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Healthy Cities Project 

The World Health Organisation Healthy Cities Project (HCP) is a major international 
collaborative health promotion project based on the targets of 'Health for All by the Year 
2000: Dublin was recently accepted into the Project and is now one of the thirty 
participating European cities. 

Dublin hosts 
Healthy Cities 

Conference 

An international conference was held 
from 22-24 November last in Dublin for 
the purpose of briefing the six newly 
accepted cities. In all, there were 
delegations from 12 cities - Belfast, 
Dublin, Frankfurt, Glasgow, Gothenburg, 
Harsens (Denmark), Milan, Montpelier 
(France), Nancy, Pees (Hungary), Seville, 
Stockholm. The conference was also to 
be the occasion for the public 
announcement of the Dublin Healthy 
Cities Project. 

The conference was opened by the 
Right Honourable the Lord Mayor 
Alderman Senator Sean Haughey. In the 
course of his remarks, the Lord Mayor 
emph sed the importance of 

and lifestyle issues and 
more emphasis on health 

. Councillor Austin Groome, 
Eastern Health Board, and 

opportunity afforded by the Project for 
the Health Board to work more closely 
with the local authorities in promoting 
health. 

The plenary sessions, which were 
attended by many people involved in 
promoting health in its broader sense, 
were concerned with Dublin's 
preparations and expectations in relation 
to the project. 

Mr Frank Feely, Dublin City and 
County Manager, spoke about the local 
authorities' contribution to health. He 
mentioned the enormous improvements 
in sanitation and housing which had 
taken place in the course of this century. 
continuing to the present day. He spoke 
about how the Millennium celebration 
had contributed to a resurgence of pride 
in Dublin and noted that more people 
now wished inner city. He 

f>r<?ject and IJ?:ru;~~ of Dublin County 
Corporation hoped it 
~.· __ 0f 
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RUTH BARRINGTON, author of Health, Medicine and Politics in Ireland 
~1960-1970, writes on the recent report from the Commission on Health 
Funding. 

commission recommends 
revised system of eligibility 
for services 

The escalating costs of medical care 
and economic recession have prompted 
a number of governments to review the 
funding and organisation of health 
services in recent years. The Report of 
the Commission on Health Funding 
represents this country's examination of 
some of the fundamental issues facing 
the health services today. 

The Commission was established by the 
Minister for Health, Dr Rory O'Hanlon, 
in the early days of the last government. 
Its terms of reference were: 

'to examine the financing of the heal!h 
services and to make recommendarions on 
the extent and source of the future funding 
to provide an equitable, comprehensive and 
cosr effective public health service and on 
any changes in administration which seem 
desirable for this purpose: 

Dr Miriam Hedderman O'Brien, the 
distinguished Chairman of the Commission 
on Taxation, was appointed Chainnan. The 
members of the Commission included 
Donal O'Shea, CEO, North Western Health 
Board; Joe Robins, Assistant Secretary, 
Department of Health; Phil Flynn, General 
Secretary. LGPSU; and Calm McCarthy, 
Economic Consultant and Advisor to the 
Government. 

The Report of the Commission addresses 
five main questions: 

How should the health services be 
financed'~ 

Who should be eligible for health services'l 

What is the right balance between public 
and private medicine? 

How shoul(j the health servtces be 
organised? 
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How can individual services be improved'~ 

The Commission's Report will 
disappoint those who hoped to find a new 
source of funding for the health services 
or those who believe that private health 
insurance is the panacea. The Commission 
endorses the two principles on which health 
services have developed in this country -
namely, that necessary health services 
should be available to all persons on the 
basis of their need for such services and 
not on their ability to pay, and that the costs 
of such services should be shared by the 
whole community, with proportionally 
greater contributions from those with 
greater means. Once these principles are 
agreed, it is an easy step to recommend that 
the funding of essential or 'core' health 
services should continue to come from 
taxation and that the role of insurance 
should be to 'top up' public entitlements. 

The Report argues that such a mixed 
model of funding will best achieve the 
objectives of cost-effectiveness, 
comprehensiveness and equity. 

The Commission's discussion of whether 
funding from the health services should 
come from general or local taxation is one 
of the most disappointing in the Report. 
The Report dismisses the case for a 
contribution from local taxation to health 
services on the grounds that it could lead 
to a proliferation of facilities, and because 
more affluent areas would be able to afford 
better services than poorer areas. 

A little research would have shown how 
most European democracies have 
addressed these two issues as they have 
transferred more and more responsibilities 
to regional and local governments. 

The notion that people will be more 
conscious of the cost of services to which 
they have contributed to locally, escapes the 
notice of the Commission and is only 
referred to belatedly by Colm McCarthy in 
his reservations to the Report. 

It can be argued that the fundamental 
reason for the explosion of health costs in 
this country in the 1970s was not the 
establishment of the health boards as is 
popularly believed but the removal of a 
local element of funding in 1974. As Mr 
McCarthy says: 'The elimination of local 
household property taxes now had the 
effect of turning local bodies who deliver 
various public services into lobbyists for 
increases in central government 
expenditure'. 

Eligibility 
The Report is stronger in 

recommending a revised syst< of 
eligibility for services. Present 
arrangements are so complex that even 
health administrators are not sure who is 
or who is not entitled to a service. There 
is widespread confusion among the 
public. The Commission recommends 
that there should be two categories of 
eligibility - Category I for the lowest 
income group and Catgeory II for the rest 
of the population. Category l patients 
would, as at present, be entitled to all 
services. Those in Category II would be 
e ntitled to what are described as 'core' 
se rvices, which includes public hospital 
and consultant services but excluded 
general practitioner services. 

Public and Private Care 
The Commission confirms a growing 

perception that 'in many cases, cr <:dy 
access to necessary treatment is deter~nned 
by ability to pay rather than by medical 
need' and that this disparity is most marked 
in access to public hospitals. 

The members of the Commission are in 
agreement that those with health insurance 
should have to make a clear choice between 
public and private care. Under its proposals 
insured persons would no longer have the 
option of being private patients of a hospital 
consultant in a public bed. 

In the interest of equity, a majority 
recGmmends the gradual withdrawal of tax 
relief on VHI premia. In making this 
recommendation, they are endorsing the 
view of every independent body who has 
addressed this issue in recent years. A 
minority of the Commission, however, 
believes that tax relief should not be 
removed on the grounds that it would put 
health insurance outside the reach of many 
who can now afford it. 

Cont. page 3 . . . 



FOR HELP 
IN 1984 THE STAFF OF EHB AND ST 
JAMES'S DONATED OVER £10,000 TO 
THE WORK OF THE DAUGHTERS OF 
CHARITY IN ETHIOPIA. AS A SECOND 
FAMINE IS THREATENED THE NUNS 
HAVE AGAIN ASKED FOR OUR 
SUPPORT. DONATIONS SHOULD BE 

1ster Anna , Daughter of Charity. with a little 
Ethiopian famine victim. 

9£ar Friends, 

h .fe again the ugly face of famine is 
showing in the north of Ethiopia. Two 
provinces out of twenty-eight are 
-effected, and the number of people is 
about four million. Tigray, mainly in the 
central and eastern part, is mostly 

effected due to the late rains and the 
paucity of rainfall. West Tigray has had 
a good harvest and grain can be bought 
in the province, provided the people have 
money. But cash is short simply due to 

" political reasons, all banks are closed in 
Tigray and all government workers 

' withdrawn about ten months ago. A 
trickle of grain can be brought in from 
Sudan into Tigray but this is a long, 
tortuous journey of three weeks on road 
tracks which cross and recross river beds, 
all slowing down the process. Pressure is 
being put on the government to open the 
road from the ports to Adigrat, this is the 
most efficient way of delivering grain to 
the famine areas. We, the 'Church, are 
pressing for another alternative - to set 
up Monoxeito (a border village under 
government control and the site of one 
of our Houses) as a distribution centre. 
Again, the road poses a problem, but 
with the help of a bulldozer, the terrain 
could be prepared to take big lorries with 
the grain. The height of the famine will 

SENT TO 
Sister Mary Quinn, 

Daughters of Charity of 
st Vincent de Paul, 

st catherine's Provincial House, 
Dunardagh, Blackrock, co Dublin 

Tel (01) 882669 & 882896 

be in January/February but we must lay 
down the foundations now for the relief 
programme. The clinics are carrying the 
brunt of the famine now, sick marasmic 
babies and old people, the most vulnerable 
groups, are appearing at the clinics so the 
need to get medicines in is a priority. 

Sincerely 

Sister Zoe O'Neill 
Daughters of Charity 

Tsion House Addis Ababa 
21 December 1989 

·The Christian churches in Ethiopia operate a joint relief 
programme. 

-----------------------------. 
COMMISSION Rt.COMM£/VDS REV/Sill .SITr-Ekl OF 
IJJ0 1BIUTY FOR SERVICB 

... from page 2 
Organisation 

In one of the most important sentences 
in the Report, the Commission concludes 
that the solution to the problems facing the 
Irish Health Services does not lie primarily 
in the system of funding, but rather in the 
way that services are planned, organised 
and delivered. This analysis leads the 
Commission to its most radical 
recommendations and the ones which in 
w.e . longer term will prove the most 
ll. troversial. 

The Report shares the popular notion 
that the present health board system is 
unsuited to the task of delivering health 
services. No credit is given for any of the 
positive aspects of the present system such 
as the democratic and vocational nature of 
health board membership providing a 
counterweight to bureaucratic decisions, 
the accountability of management to 
democratically elected representatives, the 
responsibility shown by most boards in the 
financial difficulties of the last few years 
and the success boards have had in ensuring 
a high standard of medical care throughout 
the entire country. Instead, the Commission 
condemns the health board system on the 
grounds that it confuses political and 
executive functions. The Commission 
recommends that health boards 'should be 
freed of their executive functions, and, to 
underline their represemarive role, should 
become known as Health Councils: 

Cont. page 4 . .. 

Threat of famine both 
shocking and scandalous 
Dear Editor, 

It is both shocking and 
scandalous to read of the 
renewed threat of famine in 
Ethiopia and while the long
term solution seems to lie in the 
hands of the politicians the 
immediate problem demands a 
quick and selfless response 
from all of us. particularly from 
those of us who are in any way 
associated with the so-called 
'caring' professions. 

It is my experience that one 
deterrent to such giving is the 
uneasy feeling that much of 
one's donation goes astray or 
does not reach those most in 
need. This view has been 
expressed to me many times 
both here and in Europe and 
1 believe it is quite widespread 
among the public at large. 

For this reason it seems to 
me that a sure and safe way of 
avoiding any worry on that 
score is to give money directly 
to the Daughters of Charity 
who are on the spot in Makele, 
the centre of the beleagured 
Tigray province, and who at 

this moment are working with 
the people who are suffering 
most. 

These sisters have been in 
Ethiopia long before the great 
famine of 1984/85 and were 
the first to set up camps and 
feed the hungry at that time. 1 
learned this first hand during 
my visit to Ethiopia in 1985 
and so l believe I can speak 
with conviction on the matter. 

The sisters have remained 
with 'their people' since then in 
the face of all kinds of pressure 
to leave. Their work fighting 
famine and disease in Ethiopia 
is done quietly and persistently 
without publicity and fanfare 
and although we have other 
groups such as the Medical 
Missionaries of Mary working 
equally hard in other parts of 
Ethiopia, the Daughters of 
Charity are at the moment as 
far as 1 know, specifically 
confronted with the problem of 
the famine in the Tigray 
province. 

I know that with so many 

people anxious to see that 
every penny they give goes 
directly to the hungry in Trigray 
any donation sent to the 
Daughters of Charity will be 
sure to do just that. 

Such donations should be 
sent to Sister Mary Quinn, 
Daughters of Charity, St 
Catherine's Provincial House, 
Dunardagh, Blackrock, Co 
Dublin (tel 01-882669) and 
she can guarantee that it will be 
spent exclusively on food, 
medicine and clothing and 
further guarantee that it will be 
delivered without delay to 
those in need. Of course you 
may be already giving money 
to other charities working for 
the same cause and naturally 
l do not wish to imply in any 
way that you should not 
continue to do this! 

Yours etc, 

Dr Dom Colbert 
Eleta 

Lr Taylors Hill 
Galway (Tel 091-22717) 
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Retirements 
We list those staff members who 

have recently retired and wish 

them every happiness. 

PERSONNEL DEPT 
Ms Sheila Timmons, Grade V 

COMMMUNITY CARE 

Dr Liam Burke, Sen. Area Medical 
Officer. Community Care Area 7 

Brigid Byrne, Senior Radiographer 
Mater Hospital 

Dr William Dillon, former District 
Medical Officer. Chapelizod 

Dr Patrick Greenan. former District 
Medical Officer, Swords 

Dr Michael J Reilly, Senior Area 
Medical Officer, Area 1 

Dr Thomas B Sherry. former District 
Medical Officer, Ballyfermot 

GENERAL HOSPITAL CARE 
Margaret Case. Attendant. District 

Hospital, Baltinglass 

Ann Marie Flynn, Attendant 
St Vincent's Hospital, Athy 

Mary B Lalor, Staff Nurse 
St ColumciJle's Hospital 

Esther Mulhall, Attendant 
St Vincent's Hospital, Athy 

Catherine O'Donovan, Staff Nurse 
Clonskeagh Hospital 

Bridget O'Toole, Attendant 
Bru Chaoimhin 

Maureen Quinn, Attendant 
St Vincent's Hospital, Athy 

Elizabeth Treacy, Cook 
Naas General Hospital 

Christopher White, Attendant 
St Mary's Hospital 

SPECIAL HOSPITAL CARE 
Dr Thomas Collins, Consultant 

Psychiatrist, Newcastle Hospital 

Mary Flynn, Attendant 
St Loman's Hospital 

William Goggins, Porter 
St Brendan's Hospital 
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Miss M M Grenham 

RIP 

A link with the past has been broken 
by the recent death of Miss M M 
Grenham. Miss Grenham came to the 
Fever Hospital and House of Recovery 
in Cork Street in 1933 as Lady 
Superintendent. She was a registered 
nurse having trained in the L:mdon 
Hospital. She was also a registered 
nurse tutor and held the Diploma in 
Nursing; these were very rare and 
highly prized qualifications for nurses 
at that time. 

Miss Grenham often recalled the 
early days in Cork Street Hospital with 
the wards m•erflowing with diphtheria, 
scarlet fever, typhoid and typhus fevers. 
The equipment and other resources 
were very scarce and the poverty and 
social conditions in the dty much in 
evidence. She set about the task of 
upgrading the Hospital and educating 
the staff, and she transformed Cork 
Street Hospital into a centre of 
excellence in nursing care. Later she was 
to mastermind the transfer of patients 
and staff from Cork Street to Cherry 
Orchard in 1952/53. 

Miss Grenham was a true 
professional, firm but courteous at all 
times and with great integrity. Those of 
us who worked with her were privileged 
indeed. She retired from active nursing 
in 1960 and spent her retirement in 
Monkstown where she died on 19 
November last aged 96 years. 

May the Lord reward her for her 
dedication to duty. 

Anastasia Jackman RPN 
St Loman's Hospital 

Michael Kinsella. Porter 
St Ita's Hospital 

Bridget Murphy RPN 
Newcastle Hospital 

Mary O'Neill. Nurse Tutor 
St Brendan's Hospital 

T C Taaffe 

TECHNICAL SERVICES 
Thomas Leonard, Engineering 

Officer, 1 James's Street 

William Tisdall, Maintenance Officer 
Clonskeagh 

To all retired staff: 
Thanks to the Eastern Health Staffs 

Sports Club Ltd, retired staff may now 
use the Sports Complex (in the 
grounds of St Brendan's Hospital) on 
Tuesday and Thursday afternoons. 
Don't let the term 'Sports Complex' 
put you ofH We meet there in very 
comfortable surroundings to play 
scrabble, draughts, chess, cards etc, 
and just to have a general chit-chat. 
Playing cards, chess sets, scrabble 
boards and so on have been provided 
by the Sports Club. Do come! 

Also, retired persons with more 
active interests eg bowling, gymnastics 
etc who may wish to organise these 
activities are invited to arrange use of 
the available facilities. 

rOMMfSSION RF:COM.li/£:ND5 REVISED SYSTEM 01.
E.LJUflJ/Li l''f FVk. SF.FWICES 

... from page 3 
The Commission recommends that an 

Executive Authority should be established 
to manage and deliver health and personal 
social services. The Authority would be 
accountable to the Minister for Health who 
would retain ultimate responsibility to the 
Dail for the provision of health services. 
The Executive Authority would determine 
the appropriate mix of services in its own 
facilities and by arrangement with the 
voluntary and private sectors. Area general 
managers of the Authority would be 
advised by the Health Councils whose only 
power would be to delay decisions which 
they opposed for up to three months. 
Managers would be accountable to their 
employer, the Authority. The Commission 
clearly believes in a bureaucratic <tnd 
technocratic approach to the manag"-- :nt 
of the health services, a mode of thinking 
that characterises so much of the thought 
about Irish government in recent years. 

Individual services 
The Commission·s discussion of 

individual services does not add much to 
the Report. The members were not 
appointed for their expertise on particular 
services and there is little that is new in 
their recommendations. 

The next steps 
The Government has welcomed the 

Report as 'a most valuable contribution to 
what will be a continuing debate' on the 
health services. The Minister for Health 
has undertaken to consult with key 
organisations and groups about the 
Commission's recommendations before 
bringing proposals to Government. 



~Education and Development 
- in the shadow of the Financial Services Centre 

Mind the waistline - sampling the fare at rhe 
Centre's Open Day. 

Thanks to our national media the 
name 'Sherriff Street' conjures up a 
picture of crime, joyriding and drugs. The 
reality is far from the media stereotype. 

Sherriff Street has its problems -
unemployment and the related poverty 
must be top of the list. However, it is also 
one of the most tightly knit communities 
in Dublin . Surrounded on two sides by 
dockland, on o ne side by the railway and 
o?fbe re mai ning side by the Liffey, the 
pL.>..)le of Sherriff S treet have a strong 
sense of identity with their community. 

The Norrh 00./l Women's Centre is 
located in two corporation fla ts in the 
heart of this com m unity. T he approach 
of the ce ntre is development through 
educatio n. For most of the wo men in 
Sherriff Street the formal educa tion 
system d1d little for them. The centre 
provides second-chance education 
through a range of different courses, from 
cookery and crafts to leadership and 
drama. The centre also provides its own 
creche, so that the women can learn in 
the knowledge that their children are 
being well-cared for in the next room. 

Key to the philosophy of the centre, is 
that it is managed by the women 
themselves. The working party which 
manages the centre has five local women 
on it, alongside representatives of the 

health board and the corporation and 
voluntary organisations. Each of the 
courses is planned and developed 
according to the needs and requests of 
the participants. 

Funding for the centre has been a 
constant worry and at the moment 

Who are you looking at ? 

varying amounts are received from the 
Combat Poverty Agenc·), the VEC, the 
Health Board and Dublin Corporation. 

Sherriff Street has traditionally been an 
area that has drawn heavily on health 
services, with a high dependence on the 
community welfare and social work 
services, high GP usage, high prescription 
rates and low attendance for 
immunization. 

With seventy women attending the 

FRANCIS CHANCE, Community Worker 
in Area 7, describes a women's 

development project in the Sherriff Street 
area of the North Inner City 

women's centre at any one time, it will be 
interesting to see if the development of 
the women will have a pay off in terms 
of lower rates of dependency on services. 

All the evidence is that investment in 
preventative projects will produce 
significant long-term savings. 

(Children in the Cemre 's Creche) 

As for the future, the centre and the 
entire community live in the shadow of 
the new Financial Services Centre and 
the likelihood of a working class 
community remaining on this site is very 
much in question. 

The people of Sherriff Street want to 
be rehoused within their existing 
community, and the centre hopes that 
the women of Sherriff Street will be well 
able to stand up for their rights. 
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INTER HOSPITAL SOCIAL CLUB 

--·WORLD CUP 1990 
Dep. Mon 11 June to Sardinia 
Ret Fri 22 June from Palermo 

COST £989 p.p. Dep. £50 

Includes: flights, transfers, half-board, 
in 3-star hotels, match tickets 
(seating). ferry/hydrofoil, taxes, 
insurance. No extras 

Based in Malta for the 12 days 
No language problems, no high prices. 

ONLY 25 SEATS LEFT 

USA 1990 
New York and Florida 

lEarly SeptemberJ 

COST £749 Dep. £50 

Includes: a) Dublin - New York (Aer 
Lingus); b) New York/Orlando 
(TWA); c) Orlando - New York -
Dublin (Aer Lingus/TWA); d) 3 nights 
New York; e) 5 nights Orlando; 
f) 6 nights Clearwater Beach; 
g) Transfers hotels - airports - hotels 

Visiting Disney World - Sea World - Busch Gardens 

ACCOMMODATION ONLY 
50 places available 

Flight subject to numbers 

*****~*********** 

FAR EAST 
(November 1990) 

16 nights now booking 

visiting 

SINGAPORE, BANGKOK, 
HONG KONG 

BEACH AREA (THAILAND) 

COST £1,380 Dep. £100 

Includes: a) return air fares from 
Dublin (Singapore Airlines/Swissair); 
b) First class hotels 

- 3 nights Singapore (full breakfast) 
- 5 nights Hong Kong (full breakfast) 
- 2 nights Bangkok (full breakfast) 
- 6 nights (beach resort, Thailand I 
- a II transfers throughout 

Not included -
Government tax, Insurance, Local Tax 

FOR DETAil_$ ON ANY OF ABOVE -

Telephone Jimmy at 

744545 or 562201 after 9 pm 
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As far as the general public is 
concerned, the people who work in 
hospitals are doctors, nurses, the odd 
physiotherapist, and a few clerks thrown 
in to see they all get paid. Ask them (and, 
indeed, some of the staff in the health 
services) what they know about the work 
of the Anatomical Pathology Technicians 
and you've found the ultimate in 
conversation stoppers. 

They don't know and they don't really. 
want to. Yet, this is a job that is 
challenging, skilful and varied. 

The main work of the AP Technicians 
is to give practical help to the bereaved 
by ensuring that the person who has died 
looks as normal as possible. 

For instance, in the event of a road 
accident, the relatives may have seen the 
victim's horrific injuries in the Casualty 
Department and may dread the 
subsequent visit to the mortuary. In most 
cases the skill of the technician would 
ensure that unsightly wounds are 
obliterated and the victim looks peaceful. 
Where the injuries are too bad, as may 
occur in cases of severe burning, the 
technician suggests to the relatives that 
to avoid further grief the coffin should be 
closed. 

Technicians also have the task of 
ensuring that remains are identified. They 
interview the relatives and comfort and 
support them during what can be a 
harrowing experience. When multiple 
deaths occur they have particular 
responsibilities and also when there is 
doubt about the cause of death. Again, 
they must carry out certain functions 
when a person has died from an 
infectious disease and there are also legal 
procedures to be observed. 

Autopsies/Postmortems 
Apart from this work, the technicians 

assist the pathologist in carrying out 
autopsies. Most autopsies are performed 
either to elicit information about the 
effects of drugs and treatments and to 
determine the nature of disease. 

They are not undertaken lightly. The 
decision to seek permission for an 
autopsy would be made by a senior 
medical officer but, if the relatives refuse 
permission the autopsy would not be 
performed. A lot of knowledge is gained 
f ro m au tops ies and re lat ives are 
guaranteed that the appearance of the 
remains will not be altered. 

In a large general hosp ital an average 
of six autopsies a week are performed 
and this number is increasing. 

In the case of portmortems, which are 
primarily undertaken to establish the 
cause of death , the techn ician assists the 

When 
~. ,,~,.~--·· 

WI U~CUY 

strikes 
Helping the bereaved cope with 
certain procedures which are 
necessary when someone dies, 
is part of the work of a 
dedicated group of skilled 
personnel. 

coroner or pathologist in the gatheril C t 
vital information/evidence which can be 
ruined by untrained personnel. 

Training 
Candidates must have a minimum of 

three years' experience of assisting at 
postmortems before they are eligible to 
sit for the Certificate in Anatomical 
Pathology Technology of the Royal 
Institute of Public Health and Hygiene. 
If successful, and after an additional two
year period, they may sit for the Diploma 
in Anatomical Pathology Technology. 
Candidates must have a detailed 
knowledge of anatomy, physiology and 
hygiene and be aware of the hazards and 
precautions necessary in a mortuary. 

The Institute is London-based but the 
examination will be held for the first time 
in StJames's Hospital, Dublin, next ~~ ~~ ·1 . 

Who does this type of work? 
The technicians I met were ordinary 

young men (only one woman in lreland), 
responsible, well-balanced, with a good 
sense of humour, and compassionate. 
They can still be affected by particular 
tragedies. 

Society ensures that their work is kept 
in the background. After all, funerals 
don't usually go out through the main 
gate of a hospital; they use a side 
entrance. The technicians, too, were quite 
discreet about the work they do. 

Is there job satisfaction in such a sad 
and depressing occupation? Yes, they 
said, it is a workwhile job just to know that 
by using their skills they can enable the 
bereaved to gaze at their dead relative for 
the last time and be aware only that the 
trauma of life is over and all is now at 
peace. 
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Alcoholism counselling service 
opens in Baggot Street 
New PMPA 
Voucher winners 

The following were the first five 
winners of New PMPA vouchers worth 
£100 each. 

Bridget Killalea/Lambert 
Staff Nurse 
St Colman's Hospital 
Rathdrum 

~ty Fleming 
--a undress 

Baltinglass Hospital 

Paul Quinn 
Ambulance Attendant 
Transport Section 

Josephine Roche 
Clerk/Typist 
Community Care Area 10 
Wield ow 

Dolores McFadden 
Ward Sister 
St Loman's Hospital 

A recent addition to alcoholism 
treatment provided in the Dublin area, 
came with the opening of a new EHB 
community based, out-patient, alcohol 
counselling service which is located in the 
Royal City of Dublin Hospital, Upper 
Baggot Street, Dublin 2. 

The service was set up in August 1989 
and is the first unit in a series of out
patient facilities to be set up to serve the 
Dublin area. This covers Catchment Area 
2 and temporarily Area 3, until similar 
units are opened to serve these areas. 

The aim of the unit is to provide a 
comprehensive community based 
counselling service, that will offer support 
and assistance for those with addiction 
problems and their famllies. 

The opening and development of 
these services is in response to the 
increased awareness within the EHB of 
the need and benefit of primary and 
secondary intervention. It is hoped that 
this will alleviate much of the burden 

already being placed on various other 
resources and organisations who have 
been left to deal with the aftermath of 
these problems. 

The long term goal is to involve the 
community at local level, through public 
education and active participation. This 
would assist in the early detection of 
addiction problems, and hopefully a 
reduction in the effects of alcoholism both 
for the drinker, their families and the 
community at large. 

The unit provides a Monday to Friday 
9 am - 5 pm service. 

Although we do not provide in-patient 
facilities, detoxification is available on an 
out-patient basis. 

Referrals are accepted from all 
agencies by appointment only. 

The services available in the unit are: 

L Detoxification 
2. Group therapy 
3. Individual counselling 
4. Concerned persons group 
5. Health Promotion Group 
6. Aftercare 

Further information may be 
obtained by contacting us at 

Baggot Street Hospital 
tel 681577 ext 161 

New PMPA/EHB Employee Payment Plan 

Motor and Household premium direct from your pay over 10 months at no extra cost. No Deposit, No 
Interest Charge and all documents issued immediately. Motor Policyholders can now earn up to 15% Discount 
off their house insurance premium, and a further increased discount of 10% off their contents premium 
if an approved alarm is fitted to the home. 

Why not contact your local New PMPA office for further details or ring New PMPA Telecover at 722888. 

and claim-free 

Jte wish you a prosperous ~New Year 
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~.Jhe Royal National Hospital for 
C~nsumption for Ireland, now known to 
most people as Newcastle Hospital, 
County Wick/ow, was the first national 
consumption hospital to be established in 
Ireland. The following is an abstract based 
on the history of Newcastle Hospital 
dating back to 1909 when it was the 
'Royal National Hospital for 
Consumption for Ireland; taken from 
cuttings from 'The Weekly Irish Times' 
dated 22 April 1911, titled 'Famous 
Hospitals: 

About 1866 the high death rate from 
tuberculosis which prevailed in Ireland 
began to attract a great deal of attention 
in the medical world. In that year it 
exceeded for the first time that of either 
England or Scotland. A chart issued in 
the report of the Newcastle Hospital 
shows graphically the change which a 
short term of years had brought about in 
the relative positions of the three 
countries in this respect. 

In 1870 the rate in Great Britain was 
far in excess of that for Ireland. Sixteen 
years later Ireland, in which the 
percentage of deaths had been steadily 
increasing, secured an unenviable lead. 
The remarkable decrease in the 
consumption mortality of England and 
Scotland was in great measure attributed 
to the sanatoria which had been 
established, and to the employment of 
preventive and remedial measures by the 
health authorities. 

The success of the English sanatoria 
was so gratifying that those who had an 
opportunity of becoming conversant with 
their work, not unnaturally, asked 
themselves whether something of the 
same kind could be done in this country. 

A DISEASE OF THE POOR 
Consumption was specially a disease 

of the poor: it struck down its victims on 
the narrow streets and lanes of cities; and 
yet, of all diseases. it was the most costly 
to treat as protracted rest, pure air and 
nourishing food were considered 
necessary to combat it successfully. 

To prescribe these remedies to its 
victims would in most cases be a 
mockery, and the only hope of helping 
them effectively lay in the provision of a 
hospital where they could enjoy these 
advantages at little or no cost. 

The credit for first taking practical 
action in the matter was due to a lady, 
Miss Florence Wynne, who, towards the 
close of 1891, called upon some 
influential persons with a view to 
interesting them in a proposal to establish 
a national sanatorium in Ireland. Miss 

B 

This article is the result of 
research work carried out by 
Grade II Officer Brenda 
Fitzgerald amongst the 
archives at Newcastle 
Hospital. Comprehensive 
records are available and 
they give a good insight into 
the social history of the early 
20th Century as well as 
containing much interesting 
information in relation to the 
development of Tuberculosis 
Services. My thanks and 
congratulations go to Brenda 
for this first effort in giving 
this material a public airing. 

NEWCASTLE HOSPITAl 

E DUNPHY 

Wynne's suggestion was met on all sides 
with a ready sympathy and very little 
effort on her part was needed to get a 
provision committee together for the 
purpose of initiating the movement. 

The committee held its first meeting in 
Dublin in early 1892 when a shcme for 
a hospital which should contain at least 
100 beds was drawn up and approve<;:! of. 
Arrangements were made with regard to 
the government of the proposed hospital 
and the committee set to work to arouse 
public interest in their plan. From 
practically all over the country 
expressions of sympathy and offers of 
help were received, and a public meeting 
was held in the Hall of the Royal College 
of Physicians for tf:le purpose of 
inaugurating the undertaking and 
forming an executive committee. 

The meeting was attended by Her 
Excellency, the Countess of Zetland, who 
had previously proved her deep interest 
in the scheme by collecting £1,500 on its 
behalf. In the course of the proceedings 
a letter was read from the Lord 
Lieutenant of Ireland promising a 
contribution of £500 provided that the 
sum of £10,000, which the committee 
considered necessary before starting the 
institution at all, was subscribed within six 
months. 

ESTABLISHING THE HOSPITAL 
Jn his opening speech explaining the 

objects of the hospital, Dr Magee Finney, 
President of the College of Physicians, 
said the idea was to maintain a hospital 
which should be national in its character, 

History • 
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not for Dublin only but for the whole of 
Ireland. The hospital should be non~ 
sectarian, and it should be a place where 
the poor from every part of Ireland might 
find for themselves a home where, by 
fresh pure air free from the dangers of 
town atmosphere, in as sheltered and 
sunny a spot as possible, and aided by 
the appliance of healing art and sanitary 
science, they would be enabled to fight 
the battle against consumption 
successfully. 

Resolutions passed by the meeting 
approved of the establishment of the 
hospital and appointed a General and 
Executive Committee who resolved that 
the institute should be incorporated as a 
society. Accordingly, the Nati ~I 

Hospital for Consumption for Ireland 
became a corporate body on 6 July 
1893. 

The next business of the committee 
was the selection of a site, and a 
deputation of medical and lay members, 
which visited no fewer than eleven 
localities, were unanimous as to the 
exceptional advantages of climate, view 
and situation presented by a tract of 
ground near Newcastle in County 
Wicklow, which Earl Fitzwilliam, in whose 
land. it was situated, offered rent free to 
the hospital. 

The National Hospital at Ventnor, lsle 
of Wight, was adopted as a model for the 
Newcastle building, and in December 
1892 the committee invited competition 
for plans from five Dublin architects, 
making it a condition that each 
competitor should visit the Ventnor 
establishment. The plans submitted by 
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architects TN Deane & Sons were 
chosen, and the contract entrusted to 
Collen Bros of Portadown at an estimate 
of £8.950. 

Building operations began in February 
1894, and on 19 March two years later 
the hospital was declared open by the 
Marchionness of Zetland. 

At the time of its opening, the hospital 
consisted of three blocks but the structure 
was so planned as to permit extensions 
at either side. The administrative offices 
were in the centre block with the beds in 
the side wings. 

IMPORTANCE OF FRESH AIR 
To avoid risk of contagion, a separate 

bedroom was provided for each patient. 
The buildings were so arranged that each 
room had a southerly aspect. Behind 
them were the nurses' rooms, wards, 
kitchens and other apartments. Between 
the patients' rooms in each wing and the 
administrative offices in the centre block 
were long glass-roofed halls, which were 
used for recreation in wet weather. 

In the treatment of consumption, 
nothing was considered of more 
importance than the maintenance of a 
constant supply of fresh air at the proper 
temperature. Air was propelled to all parts 
of the building through specially 
constructed ducts by means of rotary fans 
pumped by electro-motors. By this 
means, each patient was supplied night 
and day with 5,000 cubic feet of air per 
hour and in winter this air was heated to 
a specified degree as it entered the 
building. 

BENEFACTORS 
When the hospital was first opened it 

afforded accommodation for 24 patients. 
The original plan of the founders 
provided an establishment capable of 
supporting 100 beds, but it was 
impossible to realise this ideal at the 
outset. Indeed, the initial expenses of the 
24-bed hospital absorbed more than 
£10,000 subscribed as a building fund. 

The generosity of subsequent 
benefactors enabled additions to be made 
sooner than might have been expected. 
The first three buildings were named 
respective Zetland House, Fitzwilliam 
House, and Cairnes House. The next 
important addition was the James Weir 
House, which was opened in January 
1902. This had four large, airy wards 
providing accommodation for 26 male 
patients with the necessary staff room, 
etc. 

Attention was then directed to 
extending the female wing and, in 1903, 
a donation of £500 from Earl Fitzwilliam, 
£250 from the Lord Lieutenant, and 
numerous private donations received in 
response to a special appeal, enabled this 
to be done. This block opened in 
February 1905. This block brought the 
number of beds to 100, and thus, in less 
than three years. accomplished the aims 
of the founders. 

In the first buildings each patient was 
provided with a separate room. In later 
additions small wards capable of holding 
six patients were included, as well as 
single rooms for the treatment of special 
cases. 

Hundreds of patients from all parts of 

Ireland were treated at Newcastle but it 
soon became obvious that it, or no other 
single institution, could accommodate 
even half of the many thousands of 
consumptives in Ireland at the time. 

PART ll 
The institution in 1911 was solely 

dependant on support from voluntary 
contributions and was regarded as a 
charity. 

From the time the hospital opened 
there was an increase in ad missions, the 
building was extended to from time to 
time, and as the years went by the 
discharge of patients became more 
frequent and the death rate decreased. 

However, a report dated 27 June 
1919, stated that the death rate from 
tuberculosis in Dublin City and County, 
Cork City and County and Belfast was 
roughly 3,000 in the three cities. Years 
passed and soon there was an urgent 
need for more hospitals, better treatments 
and, of course, more nurses and doctors 
to look after the influx of patients. The 
Royal National Hospital for Consumption 
for Ireland was publicly admired for what 
it was doing for the people of Ireland. 

In the year 1948, Dr Noel C Browne, 
who was at that time Senior Medical 
Officer at Newcastle Hospital was elected 
to Dail Eireann and was appointed 
Minister for Health on his first day in the 
Dail. A report dated 2 March 1948 in the 
Irish Times declared that it was a unique 
occurrence in parliamentary history for a 
man to be made Minister on the first day 
he took his seat in Parliament. 

The moment Dr Browne became 
Minister for Health he began to develop 
National Health Councils. He also set up 
a campaign to fight tuberculosis, to 
improve the condition of sanatoria and 
tuberculosis dispensaries. He also got 
underway the building of three new 
regional major sanatoria. As part of his 
campaign he started a project which was 
run in association with the Minister for 
Education for the education of school
going children to make them aware of the 
importance of healthy living and to make 
them aware of tuberculosis. 

Dr Browne was also responsbile for the 
establishment of blood transfusion 
services countrywide and paid particular 
interest in the provision of cleaner milk, 
the provision of blood banks to deal with 
gastro-enteritis and the promotion of anti
diphtheria inoculation schemes. He also 
set in motion measures to improve the 
living and working conditions of nurses. 

In fact, Dr Browne spent nearly all his 
time in office fighting for better conditions 

Cont. page 10 . 
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for tuberculosis sufferers and legislating 
for the general improvement in public 
health services. 

. By the end of 1951, the number of 
patients treated in Newcastle Hospital 
had risen to 15,706 and the average 
length of stay was 50.13 weeks. 

Due to much improved housing 
conditions and new drugs and more 
especially to BCG vaccination, 
tuberculosis began to decline. 
Throughout the years many drugs and 
treatments were discovered but it was 
noted that the ideal procedure for the 
prevention of tuberculosis was BCG 
vaccination in infancy to provide 
protection. 

In March 1955, it was reported that the 
death rate from tuberculosis was the 
lowest on record but was still the largest 
cause of death especially among persons 
of 15-34 years. Deaths from cancer at this 
time were increasing. 

The Health Act 1953 provided a new 
outlook on all aspects of care. The then 
Minister for Health, Mr O'Higgins, stated 
that he had made necessary 
arrangements to bring certain sections of 
the Act dealing with hospital and 
specialist services into operation. On the 
question of tuberculosis the Minister said 

. that extra beds had provided for 
tuberculosis patients during the year 1955 
bringing the total number to 
approximately 6,900. There was at this 
time virtually no waiting lists in any 
county but the death rate was still noted 
as beng too high and the number of new 
cases showed little or no reduction. 

The chest x-ray and BCG vaccination 
services available at that time were the 
most important means of defence against 
the disease and the public were 
encouraged to avail of these services. 

In June 1955, the Minister for Health 
opened a new Staff Home at Newcastle 
Sanatorium and stated in his speech that 
although the sanatorium bed problem 
had been solved there was still a great 
deal of work to be done before they could 
say that tuberculosis was no longer a 
major health problem in this country. He 
praised the great work of the nursing staff 
in the past and was confident that it 
would continue in the future. 

In the decade 1947-57, 427 deaths 
from tuberculosis in unvaccinated 
children occurred, there were no deaths 
in vaccinated children during the same 
period. 

In May 1960, it was reported that the 
treatment of tuberculosis had reached the 
very satisfactory position whereby the 
disease was practically overcome and the 
necessity of the continued work of the 
Royal National Hospital for Consumption 
for Ireland was now disappearing. 

In the following years up to 1962 the 
number of patient admissions fell rapidly, 
the hospital had treated 17,262 patients. 
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Its long struggle was at an end and it 
closed in 1963. 

EPILOGUE 
In 1963, the Hospital was finally 

handed over to the Local Health 
Authority (Wicklow County Council) for 
the purpose of providing psychiatric 
services for county Wicklow. Around this 
time there was about 400 Wicklciw 
patients in St Brendan's and St Ita's 
Hospitals. 

In early 1965, a Clinical Director and 
Matron were appointed and domiciliary 
services were commenced. In-patient 
services commenced in November 1966 
when 40 patients were removed from the 
Dublin hospitals. In addition, the hospital 
catered for all current admission from the · 
County. In 1972, the newly established 
Eastern Health Board took ove the health 
functions of Wicklow County Council, 
and has had the responsibility of the 
provision of psychiatric services since that 
time. Today there are virtually no 
Wicklow patients remaining in the Dublin 
hospitals and a fully comprehensive 
service operating in line with Planning for 
the Future is provided in County Wicklow 
and based on Newcastle Hospital. 

The Hospital was recently the subject 
of a glowing report from the Inspector of 
Mental Hospitals and was stated to be 
one of the best services in the country. 

A good note on which to finishl 

DUBLIN HOSTS HEALTHY CITIES CONFERENCE 

... from page 1 

Mr Kieran Hickey, Chief Executive 
Officer, Eastern Health Board, stated that 
the project provided an opportunity for 
the Health Board, and the Dublin local 
authorities to work together for health, 
and to ensure that the health implications 
of decisions relating to the environment 
were put high on the agenda of policy 
makers and planners. Mr Hickey 
mentioned some current initiatives in 
which the Health Board was already 
involved, which illustrated themes of the 
Healthy Cities Project eg the Community 
Mothers Programme. 

He referred to the importance of 
personal lifestyle, but also stressed the 
contribution of social and physical 
environmental factors in health. He 
welcomed the Healthy Cities Project and 
said he hoped it would give us a 
framework for action in the creation of 
supportive environments, as a new style 
public health approach was needed in 
relation to current health problems. 

He mentioned the possibility of a 
national network of healthy cities which 
would include citles not formally involved 
in the WHO project, and also the 
possibility of a celtic network with some 
UK cities participating. 

Dr Patrick Doorley, Dublin Healthy 
Cities Project Co-ordinator, recounted 
some of the initiatives relating to the 
targets of Health for All in Ireland in 
recent years. 

In relation to the first target which 
concerns equity he mentioned that the 
Eastern Health Board and Dublin County 
Council had taken the first step, that of 
identifying inequalities in health status 
(epidemiological information service) and 
social need (CODANS). He mentioned 
in particular, plans which had been 
discussed for the project. 

In relation to smoking he stated that it 
was hoped to undertake a number of 
initiatives similar to those of the Glasgow 
2,000 Project. These would include 
participatory type projects for 
schoolchildren involving posters and 
essay competitions, and support for 
voluntary initiatives in the workplar 
relating to non-smoking. Other proje~L 
mentioned included one aimed at 
promoting walking as an element of a 
healthy lifestyle. Presentations were made 
on behalf of the cities of Frankfurt, 
Montpelier and Gothenburg. 

The second and third days of the 
conference were taken up by workshops . 
It was clear from the presentations and 
workshop contributions that some cities 
which had been in the Project for some 
time were still struggling with the basic 
infrastructure of the Project while others 
like Harsens in Denmark had moved on 
to function a policy level across the entire 
city. 

The workshops covered a wide range 
of topics, eg a workshop chaired by Cllr 
Austin Groome, Chairman, Eastern 
Health Board, considered topics such r · 

how the Project can achieve a hif:, 
degree of visibility, and how best it can 
maintain the political support it needs. 

The Minister for Health Dr Rory 
O'Hanlon TO, opened the proceedings 
of the third day, having met all of the 
overseas delegations including those from 
WHO in Copenhagen. He welcomed the 
Project and indicated his support for the 
initiatives about to be undertaken. 

Overall the conference was a highly 
visible occasion, attracting as it did, a 
good deal of media coverage. The WHO 
representatives expressed great 
satisfaction with the proceedings, and the 
organising committee will be forwarding 
to them a comprehensive conference 
report. 

The Healthy Cities Project will be in 
operation in early 1990 and it is hoped 
that in the early years of its second 
millennium, Dublin will start to become 
more and more a 'healthy city'. 



TERRY MURPHY, Grade V, Finance Dept, EHB, went to the 
Soviet Union last summer and nearly didn't come back. 
He~e are some (edited) highlights of his trip. 

Da sveedah'neeya 
Moscow! 

C" 1o seats available for Bunna or Northern 
'fibet ', the girl said. 

'Southern Tibet?' 'No.' 
'Oh, all right then' says I, 'I'll go for 
something completely different. Give me 
whatever you have on Russia: 

The information sheet was most useful. 
Direct Aeroflot flight Dublin/Leningrad 
departing at 11.30 am- very civilised time. 
They forgot to advise travellers to bring 
their own oxygen masks and sick bags 
because the Tupilov TU-54 doesn't have 
these little optional extras. 

After a 3 V2 hour flight we arrived in 
Leningrad and noticed immediately the 
similarity between Leningrad and Dublin 
- rain in August. 

Each passenger had to complete a form 
giving details of the money and valuables 
he/she was carrying. This form was then 

· roped each time money was changed at 
me official exchanges. Having dealt with 
the formalities, we gathered in the rather 
cramped arrivals hall only to be pounced 
upon by black marketeers offering to buy 
our hard currencies for five times the 
official exchange rate. We were later to 

discover that this was an insult to our 
socialist principles as you could get 
between ten and fifteen times the rate on 
the streets in Leningrad. 

Check-in at the hotel rook ages -
hampered by the fact that we didn't have 
a passenger inventory. It later transpired 
that a kindly old gentleman from the 
northern part of our little island had been 
given these details by the travel agent - but 
he must have been either deaf or thick 
because he didn't produce them for two 
days. 

The first meal was something like a game 
of charades. We had to guess what we were 
eating. The first course was straight 
forward- a salad consisting mainly of cold 
peas and rice. The soup was clear with a 
few more peas and other odds and ends 
floating around in it. We were later to 
realise that no matter what was in the soup 
- peas, meatballs or even scrambled egg, 
it always tasted the same. The main course 
was a real teaser; oblong rissoles with rice. 
Having dismissed some facetious 
suggestions we concluded that they must 
have been horse burgers, largely because 

Changing of the Guard 
at the Lenin 
Mausoleum in 
Red Square. 

we hadn't seen any horses around. 

Our first reconnaissance mission ended 
after about three minutes when we located 
the bar. 

The Russian people seem to be avid coin 
collectors; many that we encountered 
during the course of our holiday recoiled 
in horror if we offered them their own 
currency. The rouble is a bit of a laugh, and 
this bar was no different. In all the hotels 
run by the State Tourist Agency 'Intourist', 
we had to pay in hard currency to get a 
drink. Although western beers and spirits 
were available, we decided to try our luck 
with the Russian vodka. We never looked 
back. 

We went sightseeing on our first full day 
in Leningrad -the Venice of the north, so 
called because of its network of canals, 
streams and tributaries of the Neva River. 
The major Russian cities are very 
impressive largely because of their fine 
architecture and the magnificent 
proportions of the streets, squares and 
buildings. Sightseeing highlights in 
Leningrad included St Isaac's Cathedral, 
the Peter & Paul fortress and the 
Hermitage, formerly the Romanov's winter 
palace and now the largest art gallery in 
Europe. These bus tours, as well as 
broadening our cultural horizons and 
fulfilling our aesthetic desires also provided 
a good opportunity to recover from the 
vodka-slugging match from the night 
before. 

We also visited the Piskaryovskoye 
Memorial Cemetery just outside 
Leningrad, where more than 500,000 
military and civilian victims of the siege 
of Leningrad in the Second World War are 
buried. With typical Soviet precision and 
attention to detail, the cemetery was 
immaculate, not a leaf out of place. 

Cont. page 12 . . 
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Solemn music is played over a PA 
system non-stop and an eternal flame 
burns to commemorate those who died 
in defence of their motherland. 

After the first evening we became a bit 
more intrepid and ventured into the city 
at night in search of cultural pleasures. 
Each lntourist hotel has a tourist service 
desk and these kind people can arrange 
tickets for the opera, ballet, circus etc. 

On inquiry, we found that we could see 
the Kirov Ballet perform Swan Lake for 
Stg.£17. Our innate cynicism and distrust 
dictated that we decline this offer and 
instead we took a taxi to the theatre 
where we joined a queue of Russians at 
the box office. The phrase book wasn't 

AIDS Booklet launched 
A booklet entitled 'Guidelines on AIDS 

for Public Health Nurses: prepared by the 
Institute of Community Health Nursing and 
published by the EHB was launched earlier 
this year by the Minister for Health, Dr 
Rory O'Hanlon. 

The booklet is intended as a guideline to: 
- increase nurses' knowledge about HIV 

Infection and AIDS; 
- allay unwarranted fear about AIDS; 
- act as a resource tool in the 

dissemination of information. 
The aim of the booklet also is to 

minimise the risk of infection to: 
- AIDS patients 
- heallh care workers 
- other clients 
The booklet also has a comprehensive 

section on child care, which deals in a 
clear, explicit way with such diverse topics 
as expectant mothers who are HIV positive, 
and the immunisation of HIV positive 
children. 

The expertise of several people outside 
the Institute was sought, and in particular, 
the Institute wishes to acknowledge its 
gratitude to Professor Irene Hillary, UCD, 
members of the in-house committee on 
AIDS, EHB, and among others Dr James 
Walsh, Deputy Chief Medical Officer of 
Health. Department of Health National 
AIDS co-ordinator, and finally, our thanks 
to Ms Aine Flanagan, Senior 
Administrative Officer, EHB. 

Though intended primarily for public 
health nurses, other health professionals 
and public servants have found the booklet 
most useful. Copies may be obtained from 
the Institute Headquarters at Baggot Street 
Hospital. 
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Catherine M Horgan 
Superintendent Public Health Nurse 

a lot of help and it was obvious that these 
people weren't used to dealing with 
tourists. However, we got tickets for 50 
kopecks each, ie SOp. But given that we 
had bought roubles at ten times the 
official exchange rate, this worked out at 
Sp. to us which seemed pretty good value 
compared to the £50 that Irish punters 
were to pay in the Point Depot a few 
weeks later. 

The next night we went to see Giselle 
and opted for the dear seats - 40p. each~ 
I don't think any of us would have 
considered going to the ballet in Dublin but 
we were rapt with the performances in 
Leningrad. The music alone is fantastic but 
the combination of the music, the dance, 
the sets and the atmosphere was totally 
exhilarating. 

We had the third day free. Some of us 
headed off to the local version of Arnotts 
in Nevsky Prospekt. Downtown Leningrad 
is just like any other big city -shops, people 
and traffic jams. There isn't a lot to buy 
in the shops. The fashions are light years 
behind ours which is why the Soviets are 
so keen to buy western clothes. 

There are plenty of food shops, most of 
them smelly, most of them with queues. 
The queues at the petrol stations are even 
longer. Very often people will join a queue 
outside a shop without knowing what it is 
for - it might be for beer, it might be for 
shoes. 

Around lunchtime we were feeling a bit 
peckish. We found a somewhat dubious 
looking restaurant and joined the in-evitable 
queue. We gained entry in controversial 
circumstances. as the bouncer let us 
tourists in ahead of the locals who were 
before us in the queue. Once inside, we 
could see the reason for the queue. The 
Metropole was obviously one of the better 
eating establishments in the city. The dingy 
and grotty exterior betrayed a magnificent 
interior graced with marble pillars, a 
majestic staircase leading to the dining 
room and exquisite plasterwork on the 
walls and ceiling. The restaurant dated back 
to 1841 and you could easily lose yourself 
in the old world atmosphere with starch 
aproned waiters bustling about and the 
music of a piano coming from a balcony 
above. We spent 3 112 hours working our 
way through a meal, recommended by our 
English-speaking waiter, which included 
six different starter courses, caviar, smoked 
fish, pork steak etc, soup, chicken Kiev, 
dessert, coffees and two bottles of Russian 
champagne. The bill came to 116 roubles 
(or £11.60 to us). 

Onwards to Riga - the capital of Latvia, 
one of the three Baltic Republics taken over 
by the Russians in the 1940. It was 

completely different from Leningrad- the 
people, the styles, the buildings. Riga is not 
a typical Russian city. It's not surprising 
that these people want their independence. 
It is an old Hanseatic city and port with 
Scandinavian style architecture which is 
also reminiscent of old Strasbourg. It is 
famous for its Dom Cathedral which 
houses the big dom pipe organ and also for 
its many coffee houses from which the 
aromatic odours permeate into every nook 
of the narrow medieval cobble-stoned 
streets. Our only complaint about Riga was 
that we did not have enough time there. 

After Riga we flew on to Moscow. Our 
accommodation was in twin-bedded cabins 
aboard the MV Sergei Esenin - one of a 
large number of lux.ury cruisers berthed on 
the Moskva River. Presumably these boats 
could also serve to transport military 
personnel at short notice if necessary! , 

We saw all the familiar landmarks ( 
Moscow - Red Square, the Kremlin, St 
Basil's Cathedral, Gorky Park, and of 
course we visited the Bolshoi. The Lenin 
Mausoleum is the centre of attraction on 
Red Square and we were there just in time 
to see the changing of the guard in full 
military splendour complete with goose 
step. 

Just behind Red Square lies the Kremlin 
with its State buildings painted a distinctive 
yellow/mustard colour. This actually looks 
far better than it sounds. In one small 
corner of the Kremlin there are three 
cathedrals - the Annunciation, the 
Assumption, and the Archangel. Each 
cathedral, built in the 15th-17th centuries 
sports a number of domes which are gilded 
in real gold. This is a feature of many 
domes and spires in both Moscow and 
Leningrad. 

After an eventful foray onto the 
magniftcent Moscow Metro System, where 
we lost a number of our comrades, we 
headed for the Moscow State Circus and 
thereafter back to our boat. 

We were due to leave for the airport at 
3 o'clock in the morning so there was 
nothing for it but stay in the bar all night. 
Tiredness, due to deliberate insomnia and 
alcohol abuse was beginning to take its toll 
and when we arrived at Shermetyevo 
Airport to find it in darkness, we happily 
slithered on to the cold floor for an hour 
or two of rest. Things started to move again 
at about 6 am; we checked in, handed over 
our forms showing that we had changed all 
our money legitimately (we spent all our 
sterling in the bar, honestly!) and 
proceeded to the Aer Rianta Duty Free 
Shop for some final transactions. We 
landed in Dublin, tired but happy, right on 
time. Aeroflot are never late. 



After the magnificent 3-0 victory over 
Northern Ireland in October, an amazing 
7 - 8,000 boys in green sallied forth to 
invade an unsuspecting Malta on 13 
November last. 

It is a sign of the times that though 
Ireland were 99.9% sure of qualifying for 
ltalia '90, so many were going to Malta, 
spending £3 million getting there and £3 
million on food and the odd drink or two. 
But I suppose those of us who travelled 
from Russia to Bulgaria to Amsterdam 
and back twice over in the bad times were 
as sure as hell going to be there in the 
good times! 

As everyone knows by now, Monday 
the 13 November, was not an auspicious 
day weatherwise at Dublin Airport. The 
scenes there were well documented and 
very unfortunate, but with the luck of the 
devil, our plane (a charter flight which 
had been in Dublin since Sunday) 
departed with the intrepid eleven on 

fr>ard only two hours late on Monday 
t ,._Jhl. The intrepid eleven playing a 4-3-3 

tormation lined out as follows: 
In goal - Oscar Fast Bender 
Back four - Micka Grogochov, Davie 
Han, Doc Savage and Starve the Barber 
In mid-field - Joe Neighbour, Jimbo 

D'gun and Johnny Hummel 
Front three - Sahara Red, the Angel of 

Death and Sally O'Brien 
First sub - Erica Fast Bender 

The flight to Malta was uneventful, the 
only incident being that the merry Oscar 
started throwing peas, empty cans etc at 
the Angel of Death, Jimbo D'gun and 
Davie Hon. The former collected the 
ammunition and deposited it carefully on 
the tall muscular stranger's head in front 
while pointing out the assailant. Oscar 
was forcefully told that 'If its war you 
.......... want, its war you'll get'. Oscar was 
fast asleep in two minutes. 

'n Malta the pre-match party was 
2ady in full session. The Alexandria 

Palace Hotel in St Julian's immediately 
made us feel at home as they agreed to 
open the bar at 7.30 am to help us settle 
in. Joe the barman was immediately 
christened Joe Cullen as he looked 
remarkably like the former Dublin Goal 
Keeper Paddy though he had a safer pair 
of hands. 

After a few libations a game of golf was 
immediately set up, but the golf course 
did not open until 10 am and was 
immediately cancelled. Some of the 
more placid in the group headed for bed 
while 'the younger ones' led by the 
Angel of Death headed for the local 
'Beggars Inn', much to the astonishment 
of the wintering English and German 
geriatric population. 

The rest of the day was spent 
acclimatising in the Beggars Inn 
Restaurant/Bar to the local lager Cisk 
which was achieved with painstaking 
thoroughness. 

Alan the Inn-Keeper was put under 
extreme pressure and when asked if he 
had any mussels answered after 
examining every bottle in the bar in the 
negative. Two other Paddies exited- their 
faces the colour of their shirts - after Alan 
informed them that the soup they had 
just praised was octopus soup. 

In the afternoon 5,000 green clad Irish 
men descended on Hibernian F.C.'s 
ground to see Ireland vs Malta in the 
Youths Match. The 5,000 Irish and 25 
Maltesers made up what was the largest 
crowd to see Ireland Youths home or 
away. A 3-0 victory sent us back to hotels 
happy until a voice over the loud address 
system thanked the Northern Ireland fans 
for their support and for their friendliness. 
This announcement was met with their 
rendition of the song 'There's only one 
team in Ireland' and everybody went 
home happy. 

That night in St Julian's the place was 
really alive, every pub and restaurant was 
thronged. The locals were astounded but 
very happy and mixed freely with the 
Irish. 

The Irish were everywhere, one was 
wedged between the basin and toilet in 
the Beggars Inn and thwarted every effort 
to dislodge him - the toilet was duly 
marked 'out of order' and the 
unconscious Irishman slept on. 

Irish coffees were ordered and 
appeared masquerading as Vinas Cough 
Mixture. Oscar was nominated to make 
the real thing. After using a litre of 
Bushmills making eight Irish coffees 
which we said were 'alright' we suggested 
that the next time he might use some 
water. 

One Paddy complained about the 
delay on his food to Francis the Chef to 
no avail, whereupon he carefully picked 
up the sleeping cat on the floor, poured 
salt and pepper on her and made to bite 
her - enter one unhappy Malteser 
shouting 'She is my favourite cat'. They 
got their meal. Later that night as the 
pace began to tell, Oscar and the Angel 
acted as honorary Order of Malta 
attendants and ferried the injured and 
comatosed back to the hotel. 

First, Joe Neighbour - who always 
travelled light, one pair of socks (clean) 
was placed on the floor of Room 203, 
then John Hummel was carefully placed 
in the bath of the same room with two 
cushions and last but certainly not lightly 
the rotund Davie Han was helped lurch 
to the hotel. His efforts to climb the hotel 
steps could only be compared to 
Edmund Hilary's efforts to climb Mount 
Everest, the latter was probably easier. 

Davie Han subsequently toured the 
hotel landing sans clothes - his efforts to 
enter the wardrobe and his efforts to 
open the wall outwards were thwarted 
only by him being told that the wall 
opened inwards. He was subsequently 
put to bed like a baby. 
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Downstairs in the hotel lobby frantic 
efforts were being made by all to ring 
home, but as calls to Ireland had to be 
booked approximately 11/2 hours in 
advance very few got through. No Irish 
man (sane) was in the same place in 
Malta for that length of time. 

Back in the restaurant Francis the Chef 
had just agreed to accompany us as our 
personal Chef to Italy in 1990 and duly 
informed us that the Irish and Maltese 
had a lot in common ie religion, drink 
and emigration. We agreed that we had 
two things in common. 

On our eventual journey home we 
happened on one intrepid Irishman who 
was searching for his hotel. We 
accompanied him on this unscheduled 
tour as we lurched from one to another 
asking 'Do you know me, am I staying 
here'. At the seventh time of asking he 
was successful. 

On the day of the match we travelled 
by mini-bus supplied by Fenlon Travel to 
the match at Ta Qali Stadium. The trip 
was eventful and sometimes defied 
gravity - typical of the mad Maltese efforts 
at driving. Nonetheless, we arrived safely, 
even if some of us had dislodged our 
breakfast on the way. The scene at the 
match was very emotional and resembled 
a unique festive occasion. 

The 8,000 Irish were everywhere and 
the noise was incredible, one particular 
banner said it all "Mary, if you've missed 
me, I'm over here, Mick'. At the start of 
the game an Aer Lingus plane flew 
overhead to a very loud cheer and the 
battle commenced. C t 14 on. page . 
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-~· A.' goal in each half by John Aldridge 
cheered the travelling hoards and 
probably put a couple of comedians out 
of business. The in-song was suddenly -
'He~ John, he~ John, he~ Johnny 
Aldridge, 
When he hits that ball and it hits that net, 
He's Johnny Aldridge'. 

There was only one unpleasant 
incident in the match when a Malteser fan 
threw a bottle onto the pitch, and as one 
wag said. 'It was easy to see it was a 
Malteser - the bottle was full" The Irish 
responded in typical aggressive fashion 
by throwing Mars bars to the Maltese 
crowd. The match was near its end when 
we saw the astonishing sight of Irish 
supporters arriving, complete with cases 
and duty-free bags after travelling for up 
to 36 hours and thousands of miles to 
arrive just in time for the party - true 
dedication! 

The after match sing-song with the 
Barley Corn was good crack and was 
rounded off nicely by Vor Jackie singing 
'The town I loved so well' which the Irish 
supporters thought not only took the 
biscuit but the whole packet. 

Later that day the street party to end 
all street partys got into full swing at St 
Julian's. There were very emotional 
scenes with grown men crying 
everywhere. The usual swapping of shirts 
and scarves with the Maltese supporters 
took place and the players and Jackie 
mixed freely with the Irish supporters in 
every bar and night club in St Julian's. 

To round off the night the group drank 
a round of 'flag Liqueurs' - Creme de 
Menthe. Baileys and Bacardi, which 
settled separately and resembled the Irish 
Tricolour but tasted like parafin oiL 

Cameras were snapping everywhere 
and we had our photograph taken by an 
Irish daily newspaper with the local police 
along with two Mayo men we had just 
met and who promptly burst into song 
with 'Hu dat, Willie Joe the Bullet from 
Belmullet' - original' 

In the corner of the bar I got into 
conversation with Mossie from Cork who 
recounted how he had travelled to Dublin 
from Cork on Monday, by bus to 
Shannon. then to Rosslare, boat to 
Fishguard, train to Luton , plane to Malta 
and arrived just in time for the party 
Massie was very worried about his pal 
John who was lying in a comatosed state 
at the bar. When I turned my back Mossie 
joined his pal corpse-like on the floor. 
The mates were laid out side-by-side on 
the sofa and missed the party. 

At one stage the Angel of Death was 
accosted by a mongrel couple - husband 
American, wife Maltese (2ft 9in high and 
the same across). They duly informed 
him that he was living life in the fast lane 
and was 'hyper', a fact which had also 
been expressed to him by a female before 
he left Dublin. The Angel meekly 
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HOCKEY 
After the clean sweep by Eastern Health's 1st team in the season just passed and 

our promotion to Inter B Hockey, the 1989/90 season has been a difficult but enjoyable 
one. While undoubtedly the standard is higher, the team has none the less performed 
with great skill and determination. 

On 1 December '89, the Top of the Table was as follows: 

Played Won Drawn Lost Points Goals for Goals against 

Eastern Health 8 7 1 0 15 29 5 
Railway Union 7 3 3 9 
St Loman's 6 3 2 8 

The goals for the first team have been shared between Shamus Lane, Paul Dunne, 
James Maloney and Tony Hannon. The only damper on this fine showing was the multi
compound fracture to the right hand and wrist suffered by Eddie Matthews -in the match 
against Three Rock Rovers. He will miss 10-12 weeks of the season but should be back 
by the end of January - we wish him a full recovery. 

The second team under the leadership of Bob Carr has also done very well after a 
disappointing '88('89 Campaign. Their record to date - whcih sees them in the top 3 
in the League - is as follows: 

Played 

6 

Won 

3 

Drawn 

2 

Lost Points 

8 

Goals for 

10 

Goals agains! 

7 

This includes two spectacular hat tricks by Tom Hennessy and augurs well for the futu 

mouthed something about being on the 
town for twelve hours and the Republic 
having just qualified for their first World 
Cup as an excuse, but Tony and Carmen 
(the couple) suggested that he train his 
mind on a wooden beam in the ceiling 
of the pub and project his inner soul to 
this beam and all would be well. This left 
Oscar mesmerised. 

As well as meeting the players, we had 
the pleasure of meeting the real Ronnie 
Whelan - the Dad, a true gentleman who 
was diversely entertained between 
watching a wrestling match between 
Starve the Barber and Davie Hon out on 
the main road (which registered 9 on the 
Ricther scale), and Oscar dancing with a 
pillar (slow set) which had the instant 
effect of clearing the pub. 

The flight home was uneventful and 
before the lads lapsed into well earned 
and expensive slumber they gave one 
more blast for the runway of: 
'Where were the boys who stood with 
me, 
When history was made. 
0 ghra mo chraol. 
1 long to be, 
With the boys in Jack's Green Brigade'. 

Back in Dublin a summit meeting was 
held by the group to plan ltalia '90. It was 
agreed to bring the trouble and strifes to 
London in April. plus 14 glorious days in 
Butlins in North Wales in late July. This 
we felt sure well equated 18 nights in 
solitary confinement in Italy - such 
sacrifice' 

In the meantime. a [ax was sent to 
Declan Finlay, President of the local 
Credit Union - before he resigns - to see 
just how far friendship actually goes in the 
world of high finance_ 

Really, all I need is £2,500; £2,400 for 
the trip and £100 for the linguaphone 
lessons - Viva ltalia 1990. 

... on the subject of hockey, 
following the recent visit to 
Salthill by the Health Board and 
Glenanne hockey teams, sources 
close to the Office of the Minister 
for Pleasures and Pastimes are in 
a position to state that the 
building of creche facilities for the 
toddlers and the doddlers are in 
the planning stage. 

Roving Reporter 

WANTED $' 
MUSICIAN!;-! 

\ 
The orchestra of the Dublin Institute of 
Adult Education, Moun~oy Square, has 
vacancies for instrumentalists, 
particularly woodwind, guitar, viola 
and bass players. 

The orchestra adopts workshop training 
methods to enable players to develop 
their skills. If you can read music and 
can play moderately well, we'd love to 
hear from you. Please ring: 

RAY MOORE 266191 
or PRINTING DEPT 532207 

ALL ENQUIRIES WELCOME 



COMPLEX NEWS _ .... ... , , 

AEROBICS 
Aerobics are re-commencing after the 

Christmas break on Tuesday, 9 January 
1990, and will continue thereafter on 
Tuesday and Thursday nights from 6 - 7 
pm. Classes have been well attended with 
everyone thoroughly enjoying themselves. 

Now is the time to put your New Year's 
resolution to the test! Join the aerobics 
class! 

GYM 
Members, don't forget that we have a 

very well equipped gym in our Club. A very 
qualified and capable instructor is available 
every Tuesday and Thursday evening from 
7- 8 pm. A programme will be devised to 
suit your needs and instruction will be 
given on the correct use of the equipment. 
The instructor will also help with advice 
on injuries and all other aspects of general 

r.i.t ness. 

l .:i 
All members are welcome. 

BADMINTON/TABLE TENNIS 
The Function Hall has been marked out 

for badminton. All the necessary 
equipment is available on request from the 
bar staff and the hall can be used prov·1ding 
no other activity is taking place in the hall. 
If in doubt contact the manager or bar 
staff. 

Similarly, two table tennis tables are 
available for anyone interested in playing 
and the same arrangements apply as with 
the badmmton. 

POOL/DARTS 
Teams have been entered in the 

Business Houses League. Members 
interested in becoming involved with a 
team should contact the Complex 
Manager. 

C? .::RABBLE/CHESS 
The boards for these games are 

available on request from the bar staff. 
A number of our retired members have 

already made use of these games and have 
derived great enjoyment from them. 

PITCH & PUTT 
We hope to have the pitch & putt course 

ready for opening in the Spring. Members 
interested in helping to organise a system 
for its use and the running of competitions 
etc should give their names to Mr Martin 
Bugler, Computer Department. 

IN-DOOR BOWLS 
St Brendan's have a very strong in-door 

bowls club. Play/practice normally takes 
place in the Assembly Hall, St Brendan's 
Hospital on Tuesday nights and any 
members who are interested in joining the 
bowls club contact the Complex Manager. 

SWIMMING 
Two separate sessions of swimming 

Above - some of the new gym equipment 
and 
Below - members working out. 

L . ..J 

classes were arranged in Belvedere 
College during 1989. These sessions were 
considered to be moderately successful. 

If a sufficient number of people are 
interested in pursuing further classes 
which would probably commence around 
February please contact Martin Bugler, 
Computer Department. 

STJAMES'S LADIES SOCCER TEAM 
Training will commence around the end 

of January for the ladies soccer team for 
the forthcoming season. Anyone 
interested in joining the team should 
contact Eibhlis Purcell, Salaries Section. 

FORTHCOMING EVENTS! 

Inter-Hospitals Quiz 
Race Night 

For updated news and details of any 
activities taking place keep watching your 
nOTice boards or contact: 

Mary Brady, tel 303444 

Geraldine Mulhern, tel 537951 

LETTER TO THE EDITOR 

Dear Editor 

Having read the article on Astra in the 
last issue of 'Con/acTs', I was saddened to 
hear that things are not going well with the 
Group. 

As someone who was involved with the 
Group's activities over many years, I know 
whar rrojan work was done behind the 
scenes by Astra members ro stage plays, 
musicals etc, but more especially I am 
aware of the effort that went imo providing 
enrertainment for the residents of our 
welfare homes, psychiarric patients, and 
local old folk. This took various forms eg 
matinees, summer outings, trips ro Knock 
etc. which was made possible only by the 
immense support from members of srajf 
such as you for as lillie as £2 yearly TI1is 
in turn emit led you 10 an inviTaTion for each 
production. 

I have submitted a sel of proposals to The 
Chairman, Mr Liam Sweeney, for 
consideration by The committee, and I feel 
cenain that all Astra supporTers among the 
staff will give their contribution 10 anv 
endeavour which may he undertaken to re
vitalise this very worthwhile staff group. 

Vincent Treacy 

FELLO'tV/111~ 

EASTER Plr.GE 
to the 

HOLY LAND 

7 - 22 April 1990 
(Stg) £798 

Led by Father C O'Connor SJ 
and Catherine McCann 

Price includes: 
flights, transfers 
entrance fees, government taxes 
accommodation on half board 
basis with full Israeli breakfast 
and dinner 

- Christian leader accompanying 
tour 

FOR ANYONE INTERESTED ~ 

A number of get-togethers will be 
organised before the Pilgrimage. 

FOR FURTHER INFORMATION CONTACT

Catherine McCann 

Tel 838711 
between 5 - 7 pm 
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CROSSWORD 74 ACROSS 

1. it is cheap to grab a girl (10) 
6. Meals you get in courses, we hear (4) 

10. European travel could get one all choked up (7) 
~ The rush round about the newsman has declined (7) 

12. It could be true about record's fame (6) 
13. Wet Saturday. Ger time off and eat freely (8) 
15. Address meeting, perhaps, with a soft fruit in open view (6,2,6) 
18. Relish can near front of theatre for a good time (9,5) 
20. Supports for the bed (8) 
21. Directors all at sea (6) 
24. French town or river to have mixed gin in (7) 
25. A meeting about group of workers (7) 
26. Not a point to record! (4) 
27. Tenure's lee has sold somehow (10) 

DOWN 

1. You can't stop here in an obvious manner (8) 
2. The squad drink up - nothing added! (5) 
3. Millionaire's son is here for a unit to remodel (4,2,1,7) 

Name .................................. . 4. Girl made Dane angry (4) 
5. Lone pram in bits in historic ruin (6,4) 

_A:- Bewitching finale holds the listener (9) Address .................. . ............. . 
8. Bloated, saturated and boggy. That's queer in three ways (6) C 

SOLUTION CROSSWORD 73 
ACROSS: I. Weird; . 4. Fiduciary: 9. Restore: 
10 lmaserr; II. f!ll in a day's work; 13. Panoramic; 

9. Clean up old singer with second-rate reed - it's a good scourer (9,5) 
14. Upset ranger said to be crazy (10) 
16. Board to enrod person for 1V game (9) 
ll Bosses keep in ten untidy pupils (8) 
22. One gets involved with real .1pirit (5) 
23. Music ana dance, perhaps, for drunken sailors (4) 

15. Midxe: 16. Cocoa; 18. Four nines; 20. Disinheriwnce; 
23. Replica; 24. Needled,' 25. ·Carthorse; 26. Miser. Last issue 1s winner: Mary l;(elly 

DOWN. I. Warsaw Pact; 2. Insulin; 3. Drown: 
Community Care Area 7, Jones's Road D 3. 

4. Freedom of the air; 5. Daily occurrence; 6. Charwoma11: 
l Averred; 8. Yoyo; 12. Newsreader; 14. Real Irish: 

Entries to Crossword. Contacts. 1 James's Street. £10 to first correct solution opened on Friday 
2 March 1990. Prizes for Crossword are sponsored by the Eastern Health Stafis Sports Club 

17. Crisper; !9. Nonplus: 21. lherm; 22. Eric. 

OUIZ 
1. Where can you get '.individual 

counselling'? 

2. What was opened in January 
1902? 

3. What office does Donal O'Shea 
hold? 

4. When did patients move out of 
Cork Street? 

5. What is the Annunciation? 

6. What are performed approx. 6 
times a week in large general 

hospitals? 

7. Who became a Minister on his 
first day in the Dail? 

8. Where is St Julian's! 

9. How many people can go to the 
Busch Gardens? 

10. Where is the 'Venice of the 
North'/ 

Name 

Address 

Closing date for entries Friday 2 March 1990 

Address entries to: The Editor, Contacts, 
EHB, 1 James's Street, Dublin 8 

************ 

We received 10 correct solutions to our 
r· 

last quiz. (Apologies for an error in Q.~·. 

The first name drawn was -

TRACEY FLAHERTY 
EHB 

Receipts Unit 
1 James's Street 

Congrats. Tracey! 

£25 will be winging its way to Tracey 
shortly courtesy of the Eastern Health 
Staffs Sports Club who have kindly 
agreed to sponsor this quiz. 

REMEMBER, ALL THE ANSWERS 
ARE IN THIS ISSUE OF 

CONTACTS 

£25 prize to the first 
correct solution drawn. 


