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Shortly before the Dail recess
ed for the summer holidays 
the Minister for Health cir
culated the text of a new Health 
(Mental Services) Bill 1980. 

The Bill will be debated during 
the next session of the Dail 
and Seanad, and, no doubt, 
will be amended in part. 

The Bill repeals the Mental 
Treatment Act 1945, the 
Mental Treatment Act 1953, 
the Mental Treatment (De
tention in Approved Instit
utions) Act 1961, and the 
Mental Treatme-nt Act 1961. 

The main Act was the Mental 
Treatment Act 1945. Many of 
the provisions of this Act have 
been repealed, principally by 
the Health Authorities Act 
l 960 and the Health Act 
1970. 

The most important change 
was that made by the Health 
Authorities Act 1960 which 
transferred the general duty 
to provide treatment, main
tenance, advice and services 
for persons suffering from 
mental illness from the mental 
health authorities to the new 
health authorities. This duty 
is now imposed on the 
health boards. 

RADICAL 

CHANGES 

PROPOSED 
by J.F. Reynolds 



The provisions of the mental 
treatment acts which are now 
being repealed are concerned 
with places of detention, pro
cedures for committing 
patients both private and 
public, and Part 8 of the 
Mental Treatment Act 1945 
which contains superann
uation provisions for officers 
and servants. The legal advis
or of the Department of 
Health is at present examin
ing the legislation to deter
mine whether an amendment 
of the Bill is necessary in order 
to preserve the pension rights 
of workers subject to the 
provisions of Part 8 of the 
Mental Treatment Act 1945. 

The Bill deals with the regis
tration and supervision of 
psychiatric centres, admission 
and discharge procedures, and 
safeguards against the viol
ation of patients' liberties. 

It does not concern itself with 
treatment. Nor indeed does it 
need to, as the appropriate 
legislation already exists in the 
Health Authorities Act 1960 
and the Health Act 1970. 

The Irish Medical Assoc
iation's hasty denunciation of 
the Bill - ... the Bill totally 
fails to address itself to the 
rights of citizens to receive 
adequate and appropriate 
treatment if they become 
mentally il( ... indicates a 
strange ignorance of the 
Health Acts. 
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In fairness to the LM.A., the 
Bill itself seems to suggest that 
its purpose is to make pro
vision for the treatment of the 
mentally ill. Its title reads: 

"An Act to make further and 
better provision for the regul
ation of the care and treat
ment of persons suffering 
from mental disorders, and to 
provide for related rna tters." 

A less ambiguous and more 
descriptive title might be: 

"An Act to make provision 
for the registration and super
vision of psychiatric centres 
and for the detention in 
psychiatric centres of persons 
suffering from mental dis
orders and to provide for 
related matters." 

As long ago as 1 966, the 
Commission of Inquiry into 
Mental IHness criticised the 
cumbersome classification of 
treatment centres and the 
admission procedures provided 
for in the Mental Treatment 
Act 1945. The provisions of 
the new Bill go a long way 
towards meeting the Com
mission's view that the legis
lation should be as simple and 
clear-cut as possible. 

Psychiatric Centres 

At present, persons suffering 
from mental disorders can 
receive treatment in psychiat
ric hospitals run by health 
boards or in private instit
utions, which are divided into 
four classes - private chari
table institutions, private 
institutions, approved instit
utions and authorised 
institutions. 
There are 51 sections in the 
1945 Act containing regul
ations regarding private 
institutions. Under the Bill 
all these places will become 
registered psychiatric centres. 

The places provided by health 
boards, whether they be hosp
itals or units of hospitals, will 
be known as district psych
iatric centres. 

Registered psychiatric homes 

The Bill also makes provision 
for psychiatric homes where 
patients suffering from mental 
disorders may receive care and 
treatment. These homes must 
be approved and registered by 
health boards in accordance 
with regulations made by the 
Minister. 

Admission procedures 

Under the Mental Treatment 
Act 1945 patients are classi
fied as voluntary, temporary 
and persons of unsound mind. 
Voluntary patients have to 
make formal application for 
admission to hospital and 
their freedom is restricted in 
that they must give 72 hours 
notice of their intention to 
discharge themselves from 
hospital. 

Voluntary patients 

The Bill provides for the ad
mission of voluntary patients 
informally as is done in 
general hospitals. The Com
mission of Inquiry into Mental 
Illness had recommended this 
course, but had suggested that 
for practical reasons the 
patient's liberty should be 
subject to some limitation. 
They had recommended that 
if the medical officer in 
charge considered that a 
patient wishing to leave hosp
ital would be a danger to 
himself or others, he could 
certify that it was essential to 
detain the patient, the detent
ion period to last 72 hours or 
lesser period as might be 
necessary to make alternative 
arrangements. 

The Bill imposes no such 
restriction on a voluntary 
patient's liberty. 

Detained patients 

The classifications of tempor
ary patients and persons of un
sound mind will disappear 
under the provisions of the 
Bill. So will the differences in 
admission procedures for 
public and private patients. 

At present, an application to 
detain a person in a psychiat
ric hospital as a private patient 
requires recommendations 
from two doctors, while an 
application to detain a public 
patient requires the recom
mendation of only one doctor. 
The Bill stipulates that detent
ion of any person must be 
recommended by two doctors. 

When a person is brought to a 
psychiatric centre for detent
ion, a reception order must be 
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made by a psychiatrist of con
sultant status. If a consultant 
is not available, a medical 
officer may detain the person 
for 48 hours. 

The reception order provides 
for the reception, detention 
and treatment of the person 
for a period not exceeding 28 
days. This period may be ex
tended for 3 months, and 
thereafter the extension must 
be renewed annually. 

Detention by Gardai 

The Bill empowers the Gardai 
to take a person believed to be 
suffering from severe mental 
disorder into custody and to 
appiy for a recommendation 
for - reception into a 
psychiatric centre. R._ • 

Psychiatric Review Boards 

There are a number of provis
ions in the Bill designed to 
protect the liberty of the 
patient. 

Section 37 provides that there 
shall be a psychiatric review 
board or boards for each 
health board area. 

The review board will com
prise three persons to be 
appointed by the Minister, -
a barrister or solicitor, a con
sultant psychiatric and a lay 
person. 

The review board will have 
fairly wide powers and can 
review the detention of a 
patient and direct his dis
charge either unconditionally 
or subject to conditions as to 
his continuing care and super
vision. 

Decisions of the review board 
will be by a simple majority of 
any two of its members. 

Any decision made by the 
review board may be subject 
to an appeal to the Minister. 

Special psychiatric centres 

Under the present legislation, 
a homicidal or very violent 
patient cannot be transferred 
from a psychiatric hospital to 
a secure unit such as the 
Central Mental Hospital, Dun-

~ fAC/lg/ES GROUP 
FORSE AHEAD 

The Eastern Health Staffs 
Sports Club Ltd. at this stage 
have subscriptions of £65,000. 

The Group are at present 
working on the appointment 
of an architect to the complex. 
The Project Team will be 
delighted to hear of ideas that 
any of the staff may have with 
regard to the plans. 

The existing Social and Sports 
Clubs are fonnulating a policy 

drum, unless he has commit
ted an indictable offence. 

The Bill attempts to remedy 
that situation by providing for 
special psychiatric centres 
(Dundrum Hospital will be 
one) to which a patient can be 
discharged on the certification 
of the medical officer in 
charge of a psychiatric centre. 
The decision to transfer the 
patient rests with the review 
board who must give 7 days' 
notice of its intention to the 
patient, to the applicant for 
the recommendation for re
ception into the centre, and 
to the committee of the 
patient if he is a Ward of 
Court. An appeal against the 
r~view board's decision may 
then be made to the High 
Court. 

Boarding-out 

The Bill provides that, subject 
to any regulations that the 
Mini:;ter may make, a health 
board may make arrangements 
for the boarding~ut in a pri
vate dwellinghouse of a 
person undergoing or requiring 
care at a psychiatric centre, 
psychiatric home or centre for 
mentally handicapped. 

This replaces the provisions in 
the Mental Treatment Act 
1945 which were considered 

document on the future 
arrangements between staff 
clubs and the complex. 

The lease of the site on the 
North Circular Road is being 
drawn up with the Eastern 
Health Board at present. 

In the next issue we will be 
reporting in details on the 
FACILITIES WEEKEND 
which took place the first 
weekend in September. 

by many as too restrictive, 
particularly the provision that 
not more than one person 
could be boarded-out in any 
d wellinghouse. 

Conclusion 

It is impossible in an article 
of this nature to deal ade
quately with all the provisions 
of the Bill. All that can be 
done is to present a broad 
picture and indicate the main 
changes proposed in the legis
lation. 

The Bill demands the careful 
attention of all concerned 
with the provision of services 
for the mentally ill, parents 
and friends, no less than pro
fessional workers. 

It is to be hoped that the 
debate in the Oireachtas will 
be constructive so that the re
sultant Act will be one which, 
with the existing Health Acts, 
will provide fully for the 
human rights of all persons 
suffering from mental illness. 
The expressed medical opinion 
that certain provisions are 
based on doctrinaire opinions 
as to each person's right to 
civil liberties and may, in fact, 
be detrimental to the true 
interests of patients, their 
relatives and friends, deserves 
the most careful consideration. 
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MY CHAP .. my symptoms by 

Stephen T. 

I was adamant, as the day 
approached for my wife to bear 
forth a new centre-forward for 
Spurs, that under no circum
stances would I succumb to the 
snivelling antics normally 
portrayed on television as being 
synonomous with the average 
nervous wreck or expectant 
father. Instead, I would rely 
on my powers of leadership 
and ability to remain cabn 
under pressure as I arranged to 
whisk my wife off to hospital, 
with the minimum amount of 
fuss. 

Now, as we all know, the best 
laid plans have an annoying 
tendency of going very wrong, 
and so it was as Our Chap made 
it known that he wanted to get 
out. My months of rehearsing 
were all in vain as I dashed 
frantically to the 'phone and 
rang my wife to tell her that 
the taximan had a baby in a 
suitcase. Realising I had made 
a slight mistake, I corrected 
myself and rang the baby to 
tell him to throw a few wives 
in a suitcase for the taximan. 
After numerous attempts, 
which did more for the finances 
of the P & T than they did for 
my sanity, I finally managed to 
get it right, but had it not been 
for the timely intervention of my 
wife (seeing as she was in a bit 
of a hurry), I think I'd be there' 
yet and the baby probably old 
enough to ring his own taxi. 
But that wasn't the end of it. 
The worst was yet to come as 
I proceeded to assume my role 
of Father In Waiting. 

After about an hour, there I was, 
chewing vigorously on a piece of 
my knuckle which, up to an inch 
ago, had been an integral part of 
one of my nails. "Who's nerv
ous?" I kept asking myself, but 
not yet reduced to the point of 
showing signs of diminished 
mental stability, I refused to 
answer. Besides that, even if I 
wanted to, I couldn't, as I had 
the remnants of a big knuckle 
in my mouth. Then I remember
ed the one anned man I had met 
in the Lobby, and couldn't help 
thinking that if he had bought 
separate beds after the eighth 
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.. and hers 

child he mjght still, at least, 
have from the elbow up. It was 
meant as a joke, but failing to 
see the humour, I removed what 
was left of my finger - just in 
case. 

I had now been waiting for over 
an hour, but in that time I had 
consumed innumerable cigar
ettes, added to the 
depreciation of the already 
threadbare carpet, and hacked 
away at ten nails, a figure which 
probably would have doubled 
had I been wearing slip-on shoes, 
although the man sitting 
opposite me did also act as a 
further deterrent - he looked 
ridiculous chewing his foot. 

Pretending not to notice his 
peculiarities I approached him 
and began the ritual of small 
talk more becoming of two 
worn en hanging out washing 
than male stalwarts in waiting. 
"Is thls your first?" I enquired 
(wondering if I should apologise 
for interrupting his contortion
ist's act). Suddenly aware of my 

presence he settled himself on 
the chair and assuming a more 
dignified pose informed me in 
between grunts and groans that 
it was, but before resuming his 
little repast and as if to add 
further to my confused agony 
he added "and my wife's third". 

As he had just discovered what 
appeared (to him, at least) a very 
tasty morsel on his left index 
finger, I hesitated to enquire 
whether nature had discarded 
the normal mould and was 
overgenerous in the construction 
of his anatomy or my father 
had overlooked a very relevant 
point when he brought me for a 
walk up the Barrow Track to 
tell me those important little 
things the lads had told me a 
few years previously - in 
technicolour. As if realising my 
confusion he explained that 
although his first, his wife had 
two children by a previous 
marriage and his statement was 
not intended to conjure up 
images of a self-sufficient: 
reproducer. Mind you though, 
his recent contortions did add 
some credibility to the 
thought however. 

Leaving him to enjoy what 
was left of himself I ventured 
once again out into the 
corridor to see what the latest 
developments were. After 
numerous attempts to stop 
passing nurses who besides 
medical skills were also 
highly adept in evasive 
techniques I finally managed 
to trip one up and pinning 
her to the floor enquired was 
there any hope of my little tax 
rebate being born before the 
pubs closed. Pleading her 
innocence I released her, on 
condition that she made the 
necessary enquiries and 
reported back quickly. Whether 
out of fear or sympathy I'm 
still not sure but in fairness to 
her she came back as soon as I 
tugged on .the string. Looking 
none the worse for having the 
other end tied around her neck 
she managed a smile and con
gratulated me on being the 
father of a little boy. 

MY CHAP HAD ARRIVED! 



How 
babies 
learn 
to 
alk 

Mrs. Gloria Mullally, Speech 
Therapist, Eastern Health 
Board, spoke to parents and 
pre-school play group 
leaders in Wicklow recently 
on communication development 
in the young child. 

From the moment of conception 
the child is involved in making 
sense of his world. From birth, · 
vocal communication is 
essential to the full development 
of the child and is fundamental 
to human functioning. Where 
vocal communication is con-

,.-,"erned, the child learns this 
..:ommunication behaviour 
initially from his mother and 
those close to him in his 
environment. 

The child hears sounds and tries 
to reproduce them. If the 
baby's sounds receive attention, 
then the baby will repeat them. 
The babbling of babies is a 
normal part of development, 
and this is encouraged by the 
mothers' response. Babbling 
also exercises the muscular 
ability needed for speed as 
does feeding, strong sucking 
movements, swallowing, licking 
and chewing. 

As the child develops he will 
hear a sound, absorb it, 
integrate it, understand, and 
then make an appropriate 
response. 

NEW CHAIRMAN 

EHB CHAIRMAN, CLR. D. BROWNE 

At the Annual General Meeting of the Board held last 
July, Councillor Dan Browne was elected Chairman for 
the year 1980/81. 

The relationship between the 
child and its mother is of 
paramount importance. If 
the bonding process is 
successful the development of 
the child, including vocal 
communication development, 
will be assured. 

Mrs. Mullally stressed that 
children develop at different 
rates and yet each can be 
considered normal. 

There is a stage of normal dis
fluency through which most 
children pass, i.e. the child 
seems to be tripping over his 
tongue. Many combinations 
of sounds and words are real 
tongue-twisters for the young 
child. As more words are 
learnt some sounds may get 
muddled or left out here and 
there. Many children at this 
stage may jumble sounds, 
hesitate or repeat syllables while 
they are chasing the words they 
want and are trying to put them 
into the right order. Grammar 
as well as meaning of words has 
begun to matter. 

The child here can be helped by 
being given a calm, clear, un
hurried situation in which to 
speak, by mother giving plenty 
of listening time, making sure 
that the child is not in com
petition for her attention, and 
by giving useful examples and 
answers herself rather than 
direct corrections. 

A very interesting discussion 
took place regarding various 
problems. Mrs. Mullally said 
that if a parent or a teacher 
were worried regarding vocal 
communication then they 
should seek advice, but she 
stressed the child should not 
be made anxious, as this would 
only exacerbate the problem -
speech should be fun. 

Many of the parents and pre
school playgroup teachers 
were interested in further 
lectures on various topics and 
the V.E.C. in co-operation 
with the Irish Pre-School 
Playgroup Association has 
agreed to provide an appropriate 
course in Arklow to commence 
this Autumn. 
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T. A. MCMANUS, Senior Executive Officer, Hospitals Department, 

discusses-

The Care 

of the 

Young 

Chronic S·ick 

The care of the aged has been to 
the forefront of health services' 
planning for some time. 
Schemes, both community and 
institutional, for helping 
elderly persons have been 
deveioped over the last 10 
years and considerable 
improvements in bed 
accommodation have been 
achieved. Attention has also 
been given to the mentally 
handicapped. 
But that group of persons 
referred to in medical circles 
as the "young chronic sick,, 
has not received similar attention. 
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These persons are the unwanted 
patients. 
Following treatment in hospital 
they are discharged notwith
standing the need for some 
form of supervisory care which 
must be undertaken by either 
the family or a -voluntary agency. 

Who are the young chronic sick? 
They are persons up to age of 65 
requiring permanent but non
hospital care due to impairment 
of bodily functions. We are all 
aware of the young person 
confined to inactivity due to a 
stroke or spinal injury. We are 
also aware of the number of 
persons with congenital 
impainnent or defects from 
birth due to spina bifida or 
cerebral palsy. 'fhe many young 
persons suffering from multiple 
sclerosis and other similar 
disabilities must also be 
reckoned in this group. These 
persons require constant care, 
which can be given at home 
when they are young. But as 
they get older some form of 
insti tu tiona! care is necessary. 
The demand for bed accommo
dation is particularly . 
noticeable in the 30, 40 and 
50 years age groups. 

Family Unable to Cope 

Young persons with bodily 
defects can be looked after by 
caring parents. When they 
reach about 19 years of age 
and thereafter, this family aid 
becomes much more difficult 
to perform as the child is 
developed and perhaps 
requires nursing care of a 
professional nature which can 
be given only on a long-term 
basis in an institution. 

The only institutions providing 
such care for this type of patient 
are the Cheshire Homes. These 
homes cater for young persons 
with physical disabilities, but 
admission is very selective. When 
it comes to the patient being 
confined to bed and requiring 
heavy nursing care the Cheshire 
Homes are not able to cope. 
They do not have the facilities 
for this type of care. 

The National Association for 
Cerebral Palsy has been providing 
excellent service for young . 
persons. An out-patient 
day-service comprising schooling 
and rehabilitation is provided at 
their Sandymount centre. 
Institutional care incorporating 
similar services is made available 
at the association's Marino centre, 
Bray. 

However, this association only 
caters for persons up to about 
19 years of age. 

The problem then arises of 
finding institutional 
accommodation for those 
persons. The Cheshire Homes 
and the National Association 
for Cerebral Palsy receive 
financial support from the 
Health Board. 

Other voluntary agencies caring 
for the young concentrate on 
those persons with terminal 
illnesses. Our Lady's Hospice, 
Harold's Cross, and, to a lesser 
extent, Mount Carmel Hospital 
and St. Gabriel's Hospital, 
make beds available for cancer 
patients. Other voluntary 
agencies making available long
term supervisory or nursing 
care, confine their activities to 
aged persons. 



Acute Hospitals 

It is understandable that the 
voluntary general hospitals 
cannot be expected to retain 
young chronic sick persons on 
a long-term basis as such 
developments would hamper 
a quick bed turnover which is 
an essential feature of the 
acute hospital system. 
There is great scope for a 
voluntary agency such as a 
religious community to enter 
the field for caring for the 
young chronic sick. Approaches 
have been made along such lines 
by the Health Board. 
Enquiries are received by the 
Health Board on a regular 
pattern for accommodation 
for persons under 65 years 
iequiring long term nursing 
~are. Such accommodation is 
not available in the Health 
Board's institutions which are 
put to the limit of their 
resources in dealing with aged 
patients. Medical thinking 
does not approve of mixing 
the young with the elderly 
as such an arrangement would 
be unhelpful in the treatment 
for the young. 

Lack of Statistics 

It is difficult to determine the 
nurn ber of young chronic sick 
requiring institutional care. 
Statistics have not been kept 
in relation to this group of 
patients. In addition to the 
.ccommodation being 
rovided by the Cheshire 

Homes, at least another 1 00 
beds in the Dublin area are 
probably required. 

A special unit providing care 
for the young chronic sick must 
have suitable bed and seating 
facilities, in addition to wheel· 
chairs and other special equip
ment required for physiotherapy 
treatment. A small pool for 
hydrotherapy treatment may 
be an essential feature of this 
unit. It is recommended by 
medical experts in this field 
that a unit should be limited 
to about 60 beds and should 
be located for easy access by 
relatives of the patients. It is 
emphasised that the social 
aspect of the unit vis-a-vis 
relationship with the com· 
munity and relatives is most 
important. · 

Many young persons suffering 
pennanent injuries as a result 
of accidents and strokes 
are referred to The National 
Medical Rehabilitation Centre 
(Our Lady of Lourdes Hospital) 
for treatment and rehabilitation. 
This Hospital, which is financed 
by the Health Board, provides 
an excellent service. 

Needless to say, however, they 
must discharge these patients on 
completion of the treatment 
service in order to cope with the 
in-take of new patients. Some of 
these patients on discharge go 
home. Generally a room in 
their residence is adapted for 
special use with the aid of a grant 
from the housing authority. 

Nursing Homes 

Other patients, however, opt 
for accommodation in private 
nursing homes. The Health 
Board contributes in a limited 
way towards the costs of 
maintenance in private nursing 
homes. The charges in these 
homes are in the region of 
£60.00 per week or more and 
as the Health Board contributes 
in the region of about £25.00 
per week on average a substantial 
payment is required from the 
patient. Although applications 
are received by the Health 
Board from the social workers 
attached to most of the 
voluntary general hospibls for 
accommodation for young 
chronic sick persons, most of 
the applications emanate from 
the National Medical Rehabil
itation Centre. 

The Health Board is finding it 
increasingly difficult to deal 
with such applications by way 
of finding accommodation in 
extern institutions. Since the 
charges for private nursing 
homes have increased consider
ably in recent years, the patients 
are unable to meet the costs of 
maintenance and this situation 
has given rise to the increasing 
number of enquiries being 
directed to the Health Board. 
The Royal Hospital, Donny· 
brook, which always had a 
close liaison with the Health 
Board in admittinglong-term 
pa_tients has become very 

selective in taking patients. 
Many applicants are declared 
unsuitable on medical grounds. 

Board Should Provide Units 

The time has now come for the 
Board to have a good look at 
the present position. We have a 
statutory function to provide 
the required service. Since our 
own institutions are confining 
their activities to the geriatric 
patient, and as the voluntary 
bodies undertaking the care of 
the young on a long-term basis 
are selective in admissions, the 
Board must consider providing 
units itself. Voluntary agencies 
willing to undertake this class 
of institutional care should be 
encouraged. If necessary, the 
capital funds required for the 
construction of such units 
should be made available as 
the situation is now reaching 
a crisis. It is essential that the 
Board gives urgent attention 
to the development of services, 
both in the community and in 
institutions to meet the demands 
at present being made for 
accommodation for the young 
chronic sick. 

fH\ 
~vJ! 
~~-

The Annual Conference of the 
Union of Voluntary Organisations 
for the Handicapped will be he]d at 
the Great Southern Hotel, Galway, 
on 3, 4 and S October. 

The theme of the Conference is 
Community Responsibility for the 
Handicapped - Towards the Inter
national Year of the Disabled 
Person 1981. 

The emblem (above) has been 
chosen by the United Nations as 
the official emblem to be used in 
connection with the International 
Year of Disabled Persons. It repres
ents two people holding hands in 
solidarity and support of each 
other in a position of eq.uality. The 
leaves around the symbol are a part 
of the United Nations emblem It 
is intended to reflect equality, hope 
and support. 
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"Smoking and the Workplace" 
seminar was organised jointly by 
the Ulster Cancer Foundation 
and the Health and Safety 
Agency for Northern Ireland 
on 12th June 1980. 

Professor Peter Elmes, Director 
M.R.C. Pneumoconiosis Unit, 
Penarth, spoke on "The 
Relative Importance of Cigarette 
Smoking and Occupational 
Factors in Causing Lung Disease". 

With the use of statistical data 
presented in slide form, Professor 
Elmes showed the relationship 
between smoking and lung 
disease in those who worked in 
hazardous atmospheres, e.g. 
miners, slate workers, asbestos 
workers. In all cases, the 
smoking was seen to be more 
hazardous, but when combined 
with atmospheric pollution in 

8 

the working environment there 
was a synergistic effect. 

Dr. Michael Scot, Consultant 
Physician (Cardiology), 
Belfast City Hospital, made the 
point that smoking is the 
cardinal risk factor in 
causation of cardiovascular 
disease. The more cigarettes 
smoked, the greater the risk of 
coronaries. The younger the age 
the greater the risk. The fact 
that non-smokers run the risk 
of increased abnormality of 
function by their smoking 
colleagues is of significance in 
the work place because of the 
length of exposure. 

/ 

Dr. Noel Olsen spoke on the 
cost of smoking to industry in 
terms of death, reduced 
production, accidents, fire, 
cleaning. 

Dr. Olsen put the matter in 
perspective when he said of 
1,000 young smokers: 
1 would be murdered 
6 would be killed on the roads 
250 will die prematurely of 
cigarette related disease. 

It is well established that 
smokers use the health services 
much more frequently than 
non-smokers. 

The delegates then went into 
pre-arranged workshop sessions 
to discuss ways and means of 
dealing effectively with 
smoking in the work place. 

After lunch Dr. J. G. Hall, 
Employment Medical Adviser, 
Department of Manpower 
Services, gave a resume of the 
health and safety legislation 
which endeavours: 
1. To secure among other things 

the health, safety and welfare 
of persons at work. 

2. To protect persons other than 
those at work against risks to 
health or safety arising out of 
or in connection with the 
activities of persons at work. 

Because of the recent studies 
carried out by Drs. White and 
Froeb in California, which 

Is 
smoking 

ANTI
SOCIAL? 

demonstrated that non-smokers 
run the risk of lung damage by 
working in offices and factories 
filled with cigarette smoke, 
Dr. Hall suggested that smoking 
at work would now have to be 
reconsidered. 

Delegates then had an opportunity 
to relate their personal exper
iences in trying to stop smoking 
in their work place. The strat
egies included leaving 
anti-smoking literature lying 
around offices, canteens, etc. to 
starting "quit smoking groups" 
at work. 

Mrs. Wynne Winckles, Ulster 
Cancer Foundation, then spoke 
on "Stop Smoking Groups". 
Mrs. Winckles gave a resume 
of the organisation of the Stop 
Smoking Centre at the Ulster 
Foundation premises in Belfast. 

Although the success rate of 
any such group is usually from 
15%- 25% only, nevertheless, 
because it involved hardened 
smokers who would not be 
able to succeed on their own, 
it was considered to be well 
worth the effort. Some 
discussion followed this address 
and it was agreed that the 
success rate was just one aspect 
of the value of these groups -
it was considered important 
also for the public to know 
that such a group existed which 
would help them kick the 
habit if they could not do so on 
their own. 



It is indefensible for health 
educators to persuade people 
that they must stop smoking 
and not offer them help and 
support to do so, Mrs. Winckles 
stated. 

The aims of the smoking 
cessation groups are: 
1. To inform the individual 

accurately of the harmful 
effects of smoking. · 

2. To assist the individual to 
give up. 

3. To sustain them while they 
suffer withdrawal symptoms. 

Mr. Michael Woods gave a 
resume of the recommendations 
for future action, based on the 
reports of the working groups. 

was the consensus that there 
should be a policy on smoking 
at the work place. In order to 
devise such a policy it would be 
necessary to bring all interested 
groups together, e.g. management, 
unions, staff. 

There should be on-going pro
grammes on health education, 
including smoking hazards, for 
all personnel. 

No-smoking should be the norm 
in the work place with smoking 
allowed only in designated areas. 

All public buildings should be 
non-smoking areas with 
specially designated smoking 
~ reas. Staff canteens should 
1ave tables for non-smokers. 

In all new buildings "No Smok
ing" should be the norm and in 
existing buildings "No Smoking" 
should be introduced gradually. 

A formal proposal was passed 
that a code of practice regarding 
smoking in the work place 
based on the above recommend
ations should be devised by the 
Health and Safety Agency. 

Mr. Woods finished by saying 
that it was the opinion of the 
tobacco companies that the 
social acceptability issue will 
be the battle-ground on which 
the case against smoking in the 
long run will be lost or won. 

At the request of the meeting 
it was agreed that the seminar 
contributions would be 
reproduced in full. · 

ST. MARY'S 

St.Mary's Hospital was host to the 
Minister for Health & Social Welfare, 
Dr. Michael Woods, Most Reverend 
Gaetano Alibrandi, D.D., Apostolic 
Nuncio, Most Reverend Laurence 
Forristal, Auxiliary Bishop of Dublin 
and a very representative gathering 
on 27 June last. 

The occasion was the formal opening 
by the Minister of the new Day 
Hospital, which has been so expertly 
placed in the area formally occupied 
by the swimming pool. 

Warm tributes were paid by the 
speakers to Dr. Godfrey, Medical 
Administrator, who can be regarded 
as pioneering geriatric care and man
agement in Dublin. 

The new Hospital has a capacity for 
about 200 patients per week. With 
the help of the voluntary organ
isations who have already indicated 
their willingness to participate in the 
project, it will make a worthwhile 
contribution to the care of the aged 
in the north Dublin area. 

Mr. Crumlish, Engineering Officer. 
and his staff, were highly compli
mented on the excellent condition 
of the buildings which were built 
about 300 years ago. 

During his visit to many of the ward 
areas, the Minister praised the hosp
ital staff on the excellent standard of 
patient care which was very evident. 

ASSISI HOUSE 

We are very pleased to learn from 
Father Leonard Mattimoe, OFM, 
Merchant's Quay, that he and his 
committee have taken the initiative 
of providing accommodation for the 
aged at Cabra on a site obtained from 
the Dominican Sisters. 

Accommodation will be provided for 
about 60 persons. 

We wish Father Mattimoe and his 
devoted group of helpers every 
success in this worthwhile project. 
Here, again, we fmd that positive 
steps are being taken by the volun, 
tary groups with the help and 
encouragement of the Board and the 
Department of Health. 

CLONSKEAGH 

Two of the hospital units, which 
were adapted earlier in the year, are 
providing accommodation for almost 
40 persons who require hospital care 
because of age and infirmity. 

We learn that Dr. Denis Keating, 
Geriatric Physician, is very happy 
with this additional long-term care 
accommodation in the south Dublin 
area, where accommodation for the 
aged is at a premium. 

We look forward to the completion 
of the adaptation of the third unit 
in the near future. 

In fact, Clonskeagh Hospital has 
developed considerably in recent 
years and a new staff dining room, 
which is almost ready, should be an 
amenity both to the hospital and 
community care staffs. We wish to 
convey our appreciation of the 
co-operation given by Dr. Loman 
Cusack and his staff to the other 
two Programmes in developing the 
health services in the area. 
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PLANS, 
PROGRAMMES 

In an issue of Contacts early 
this year we announced the 
formation of the Eastern Health 
Board Pensioners' Association. 

The Association is well and 
truly launched. Membership is 
400 and is increasing. 

Our first annual general meeting 
was held on 27 February last. 
At this meeting the constitution 
was adopted. 

The objectives of the Assoc
iation are: 

Through selfhelp and mutual 
co-operation the advancement 
of. the interests of its members, 
the provision of relevant in
formation and the development 
of social and educational pro
grammes for them. 

A management committee of 
25 members was elected. They, 
in turn, elected the honorary 
officers. 

Five activities sub-committees 
were formed to deal with -

10 

1. Entitlements of and 
services available to 
pensioners. 

2. Personal advice and 
assistance on request. 

3. Social aetivities. 
4. Educational/occupa

tional activities. 
S. Visitation at home, 

hospital, etc. 

The members of each of these 
sub-committees have been very 
active and their intention is 
to provide a worthwhile service 
for our members. The most 
hard-pressed sub-committee is 

that dealing with 'Entitlements 
and Services'. They have dealt 
with satisfactorily and quickly 
many queries from our mem
bers in relation to pensions 
and services. 

The members of our sub
committee on educational/ 
occupational activities, having 
spent considerable time and 
energy on research prepared 
an informative letter for 
members telling them of educ-
ational and occupational 
opportunities available to 
persons in retirement. We 
hope to have the full text of 
this excellent letter published 
in a future issue of Contacts. 

The constitution provides for a 
second annual meeting of mem
bers each year. This meeting 
will be held in mid-September 
and will provide a forum for 
our members to comment on 
our progress to date and to 
direct us as to future activities. 

Incidentally our Association is 
now affiliated to the National 
federation of Pensioners' Assoc
iations which was founded in 
1976 and which has a member
ship of 130,000. 

To those of our staff who have 
retired recently and to those 
who will be retiring in the near 
future, we extend a cordial 
invitation to join the Assoc
iation and give us the benefit of 
their talents and their new 
found energy. 

A vote of thanks to the Editor 
Contacts for his kind thought 

in sending issues of Contacts to 
our members. I can assure him 
that they appreciate it. 

Our 

first 

outing 
We had our outing to Malahide 
Castle on 27 August.. The 
good Lord was very kind to 
us. The sun shone and the CIE 
bus arrived on time. 

We arrived at the Castle at 
2.15 pm, paid our entrance 
fee and followed the guide. 
The tour is confined to the 
first floor - three large rooms -
as there is doubt about thr 

I 

load-bearing of the very or -
staircase. 

However, the magnificent 
paintings, portraits and period 
furniture and furnishings in 
these rooms more than satis
fied us. We could only gaze in 
wonder at the clocks, chandel
iers, tables and carpets which 
the guide told us were over 
two hundred years old. When 
one of us enquired about the 
present value of a beautiful 
chime clock which was in 
perfect working order, the 
guide told us it was price!.ess. 

Having seen all that was to be 
seen inside the Castle, we 
visited the small but efficien' ~ 
snack bar. There was nothing-.;.) 
stronger than tea and coffee 
available, which was just as 
well as we had yet to see the 
gardens. 

What did we think of them? 
Just four words - out of this 
world. I am sure some of our 
members would have wished 
to stay there much longer but 
the Castle and gardens closed 
at S pm. 

There were many suggestions 
from our members for future 
outings, including visits to 
the cinema, theatre, National 
Gallery etc. One member, 
thinking far ahead, hinted at 
a Christmas dinner. 

We'll just have to wait and see. 

H.D. 



To the Editor, 
Contacts Journal, 
Thank you for forwarding on the 
journal to me. l find it most 
interesting and informative, and 
it keeps me up-to-date with all the 
happenings at St. James's now that 
I am retired. If, and when, the new 
complex is opened in the near 
future the Board will give a little. 
consideration to all their retired 
pensioners who gave such valuable 
service down through the years 
(myself not included) by issuing a 
kind of Pensioners Pass (free) to all 
functions being held at said complex 
- dances, sales of work, bingo, 
theatre, debates, outings, voluntary 
work - and a list of same with dates, 
times, etc. this would be appreciated. 
If this idea is not workable please 
don't entertain this letter for one 
moment but, in passing, may I say 
thank: you to aU office staff at St. 
James's whom I always found to be 
most kind and courteous. 

Keep up the good work, 

I remain sincerely yours 
P. Latimer (late Gate Porter, 

Clonskeagh), 
12 Lissadell Court, Crumlin, D. 12. 

Dear Sir, 

Many thanks for your copy of Contacts 
which is very interesting. 

I am very pleased with the review of 
my book but there is just one sligh~ 
flaw -the price is £5 not £12. ff tt 
wer~ £12 ~I could go to Spain or Miami 
on the holidays instead of Skerries. 

Sincerely, 
Michael Gormley, 
Community Care Section, 
North Eastern Health Board, 
Navan, Co. Meath. 

Dear Sir, 

Nowadays people's leisure activities 
are regarded as a major factor in their 
mental and physical well-being. The 
Facilities Group, when their building 
is built, will encourage us all to widen 
our interests and more power to them. 

In the meantime, though, could they 
not sort of get their hand in by running 
a few exhibitions'"? For example, with 
a staff of nearly 7,000 we must have 
some keen photographers, gardeners, 
craft workers. 

Why not let us see what they can 
produce? Judges could be brought 
in and prizes awarded for the best. 
The Group might even make a few 
bob out of it. 

Daisy Smith, 
Area 5. 

P.S. ·if this suggestion is taken up, 
please let us know soon so I can put 
in the cabbage seeds. 

GAA 7 ·a- side 

For the past five yeaES we've entered a team for the Civil Service Cup. This 
is the second time that we have won or, to be more accurate, scraped home. 

Six teen teams took part in the oompetition. The final was a tough .battle 
with our side down ten points at halftime. Fulltime saw us level and 1t was 
only by showing great stamina that we won in extra time. 

Our picture shows the winning team: John Broe, Paul McLoone, Tom Mahon, 
Michael Griffin (capt.), Michael Murphy, Kevin Moy/es and Martin O'Donnell. 
Not included are Liam Scully, Brendan Boland, Ollie Devitt and Paul Griffin. 

Back row, 1- r: Brendan Boland, Joe Doolin, Dermot O'Neill, John McMahon, 
Shay Henderson, Dave Hallinan, Barry Mon·arty , Eddie Matthews (Manager), 
Jim Behan. 
Front row,/- r: Pat Connors, Peter Forde, Kieran Williams ,Pat McMahon, 
Frank Have/in, Brendan Reilly (Capt.). 
Not in picture- Liam Scully, Brendan McKeown, Terry Bollard, Willie Brett. 

From an entry of 72 teams for the Civil Service Cup, the EHB team pictured 
above made it to the finaL They then proceeded to get themselves beaten by 
Taxes. There was a big do afterwards which was attended by the Minister for 
Health, Dr. Woods· who also made the presentations· and the then Chairman 
of the Board, Alderman Alexis Fitzgerald. 
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CROSSWORD 28 ACROSS: 

1. Nearly all men have a certain standard(?) 
5. Chooses groups to surround the French. (7) 

_> Work together to get musical drama in a place for the birds. (9) 
10. Object to retired editor knocking back drink. (5) 

11. Remove purpose for geometric diagram. (8,5) 
12 Complain about nasty elm grub. (7) 

-f3. Adjusted set with a kind of square in front. (7) 
15. M Article K, among others, is most luxuriant. (7) 

17. A wave for a smasher! (7) 
18. Acquire isolated stand to one side. (3,3,2,3,3) 
21. Amin to back a fooL (5) 
22. Finished, organised campaign in top gear. (9) 
23. Intellectual may get broken. (3-4) 
24. Lopsided grin. Yes, it may get under your skin. (7) 

DOWN: 

JJ.- Chum upset a party with a fight over nothing-
what a fuss! (4,3,5,7) 

3. Can't be taken? A French brewed tea can. (9) 
4. Come forth! See it in what the man ate. (7) 
5. Sister has brok,en seat for afternoon naps. (7) 
6. Foothold for Ieamer on the brink. (5) 
7. Ali and I look nice men, in a way. March 

may do it. (4,2,4,1,4) 
8. Musical lover for old and broken 

English queen. (9) 

Name ................... ....... .. ....... ..... ........ .... ... .............. .... .. . 
12. Female conductor. She likes the open air. (4,5) 
14. Taoiseach upset three about the winning 

margin. (3,6) 
16. Pair tum over twice as much. (3-4) 
17. Beats up sportsmen. (7) 

Address ........................................ .......................... ...... . 19. Join in the fun, I tell you! (5) 
2 0. In poetic sense read dry and withered. ( 4) 

SOLUTION CROSSWORD 27 
Entries to CROSSWORD, CONTACTS, I JAMES'S STREET. 
£5 to first correct solution opened 1 S October 1980. (Prize 
sponsored by Astra and St. James's Social & Sports Club.) 

ACROSS: 1. Accordion. 5. Isis. 
10. unen. 11. Horse race. 
12. cnequer. 13. APPlied. 14. Talk 
of the devil. 16. Keep to the right. 
22. Exacted. 23. Gas-main. 24. Last 
of all. 25. Irish. 26. Rude. 

DOWN: 1. Allocate. 2. Cllnceal. 
3. Run out of petrol. 4. Inherit . 
5. Narrate. 7. Swahili. 8. Steady. 
9 . Deep depression. 15. At anchor. 
17. Elapsed. 18.0rdeals. 
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Problem A: White to play· what is 
the result? 

Problem B; Black to play - what 
happens? 

A prize to the value of £5 (FIVE 
POUNDS!!!) to this month's winner. 
Entries to Editor, Contacts, l James's 
Street, Dublin 8. 

19. Haggler. 20. Glacial 
27. Strangler. 21. Cellar. 

Winner: Peg Bennett, Assessments Section. 

ST. JAMES'S CHESS CLUB 

The 1980/81 season gets under way 
in September. This year the Club 
will use the Coffee Room at the rear 
of the Staff Restaurant as its club 
premises. It is planned to meet each 
Thursday evening at about 7.00 pm. 

New Members are particularly 
welcome. Both beginners and ex
perienced campaigners can find a 
place in our homely outfit. Beginners 
will be taught the moves if necessary. 

Last year only two teams took part 
in Leinster competitions. In previous 
years we had three teams. We should 
be able to field three teams again this 
year. 

For the competitively minded we will 
also have a Club Championship and 
an inter-departmental competition. 
People who prefer to just play 
friendlies may attend on club nights 
and they will always have suitable 
opposition. 

Enquiries to: 
Ronan Lambe 
Joe Brennan 
Dermot Phelan 

758932 
973304 
71922; 

ASTRA 
Astra's next production will be a 
variety-type show. It is hoped to 
include sketches and musical 
numbers, etc., and kwill be held 
early next November. 

Auditions for the show are under 
way. However, if there is anybody 
who has not heard about them and 
who would like to participate or 
help in any way, they should 
contact any member of the 
committee. 

EHB GOLFING SOCIETY 

Captain's Prize (Miss A. Flanagan) 

October 3 at Hermitage 

Time sheets from Tom Gorey 303646 

Get your name in early 


