 
The Club has also welcomed Mick McDonald, 
Mick Sludds, Tom Hennessy and Tony Hannon 
to the hockey fold. 



EHB GOLFING SOCIETY 
The EHB Golfing Society has been in 

existence for some years now. Six outings are 
organised annually on courses as diverse as 
Carlow and Baltray. The society is a mixed one 
with both sexes competing for the same prizes 
on a handicap basis. 

Membership is £15 per annum at present and 
is open to all EHB staff and their friends. 
Currently the Club have about 30 members. 

The most recent outing was held at the Grange 
Golf Course where members competed for the 
Captain, Carmel Drumm's prize. Members on 
the day were: 
1st Tom Mernagh 
2nd Paddy Moloney 
3rd Damian Keogh 
4th Mary Costello 
5th Peter Gleeson 
6th Jerry O'Mahoney 
1st 9 Rosario Browne 
2nd 9 Joe Fagin 
1st Visitor Niall Keyes 

r The next outing is on 13 December next at 
\. .e Island Golf Course in Donabate. hose 

-wishing to attend should contact either Noel 
Keogh at tel537951-ext. 2851 or Tom Mernagh 
at tel 782820. 

st James's Sports 
& social Club 

The first competition of the season was an 
indoor mixed soccer competition held in St 
Mary's Hospital. Seven teams competed in the 
competition which was run on a league basis 
divided into two groups. Aston Quay and 
Accounts qualified from Group I with Dun 
Laoghaire Health Centre and St Mary's 
qualifying from Group II. 

In the semi-finals, StMary's got the better 
of Aston Quay, and Dun Laoghaire the better 
of Accounts. 

The final saw a thrilling game in which St 
Mary's just about got the better of Dun 
Laoghaire on a 3 - 2 scoreline. Both winners 
and runners-up were presented with a set of 
trophies. 

The inter-departmental mixed hockey 
competition took place in UCD. Six teams 
entered which were broken into two groups with 
each team playing two matches. The top two in 
each group qualified for the final which were 
Community Care Area 6 and Emmet House. 
Area 6 defied all the odds and emerged deserved 
winners by 3 goals to 1. Thanks go to Conrad 
Cooper who organised the competition on 
behalf of the Sports & Social Club. 

The mixed seven-a-side soccer competition 
always gives plenty of excitement and this year 
was no exception. Eight teams competed with 
StMary's and Accounts qualifying for the final. 
After a terrific match, StMary's won by the odd 
goal in 7. The presentation took place during 
the disco in the Sports Complex. 

In the forthcoming months it is hoped to 
organise a table quiz, basketball, table tennis 
and a few other competitions. Further 
information can be had from any of the 
following committee: 
Eibhlis Purcell, Salaries Section 
Patricia Kelly, St Mary's. Hospital 
Helen Bohan, Aras Daimhin 
Ciaran Johnson, Bank Rec., James's Street 
Fiacra McGuirk, Park House 
Alice Hogan, CCA 6 
Ronan Segrave, River House 

EHSSC 
complex N 

Showers and 
Changing Rooms 

The showers and changing r 
available to members. To gain 
showers and changing rooms, 
requested to present their meml 
the lounge and give a £2 depo: 
The deposit is refunded wht 
returned. 

New Gym 
Seven pieces of gym equipo 

delivered and set up in the Comp· 
formerly used as the Pool Rc 
tables have been moved to the m 
instructor is available in the gym 
times: 

Monday (ladies & g1 
6-8 pm 

Wednesday (ladies & ! 
8-10pm 

Thursday (ladies & g• 
7.30 - 9.30 pm 

Saturday (ladies & ge 
11.30 am - 1.30 pn 

KENNY SOCCER CUP 
1988 

Fourteen teams entered the competition at the 
outset. Community Welfare Officers and St Ita's 
both made their way to the Final as follows: 

Community Welfare Officers 
lsr round v. Hanratty's Heroes 

(other welfare team) 
2nd round v. Friends of St James's 

(Engineers) 
Semi-Final v. St Loman's A-Team 

St Ita's Hospital 

4 - 1 

3 - I 
BYE 

1st round v. Health Inspectors 3 - 2 
2nd round v. PSV Salaries 04 

(as in Schalke 04) 7 - 1 
Semi-Final v. Rhonci Rovers 

(Doctors, St James's Hospital) 2 - 1 
(came back from 1 down with 6 men) 

FINAL 
28 September, 6 pm St Brendan's 

Comm. u-e1. Officers (1) 2 v. St Ita's Hosp. (1) 1 
(Paul Byrne and Brian Callaghan) (Ciaran Gilroy) 

Some Kenny Cup '88 quotes: 

From Fred Hegarty 
(Captain of PSV Salaries 04) 
'I felt we played the best football in the 
competition. St Ita's were lucky to beat us and 
got seven flukey goals. If only we had a 
goalkeeper! Anyone who knows Richard Bruton 
knows he should stick to getting his hair cut. 
I'm sick as a parrot!' 

From Brendan Baker 
(Captain of the winners) 
'I wish to categorically state that none of my 

team are on anabolic steroids. We're over the 
moon.' 

St Ita's took the lead when Ciaran Gilroy ran 
through from 30 yards and chipped the 
advancing goalkeeper (Ruaidhre O'Connor) 
from just inside the box. Community Welfare 
equalised through Paul Byrne when his deflectd 
shot from the edge of the box ballooned with 
the top of the net, 1-1 at half time. Brian 
Callaghan scored the winner in the second-half. 
with a left foot shot which was low and hard 
and went under the keeper's body. Welfare hung 
on in an exciting finish! 

KENNY CUP 1988 
The Teams in the Final 

Community Welfare Officers 
Brendan Baker (Captain) 
Niall Fallon, Ruaidhre O'Connor, Aidan Reddy, 
Derek Hall, Canice Reade, Seamus McKiernan, 
Brian Callaghan, Paul Byrne, Taidgh O'Connor. 

St Ita's Hospital 
Joe O'Shaughnessy (Captain) 
Joe Collins, Colm Arthur, David Potter, Martin 
Edwards, Ciaran Gilroy, Joe Costelloe, Conal 
Markey. 

From Joe 0 'Shaughnessy 
(Captain of beaten finalists) 
'We gave 100%. It was a game of 2 halves. We 
lost because of Joe Collins. Following a test, 
he was found to have steroids in his alcohol 
system. And his headband kept getting in his 
eyes.' 

The Cup was presented in Kennys and after 
much drinking, singing and whining, the weary 
leftovers headed on to the Mont Clare Hotel for 
some more drinking, singing, whining and a 
little bit of dancing. Everyone had a good time 
except a certain Taidgh O'Connor who fell off 
his motor-bike on his way home. (The same 
Taidgh O'Connor of whom Eddie Matthews 
once said looked like Johann Cruyff but played 
football like Taidgh O'Connor.) 
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SOLUTION CROSSWORD 69 

ACROSS: I. Orphanage; 6. Nepal; 9. Fired; 10. Fleetness; 
ll. Unpmfi•"iono/· 13. Tetrarch: 14. Agent; 16. Norma; 
18. Saucepan; 20. Collector's item; 23. Reinforce; 24. Units; 
25. Mares; 26. Overeaten. 

DOWN: I. Offputting; 2. Parapet; 3. And so say all of us; 
4. A/fresco; 5. Ewers; 6. National Costume; 7. Prelate; 
8. Lost; 12. Stone mason; 15. Gasolene; 17. Roomier; 
19. Patriot; 21. Cargo; 22. Grim. 

ACROSS 
1. Good friend is one who throws· away money in the Spring (4-6) 
6. Mix seen in the thickest Irish stew (4) 

IO. The end of the text remembered (7) 
11. Diatribe by European - an Irishman, almost! (7) 
12. C ohlr· ,, • hover and flv all over the place - very sman! (3,6,2 ,4) 
13. Money angle for decorative swimmer (8) 
I5. Good man ready with mark of lash (6) 
I6. Basin has coloured fluid where writers used to dip (6) 
I7. Bill priced and. addressed (8) 
20. ·Take a chance, and try to supply at once, missing nothing (5,10) 
23. Machines seen broken around trap (7) 
24. A gambler can be helpful (7) 
25. Disordered .\'OIImls thus (4) 
26. Judgement of donkeys and saint about men (10) 

DOWN 
1. The point other~ twist from (5) 

c. 2. Cease holding lease and depan (3,2) 
3. Fairground attracti(;n upset when our foe left (5,2,7) 
4. Boards and puts to one side (7) 
5. Prrmir·•· n)most overturned the dominion (6) 
7. Drunken pitman is a kind of square drummer (9) 
8. Paddy and wayward Eric on the field (4-5) 
9. What boys do. Drama I sold with tears, distressfully (4,2,8) 

I3. The innocent sin in a lower degree (9) 
I4. Enjoy mysterious power in an amazing way (4,5) 
I8. Delicacy to care about the Latin way (7) 
I9. Tip of tulip hidden among plant tops (6) 
21. A fool ohn"' salt (5) 
22. Rough welcome for bird (5) 

Winner: Derek Doyle 
st Ita's Hospital, POrtrane 

Entries to Crossword, Contacts, I James's Street. £10 to first correct solution opened on Friday 
24 February 1989. Prizes for Crossword are sponsored by Astra Theatre Group and St James's 
Sports & Social Club. 

II ~t aK~\ew ~tteflt 
Oust oU Wic~low ~t) 
DuhliK 2 

Tel 777954 

g tiKflllfl ~~O~~jK, eflKf\e 

AND 1iK5las 
DuhliK II 

Tel 361587 

Thinking of; gifts for him . . . . . her • . • . . anniversaries . • • . • christenings • • • • • 

* 9ct. gold earrings from £9.95 
?ct. gold bracelets from £15.00 

* 9ct. gold tie tacks from £14.95 
9ct gold tie slides from £40.00 

9ct. gold claddagh rings from £15.00 9ct. gold cross & chain from £9.95 

* Silver-plated baby gifts from £4.95 

FREE ENGRAVING SERVICE with all items purchased * 
*Expert watch and jewellery repair service ... pearl re-stringing ... old rings remodelled ... valuations 

* * Special discount rates to all EHB staff! 


