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A Risk Management 
Programme was set up in the 
EHB last year with the 
cooperation of the Irish Public 
Bodies Mutual Insurances Ltd. 
KIERAN HICKEY, Chief Executive 
Officer, EHB, outlines the 
advantages to be gained by such 
a Programme, and reviews 
progress to date. 

Mr Kieran Hickey, 
Chief Executive Officer 

Risk Management 
begins to show benefits 

Just over a year ago Irish Public 
Bodies Mutual Insurances Ltd 
presented a programme for Risk 
Management for Health Boards to the 
Chief Executive Officers at a meeting 
in Dublin. The document was fairly 
extensive covering some 20 sections 
with the Safety, Health and Welfare at 
Work Bill 1988 clearly in mind. 

The programme for Risk Management 
prepared by IPB focuses attention on 
priority areas of risk exposure and follows 
a strategy of identifying and minimizing, 
as far as possible, such risk areas and any 
accidents and injuries arising from them. 

Through implementing such a 
programme, a health board will go a long 
way towards complying with the 
requirements of the new safety 
legislation. 

Setting up the Programme 
1. The first step was to draw up and 

circulate throughout our organisation a 
Risk Management Policy Statement, 

signed by the Chief Executive Officer, 
with the following objectives: 

(i) to identify hazards and assess and 
control risks; 

(ii) to protect the safety, health and 
welfare of employees and members of 
the public; 

(iii) to minimise the adverse effects of 
accidental losses on the Board. 

It was also indicated that to achieve 
these objectives we will: 

(a) draw up and implement throughout 
the Board'svarious premises, safety 
procedures relating to work practices; 

(b) identify risks through historic 
accident/claims data, current incident 
reporting and hazard surveys; 

(c) establish an incident action plan within 
various areas of activity; 

(d) draw up and implement a risk 
reduction and safety programme; 

(e) develop a job training programme 
(including safety) for all levels of 
employees. 

Con. page 2. 
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2~·· The next step was to appoint a Risk 
Man~ger to ensure that all the actions 
necessary to achieve our objectives would 
be addressed and made to happen. The 
designated Risk Manager to whom these 
responsibilities have been assigned is the 
Board's Finance Officer, Mr Martin 
Gallagher. 

3. The Risk Manager is supported by a 
number of local Area Controllers who 
have the task of identifying risks or 
potential risks in their own areas and 
having done so, to implement a practical 
risk reduction programme to deal with 
priority areas of risk. 

An incident reporting system, 
investigations of all incidents including 
near misses as well as accidents where 
injury or damage occurs, and also hazard 
surveys and arranging appropriate 
training for employees. are all items 
which are crucial to the success of the 
local Area Controllers. 

The encouragement of a non· 
judgemental system of reporting by 
employees of any unsafe features relating 
to the Board's activities should be a prime 
objective of each local Area Controller. 
The responsibilities of Area Controllers 
have been assigned to Hospital 
Administrators, Community Care 
Administrators and the Chief Ambulance 
Officer. 

Obviously, it is not simply a question 
of assigning this role to a number of 
people and expecting them to function 
spontaneously. In our case, with the very 
active support and assistance of the 
IPBMI a number of things were done to 
get the Risk Management Programme off 
the ground. We are particularly indebted 
to Mr Alan Connolly of IPBMI for his 
continuing enthusiasm and his 
commitment to the Programme as a 
whole. 

Getting the Programme 
off the ground 
(i) A hazard survey was commissioned by 
IPB in one of our major hospitals, which 
identified the major risk areas that did 
exist in that particular hospital. 
(ii) A risk reporting centre has been set 
up in our proposed new headquarters at 
Dr Steeven's Hospital, under the control 
of our Estate Manager, Mr Philip Doyle. 
The necessary technical software for the 
reporting was supplied by JPBMI. The 
facility is now in place for Area 
Controllers to report incidents to the 
centre where the details can be 
transferred to computer files and 
analysed and extracted in a number of 
formats for monitoring by senior 
management. 
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RISK MANAGEMENT Progress to date 

Since the formal introduction of the Incident Reporting System in early May 
last, over 300 incidents have been reported to the Risk Report Centre in 
Dr Steeven's Hospital. 

Some locations have been particularly vigilant in identifying risks and reporting 
not only the incident but the action taken to avoid such incidents in the future. 
This , of course, is vital, but perhaps the most important area is the identification 
of potential risks before they become an incident. 

Tom Mernagh , Administrator, St Mary's Hospital, recently comm issioned a 
survey of the ward areas in that hospital with the help of the Matron and Staff 
Nurse Mary Carroll Browne, a qualified Occupational Health Nurse. 

Nurse Carroll Browne's report is reproduced on page 3 and I think you will 
find the contents extremely helpful particularly as a guide to identifying potential 
hazards within your own area. 

This is an excellent report and St Mary's intend similar analytical surveys for 
the remaining areas in the complex. 

This information will also be used to 
identify areas where special action 
programmes including training or 
technical support or services, may be 
required. In addition, this information will 
also enable us to more rationally evaluate 
our future insurance needs. 
(iii) In order to assist local Area 
Controllers in identifying significant 
hazards and areas of risk exposure, a 
check list was produced which helps to 
identify problem areas. This also 
facilitates the allocation of maintenance 
funds on a priority basis. 
(iv) Finally, a seminar was held for all 
those involved in the Risk Management 
Programme, particularly the local Area 
Controllers. This introduced them to the 
policy objectives and the structure put in 
place to achieve them of which they are 
a vital element. The results of the pilot 
hazard survey were reviewed with them 
and they were introduced to the incident 
reporting system and the use of hazard 
check list. The feed-back from this 
seminar was very positive. 

Conclusion 
It has been of concern to us that our 

high level of claims impacted directly on 
the level of insurance premiums our 
Board must pay. The vital requirements 
are, of course. that having identified areas 
of risk, positive and effective action is 
taken either to eliminate them or to 
minimize their effect. Apart from this 
being a sensible thing to do it does of 
course create opportunities for savings in 
terms of both the trauma associated with 
injuries to members of staff and of the 
public and costs associated with claims in 
terms of the cost of insurance cover. 

As a Health Board we are in the 
business of accident prevention anyway 
through Health Promotion programmes. 

From the reports received to date a 
very large proportion relate directlv to 

. 1 
a good number of the potential ha~ , 
identified in Nurse Carroll Browne's 
report. 

It is very important that all Area 
Controllers review and assess their 
own locations and perhaps this report 
will be a good guideline. 

The Safety Health and Welfare at 
Work Bill 1988 is expected to be· law 
within a few weeks whereby we will all 
have a statutory duty to relate to that 
Bill and the ongoing implementation 
of our Risk Management System will 
prove beneficial to all. 

THE NURSE EDUCATION CENTRE 
EASTERN HEALTH BOARD 
in conJunction with the 

ASSOCIATION OF ADMINISTRATIVE 
PSYCHIATRIC NURSES 

and the 
DEPARTMENT OF HEALTH 

SEMINAR 
Theme: 

Services are in transition 
FRIDAY 20 OCTOBER 1989 

CONFERENCE CENTRE 
St Brendan's Hospital, Dublin 7 

Objective: The primary focus of this seminar 
should be upon mental health. Through a 'workshop' 
approach the thrust of discussion will consider the 
implications of and interventions ·Into the experience 
of illness. 

Speakers include: DR JOHN OWENS, Chief 
Psychiatrist, St Davnet's Hospital, Monaghan; 
MR VINCENT BREHENY. Asst Education Officer, An 
Bord Altranais; MR GERRY O'DWYER, A/Secretary, 
Department of Health. 

Programme and further information from: 
JAMES WALSH. A/Director of Nurse Education 
Eastern Health Board, St Brendan's Hospital 



Staff Nurse Mary Carroll Browne, 
Occupational Health Nurse, 
St Mary's Hospital 

ST MARY'S HOSPITAL, PHOENIX PARK 

Hazards and Risks 
at my place of work 

by Mary Carroll Browne 

Some weeks ago, Matron asked me to assess the 
hazards and risks at my place of .work, St Mary's 
Hospital, Phoenix Park. 

First, it was necessary to clarify the difference 
between hazard and risk - hazard was the potential 
for harm; risk the chance that it might happen. I visited 
the wards and spoke to some members of staff, 
including Ward Sisters. I explained the reason for my 
visit. They were all very helpful and spoke about some 
of the problems they had encountered while at work. 
l found this very encouri:lging and l was not looked 
upon as a 'Spy' or somebody interfering with their 
work. I identified the hazards at ward level only. The 
purpose of the activity Wi:IS to note the risk areas and 
report results to management. 

' Sack injury is one of the most common complaints 
<Ongst hei:llth care workers. Proper lifting technique 

is very important and the use of hoists for the very 
heavy patients. Unsafe wheelchairs and commodes 
are often the cause of accidents. Beds placed too near 
radiators may cause serious injury or burns to a 
patient. Wet or over-polished floors are always a 
hazard for all age groups. 

A worker suffering from psychological stress may 
become increasingly accident prone. Medical and 
nursing staff must always be extra careful when 
handling drugs. Antibiotics and other chemicals if not 
handled properly may cause contact dermatitis 
because of spillage on to own skin. Careful checking 
of labels and drug dosage is very important. Two 
nurses must always check drugs together. 

Ampoules of water for injection and ampoules of 
potassium chloride both look alike. They are both in 
dear glass ampoules with black writing. There are 
other drugs too that look exactly the same but that 
is just one example of how accidents may happen by 
not checking properly. Needlestick injury and the risk 
of infection is another. area of concern to health care 
workers. Exposure to pathogens such as Hepatitis B, 
Tuberculosis and Rubella remains a hazard in hospitals. 

Cont. page 4 . .. 

UNIT OCCUPATIONAL HAZARD 

A 1. low Bath 
2. Commodes & wheelchairs 
3. Missing floor tiles on 

entrance to kitchen area 

B 1. Bad brakes on commodes 

D 1. Entrance doors to Unit D: 

El 

Very rough timber. 
2. Sharp points on two 

radiators on corridor 

1. Entrance doors to El has a piece 
of metal bar protruding 
(at key hole level). 

2. Timber on side of door very rough. 
3. Electric wall socket in need of repair. 
4. Radiator on corridor outside !CU 

& radiator on corridor between ward 
5/6, dangerous sharp points on bath. 

5. Patient lights over bed · loose fittings and 
some lamps hanging from wire flex. 

6. Wall sockets for television 
behind patient's bed. 

7. Occasionally, water leaks down 
wall in ICU from sink upstairs 

8. Bad brakes on some 
commodes and wheelchairs. 

9. Wire flex on dinner trolley perished. 

E2 1. Low Bath 
2. Bird's nest in bathroom and 

bird's droppings on wall. 
3. Sharp pipe on wall beside hi-low bath. 
4. Walls in office very dirty. 

5. Commodes without proper brakes. 
6. Radiator in sluice room, 

sharp points. 
7. Cot sides not properly secured 

onto bed when in use. 

Fl 1. Radiator at top of stairs beside 
entrance door - sharp points. 

2. Radiator on corridor and side room. 
3. Television plugs situated in 

same position as El. 
4. Pane of glass broken in door. 

F2 1. Radiators in Section 2 
Radiators in Section 3 
Radiators in sluice room 
Dangerous sharp points. 

2. Curtain rails not very secure 
(danger of rail falling out of 
socket) as curtains are pulled 
around patients bed. 

3. Some of the lights over 
the beds are tied. 

H 1. Radiators 
2. Commodes and wheelchairs 
3. Windows along H2 sometimes opened 

too wide (sluice & toilet windows) 

Staff not wearing proper footwear. 

OCCUPATIONAL RISK 

1. Back pain 
2. Slips and falls when transferring patients. 
3. Falls 

1. Injury to patient or staff 

1. Risk of splinters and cuts. 

2. Risk of injury. 

1. Injury 

2. Splinters 
3. Risk of children tampering with same. 
4. Injury 

5. Danger of falling down on patient or 
staff or patient pulling at same. 

6. Risk of staff getting caught in the cable 
while attending to patient's needs. 

7. II allowed drip onto floor -
slips and falls. 

8. Injury to patient and staff 

9. Electric shock. 

l. (Same as Unit A) 
2. Unhygienic and unhealthy. 

3. Injury to staff and patients. 
4. Prevents light from shining into 

room (Bad eyesight). 
5. (Same as above) 
6. Occupational injury. 

7. Falls 

1. Injury 

2. (As on El) 
3. (As £1) 

4. Cuts (small children or 
wheelchair patients. 

1. Same 

2. Risk of falling on staff or patients 

3. Danger of overheating. 

l. Same 
2. Same 
3. Dangerous for anybody walking 

on outside. 

Falls and injuries such as bums and scalds 
or something heavy falling on toes. 
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Careful analysis of accidents could influence 
the purchasing of equipment and reduce legal 
claims. Health care workers should be more 
observant of hazards at work and report any 
defect in equipment to their supervisor. A 
hospital's primary purpose is the care of 
patients but this does not mean accepting 
unsafe working conditions as inevitable. Safety 
is everybody's business, workers, patients and 
visitors. 

It was very interesting to listen to the 
comments from some of the staff on the 
health of all workers. A high percentage of 
nursing staff would like to see the introduction 
of an occupational health service to hospitals. 

The occupational health service would be 
directed towards the promotion of a positive 
health programme for employees. This could 
contribute to the control of many problems 
which affect the health of the worker. The 
primary objective would be:-

{1) Promotion of health 
(2) Prevention of illness 
Beds placed too near radiators may cause 

serious injury or burns to a patient. Wet or 
over-polished floors are always a hazard for 
all age groups. 

A worker suffering from psychological stress 
may become increasingly accident prone. 
Medical and nursing staff must always be extra 
careful when handling drugs. Antibiotics and 
other chemicals if not handled properly may 
cause contact dermatitis because of spillage 
on to own skin. Careful checking of labels and 
drug dosage is very important. Two nurses 
must always check drugs together. 

Ampoules of water for injection and 
ampoules of potassium chloride both look 
alike. They are both in clear glass ampoules 
with black writing. There are other drugs too 
that look exactly the same but that is just one 
example of how accidents may happen by not 
checking properly. Needlestick injury and the 
risk of infection is another area of concern to 
health care workers. Exposure to pathogens 
such as Hepatitis B. Tuberculosis and Rubella 
remains a hazard in hospitals. 

Careful analysis of accidents could influence 
the purchasing of equipment and reduce legal 
claims. Health care workers should be more 
observant of hazards at work and report any 
defect in equipment to their supervisor. A 
hospital's primary purpose is the care of 
patients but this does not mean accepting 
unsafe working conditions as inevitable . Safety 
is everybody's business, workers, patients and 
visitors. 

ft was very interesting to listen to the 
comments from some of the staff on the 
health of all workers. A high percentage of 
nursing staff would like to see the introduction 
of an occupational health service to hospitals. 

The occupational health service would be 
directed towards the promotion of a positive 
health programme for employees. This could 
contribute to the control of many problems 
which affect the health of the worker. The 
primary objective would be: 

(1) Promotion of health 
(2) Prevention of illness 
(3) Health education and counselling 
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(4) Emergency treatment for the ill 
and injured: 
{a) such a service would improve 
staff morale, 
{b) save on compensation claims 
from chronic back problems, 
(c) regular checkups for staff 
would mean less sickness absenteeism. 

Such a contribution to hospital staff would 
prove very useful. Knowledge of the work 
place was a great advantage to me when 
assessing the hazards and risks on the wards. 

Recognition and awareness of the possible 
hazards associated with the work place are the 
first essentials in combating the problem. 
Having accepted that there is a problem, the 
cause must be established and investigated. 
Then it should be corrected as soon as 
possible. 

Good housekeeping is important to 
accident prevention such as: 

provision of a definite place for bulky 
objects. 
keeping each object in the designated 
place and returning it if removed; 
adequate disposal of sharp and waste 
material: 
regular maintenance of commodes, 
wheelchairs and electrical equipment 
and hoists; 
sufficient work areas and adequate 
aisles in case of emergency; 
cleanliness of wards and equipment". 

I have made a list of hazards and risks as 
requested. I have arranged it in box form to 
make it more legible. 

Some of the hazards l have listed have been 
corrected such as: 

on El - wall socket repaired on 
corridor, 

on E2 - bath raised and bathroom walls 
cleaned. The electric cable on the dinner 
trolley replaced. 

Recommendations for 
remaining hazards: 

LOW BATHS 
Raise to a higher level. 

DOUBLE DOORS 
On El & D1, smooth cover with some 
protective material. 

COT SIDES stored in suitable place when not 
in use. 

TELEVISION SOCKETS 
Move sockets closer to the television. 

COMMODES & WHEELCHAIRS 
Regular maintenance eg 1 month and 
maintenance book signed on ward. 
Tyres on wheelchairs should be pumped up 
properly in order to have the brakes in good 
working order. 

SHARP POINTS ON RADIATORS 
Secure by putting a narrow timber radiators 
frame around radiator like the one in El sluice 
room. 

CURTAIN RAlLS 
Make more secure. 

HOW TO GO 
FROM RICH 
TO POOR 
IN 21 YEARS 
(Reprinted from the West Cork Gazerre) 

Baby is born, first bill comes in, you pay 
for his birth cert and if you have money you 
pay for a private ward. Then you take your 
baby home, pay for nappies, food and 
clothing. Then he goes to playschool, more 
money. You pay for books. New books every 
year, more expensive as they progress from 
class to class. First big event Holy 
Communion. You get an overdraft from the 
bank to pay for the clothes, then he is 
looking for pockeunoney. Then the 
pwblems, haircuts, dentists, doctors etc. 
Suddenly he wants to go to discos and th 
cinema. Then confirmation, second 
mortgage in the home, don't forget presents 
for his birthday, Santa Claus, and all the 
sweets and chocs he eats and holidays inc. 
£5 government tax. Then girls come into his 
life, you pay for them too. Then he wants a 
car, you sell your house move into a mobile 
home. Then his 21st. He wants a world 
cruise, sell the mobile home, move into a 
tent. Then he gets engaged and married and 
leaves home and you penniless. No wonder 
we don't divorce - he might decide to 
come back again if his marriage doesn't 
work. 

ST JAMES'S HOSPITAL 

AI~I~UAL 

D~ess 

Dance 

f5 ~t~tli~-t9to~-t Hotel 

S' cdu!td~~ ff 71oC)embe!t 1989 

Tickets £18 
Dress Formal 

Dinner 8 pm 
Dancing 8-1 am 

Tickets available from 
Martin Bugler, EHB, Computer Dept 

Tel 537951, ext 2790 



Retirements 
We list those staff members who 

have recently retirell and wish 
them every happiness. 

COMMUNITY CARE 
Dr Mary J Temp<my, Area Med. Off. 

Com muni ty Care Area 1 

Hauy H H;.lyden , P<ncip<,: :>ental 
Surgeon, Community Care 

Dr Maureen Meehan Rahilly 
Med. Off., Immunization Sect 

Mrs Mary Kilmartin PHN 
Community Care Area 2 

Columban P Treacy 
Dental Surgeon Gr n, Comm Care 

rick A Reilly, Supervising Env. 
Health Officer, Comm. Care 

Mary Wogan, Cleaner 
Community Care Area 5 

HOSPITAL CARE 
Margaret Cronin, Staff Nurse 

Clonskeagh Hospital 
Hannah Given, Staff Nurse 

JCM Hospital 
Joseph ine Carroll, Staff Nurse 

St Columcille's Hospital 
Ann Maguire, Domestic 

Bru Chaoimhin 
Elizabeth Smyth, Household Staff 

JCM Hospital 

~riends, 
colleagues 
bid farewell 
to Tess 

On 13 September last, the Restaurant 
at St James's was filled to capacity by 
those who had come from every nook 
and cranny, to say a fond farewell to Tess 
McDonagh. 

After a truly fabulous buffet meal 
prepared and served by Tess's colleagues 
on the cateri ng staff, Kieran Hickey and 
Liam Dunbar, in their respective CEO 
roles, paid glowing tributes to a lady who 
had spent the greater part of her 
professional career looking after the most 
basic corporal needs of the patients and 

Philomena Boland , Cook Gr I. 
Clonskeagh Hospital 

Elizabeth O'Farrell, Domestic 
JCM Hospital 

Breda Brennan. Attendant 
S t Vincent's , Athy 

SPECIAL HOSPITAL CARE 
Dr Martin A Rahill, Clinical Director 

Newcastle Hospital 
Patricia M Byrne, Nursing Officer 

S t Brendan's Hospital 
Dr Rhoda P Kennedy, Registrar 

St Brendan's Hospital 
Josephine Conway, Attendant 

St Ita's Hospital 
Philip N Fortune. Nursing Officer 

St Ita's Hospital 
Charles A Duggan, Supplies Officer 

St Brendan's Hospital 
Carmel C Halpin RPN 

St Ita's Hospital 
Brigid Desmond, Dual Qual. Nurse 

Newcastle Hospital 
Genevieve Nugent, Attendant 

St Ita's Hospital 

TECHNICAL SERVICES 
Micha el J Holland, Carpenter 

St Brendan's Hospital 
Peter Masterson, Builder's O pera tive 

Technical Services 

STAFF RESTAURANT 
1 JAMES'S STREET 

Mary T McDonagh 
Supervising Catering Superintendent 

staff of St Kevin's/ St James's and the 
EHB. Others fo llowed with valedictory 
addresses - beautifully delivered by such 
eminences as Aine Flanagan for current 
staff, Jim Nolan for the retired, and Liam 
Sweeney for Astra. 

Tess survived all thsi with an outer 
calmness which disguised her inner 
fee lings. She thanked colleagues and 
fr iends of today and yesterday. The 
affection she felt for her colleagues and 
they for her was very evident . 

Tess made a vital contribution to the 
development and enhance ment of the 
catering services in S t James's and 
throughout the EHB. She strove hard 
and long to make sure that the catering 
services received due recognition when 
funds were be ing allocated . S he was 
acknowledged as an able negotiator and 
one 'tough cookie'. 

Tess's contribution to the catering 
industry at large and the esteem in which 
she is held by her peers was recognised 
when, just a few years ago, she was given 
the 'Caterer of the Year' award . Fittingly 
a special presentation function was held 

%e yanfener s Prayer 
'lJear Lor~ give me tfie eyes to see, 
'Iliy 6eauty in a[[ g rowing things, 
'/rom ww(y TTUJSS to migfity pines, 
'To k._now tfi.eSource from wfiidi it 

springs. 
'Tea.di me, 0 Lor~ tfie mircule 
Of tiny seeds tfia.t rise 
'/ram 'Jrfot!Ur earth, to grow ana 

[;(oam, 

'l<J.fucti.ng 6fUk._tfie summer sk._ies. 
'TfUlt I may in t!U flowers fair 
See :;{ope ancl Love, may 

unaerstwuf 
'Ifiey were create£ at tfU '])awn, 
Jtn.cl paintecl 6y tfie :Master's 

Jfaru£. 

Prayer composed by Joe Curtis who 
for many years was Head Gardener in 
James's Street. Joe died recently. 

May he Rest in Peace. 

in the Staff Restaurant at St James's. 

Tess's interests extend far beyond the 
confines of the Health Board and the 
Hospital. She is intimately involved in the 
dietetics and catering professional train ing 
programmes and over the years has been 
closely concerned with the developm ent 
of a special course for trainee cooks in 
association with Catha! Brugha Street 
and the Institute of Hospita l 
Administrators . In he r spare time she 
plays a mean hand at bridge and is an 
opponent to be reckoned with . 

Despite a minor setback some short 
while before her retirement, she left in 
good health and in fine spirit 

Tess's farewell gift from her colleagues 
was a beautiful watch, which she selected 
herself from Weirs, and a sizeable cheque. 
Numerous other gifts were showered on 
a gracious, generous and lovable lady for 
whom we wish a long, contented and 
fulfilling post work era. 

She won't be forgotten. 
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Chairman's Report 1988/89 
The Chairman of the Eastern Health Board, CUr A 

Groome, in his report to the recent Annual Meeting 
reviewed developments which took place during his first 
term of office within the various Programmes/Functions. 

SPECIAL HOSPITAL CARE PROGRAMME 
- The services in a number of major mental health 

centres/day hospitals which were commissioned during 
1987/88 were consolidated and developed and a nurnbr of 
new centres were opened - Coolgreany Road, Arklow, 
North Road, Finglas, St Damien's, Crumlin, Milltown and 
James Connolly Memorial Hospital, Blanchardstown. 

- Continued progress was made in the development of 
the hostel programme -low, medium and high support. We 
now have a total of 106 hostels, 54 low support, 33 medium 
support and 19 high support, with 832 people Jiving in them. 

- In St Brendan's Hospital, the number of in-patients 
has been reduced to 478. 

- In January '89, the Health Board adopted proposals 
to develop an innovative project in Clondalkin which 
involved the re-deployment of the staff from Ward E in St 
Loman's Hosptial to the community in support of the 
Clondalkin Project ie a totally community-based psychiatric 
service without institutional back-up. 

- During the year negotiations were successfully 
completed with the Mater Hospital and St Vincent's 
Hospital, Fairview, with regard to their involvement in the 
delivery of a comprehensive service in Catchment Area 7. 

- During the year also the re-organisation and division 
of services in St Ita's Hospital, Portrane was successfully 
undertaken. This has major implications for the delivery 
of psychiatric care/mental handicap care in North Dublin. 

Psychogeriatric Service 
- Psychogeriatric services under a dedicated consultant 

in psychogeriatrics were established in Catchment Areas 3, 
6 and 7 during the year. While these services are, in the 
main, community-based, day hospital facilities have been 
provided in St Vincent's Hospital, Fairview, and similar 
arrangements have been made in St Patrick's Hospital. 

- Assessment services have been provided in St 
Vincent's Hospital, Fairview, and are being provided in 
James Connolly Memorial Hospital and St Patrick's 
Hospital. 

- Two 32-bed psychogeriatric units were brought into 
operation at Clonskeagh Hospital and a 30-bed facility was 
provided at St Loman's Hospital in adapted buildings. 

- Work is at an advanced stage on the development of 
the former convent on the Tivoli Road site as a 20-bed 
psychogeriatric unit for Dun Laoghaire. This unit will also 
provide a limited day service. 
These developments have enabled the Health Board to cease 
admissions of psychogeriatric patients to St Brendan's 
Hospital and have facilitated the transfer of appropriate 
patients to these new units. 

Child Psychiatric Services 
- The programme of conununity developments in this 

area was completed during 1989. The new services have 
settled in very effectively in a range of community housing 
at Warrenstown House, Court Hall, Mulhuddan, James 
Connolly House, and at Drumheath Avenue, Mulhuddart. 

- The child psychiatric services established in Co 
Kildare during 1988 have also been further developed. 

- The Hospitaller Order of St John of God have taken 
over and are developing the child psychiatric services in Co 
Wick! ow. 

- Major progress has been made in the services for 
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Qlr Austin Groome 
Chairman, EHB 

persons with Autism - adolescent and adult. Additional 
facilities have been provided in Dunfirth House, Hortlands, 
and at the Nth Circular Rd. 

- A major project has been approved with capital 
funding to provide a workshop and sheltered housing 
complex on a site at St Vincent's Hospital, Fairview. 

Mental Haridicap 
- The voluntary organisations are now working in a 

corporate manner with our Board's officers in the overall 
planning of the mental handicap services and in the co
ordination of joint resources in the provision of a 
comprehensive service at both day and residential level. 

Other major developments within the mental handicap area 
include 
(i) the transfer of all patients with a mental handicap from 
St Brendan's Hospital to more appropriate services; 
(ii) service audits and invigilation of mental handi '"" 
agencies funded by the Health Board to encourage mo 
efficient and equitable use of public funding; 
(iii) the development of an innovative training programme 
in computer skills for people with mental handicap. 
(iv) the purchase/lease/rent of domestic style residences for 
persons with mental handicap in the following areas -
Balbriggan, Swords, Tallaght, Ballyboden, Arklow and 
Newcastle (Co Dublin). 

GENERAL HOSPITAL CARE PROGRAMME 
Naas General Hospital 

- The essential remedial work to the existing buildings 
at Naas General Hospital, which were commenced in 
October '88, were concluded by Easter '89. 

- Work commenced on the new Psychiatric Unit and 
ancillary accommodation on 5 July '88. This project is due 
for completion at the end of this year. 

- From 1 June '89, pathology services for general 
practitioners in the Co Kildare area have been provided from 
Naas General Hospital. 

- In relation to anaesthetic services, agreement has been 
reached between our Board and the MANCH group of 
hospitals on the joint appointment of two consult 
anaesthetists who will provide services for Naas Gene , 
Hospital. 

St Columcille's Hospital 
- Agreement has been reached between our Board, St 

Vincent's Hospital, Elm Park and St Mary's Hospital, 
Cappagh, on the joint appointment of two consultant 
orthopaedic surgeons who will provide services in the new 
orthopaedic theatre. 

- New operating theatres were commissioned on 31 
January '89. 

- A new 30-bed acute assessment and rehabilitation unit 
for the elderly was officially opened in May '89. This new 
deparunent of medicine for the elderly will also provide 
a day hospital service and will work in close contact with 
the community services. 

- The physiotherapy/occupational therapy department 
has also been upgraded to incorporate a rehabilitation facility 
as a complementary service to the department of medicine 
for the elderly. 

DistriCt Hospital, W!cklow 
- The facilities at the District Hospital, Wicklow, were 

further enhanced this year by the addition of a new day room 
which was officially opened on 21 April '89. 

- The general practitioner access scheme at this hospital, 
Cont. page 7 . . . 



which has been in operation since April 1988 has been 
reviewed and, due to its success, will be continued for a 
further year. 

The control of the '999' Ambulance Services was 
transferred from the Dublin Fire Brigade to our Board on 
23 March '89. This will enable us to develop much closer 
and interactive working arran~ments with the Dublin 
Accident Hospitals. 

- lbe upgrading of Unit 10 at James Connolly Memorial 
Hospital was completed for the provision of acute in-patient 
psychiatric services for the catchment area. As pan of this 
overall service the former r«reation hall is now operating 
as a therapeutic centre and- is- open for day patients from 
Monday to Friday inclusive. 

- The Young Chronic Siclt.lJnit at StMary's Hospital, 
Pboen.iJI. Pull, contiJI.uu to ·fiiiM:ticn e.fkctively. 

- A project fo• the c~D of servM:n fo1 the 
ddcrty bas CCJIIIIJJef1Ced iD tlltBun l...aogllaire Boroogh area. 
Tbe aim of the proj«t is to. co-crdinatt existing services 

t the elderly in that area. 

COMMUNITY CARE PROGRAMME 
- The new General Medical Services Scheme came into 

operation in March 1989. 
- The measles, mumps and rubella (MMR) vaccination 

programme started in October 1988 and the response to this 
programme continues to improve. 

- The AIDS Outreach Programme, commenced at the 
end of 1988 with four outreach workers workiri.g under a 
medical director. A drop-in centre was recently opened at 
Baggot Street Hospital and includes a controlled needle 
e:v;change programme and other services. AJDS education 
programmes have also been drawn up, aimed at school 
leavers at both primary and secondary school levels. 

- National Lottery funds were made available for the 
provision of services for underprivileged youth. One 
residential centre has been opened and two others at 
Ballymun and Tallaght will commence shonly as will a 
programme to provide special foster care for adolescents 
in this category. 

- The new community hospital at Baggot Street, with 
general practitioner access, went into operation in February 
1989 and is manned by seven general practitioners for the 

a on a co-ordinated rotational basis. 
·:.___ A stoma care service will shortlty commence at Baggot 

Street conducted by a nurse who is being specially trained 
for this work. 

- The community physiotherapy service has been 
e:v;panded considerably and covers Community Care Areas 
1, 2 & 3. 

- The Early Childhood Development/Community 
Mothers Programme, which is funded by the Bernard Van 
Leer fuundation in the Hague, was extended during the year 
to each of the ten Community Care Areas. There are now 
600 families in the programme and 100 community mothers 
are engaged in its application. 

- The Home Start Programme based in Blanchardstown, 
which also involves community self-help continues to 
progress. This programme is also funded from National 
Lottery funds. 

- The new Food Hygiene Regulations which provide for 
the licensing of stalls and mobiles· selling meals, ice cream 
etc, and for the making of charges of from £50 to £200 to 
applicants for registration and licensing of food premises, 
came into effect on 1 May '89. 

- In February '89, the new shelter for homeless ~men 
and children at Haven House, Morning Star Avenue, was 
opened thus allowing the closure of the shelter at Bni 
Chaoimhin. 

- Work has commenced on the adaptation of part of the 

premises of the former children's home at Tivoli Road, Dun 
Laoghaire for a muclt needed headquarters for the 
community care team for Area No. I. 

- The new health centre at Edenrnore was brought into 
operation in April '89 and represents a significant 
improvement on the facilities available from the old pre
fab health centre. 

- The day centre for the handicapped in Athy, which 
is operated in association with the Irish Wheelchair 
Association, continues to progress and develop. 

- The purchase of a site at Swords for the future 
construction of a Health Centre was completed this year. 

- The day centre, independent living unil:8 and ..mrkshop 
at the Irish Wheelchair Association premises in Clontarf, 
to which OUI' Board had contributed significantly, were 
officially opened. 

- The klnnalisation of our Board's participation with 
the: Dublin l..ocal Authorities in the 'l\brld Health 
Organisation:'s Healthy Cities Project is expected later in 
the year. 

OfHER DEPAIITMENTS 
- The necessity to get prior Depanrnent of Health 

approval to fill any post on a permanent basis continues 
through 1989. Following discussions with the Department 
an increasing number of essential posts are being approved 
for permanent filling each month. 

- The career break scheme has been revised, effectively 
reducing the opportunity for staff to avail of th scheme. 

- The job sharing scheme continues wiih a total. of 190 
staff participating. 

- A total of 154 staff were granted volun\8ry redundancy 
under the scheme which terminated at the end of 1988. 

- A computerised personnel information system, which 
had been under development for some time, was put into 
effect on 1 Dec '88. 

- In the Management Services Department, a payroll 
management information system has been developed for use 
by local administration. 

- A child health care system is being made available to 
the Diretors of Community Care to ensure a more effective 
service delivery for immunisation, school health and dental 
care services. A computer system has also been developed 
and implemented to provide better control over the Long 
Term lilness Scheme. 

- A patient administration system has been implemented 
in the James Connolly Memorial Hospital and will be 
extended to Cherry Orchard, Naas and St Columcille's 
Hospitals. 

- A rostering system has been developed for 
implementation in large institutions with the objective of 
making the optimum use of staff resources. 

- The Epidemiology Information System has also been 
e:v;panded and now includes mortality analysis. 

- We have continued to make a satisfactory rate of 
progress in rationalsiing and streamlining our overhead 
costs, panicularly in the developments in our purchasing 
and materials management arrangements and in the area of 
estate management. 

- Our Estate Manager has successfully negotiated the 
sale of a number of properties surplus to our requirements 
as well as being involved in the acquisition of various 
properties. 

- A risk management programme was also established 
and has succeeded in reducing insurance. costs. · 

- The completion of a computerised asset register is well 
advanced. 

- The planning of the conversion of Dr Steeven's 
Hospital in order to bring together the various offices of 
our Board at present located in various buildings scattered 
through the city is progressing. 
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The Dept of Psychiatry of the EHB decided to integrate and centralise library services, 
---an·d so, in June '89, the new Central Psychiatric Education Library opened in 

St Brendan's Hospital. 
PAT O'BRIEN, Psychiatric Tutor, Nurse Education Centre, St Brendan's Hospital, reports. 

New multi-disciplinary 
library comes on stream 
1n St Brendan's 

Traditionally, schools of nursing 
tended to provide a library which was 
generally reserved for the use of 
nursing students and qualified nursing 
staff. Recently, there has been a move 
towards providing a multi-disciplinary 
library facility for a broader cross
section of students and professional 
staff at one central location. 

In order to exploit the many 
economic and educational advantages 
of such a system, the Department of 
Psychiatry of the EHB decided to 
integrate and centralise library services 
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and so, during the summer, our new 
multi-disciplinary library came on 
stream. 

Previously the medical and nursing 
libraries were housed in separate 
buildings with th? attendent problems 
of inevitable duplication of textbooks 
and journals. In addition to the 
obvious economic implications, 
readers were limited in th~ir access to 
material or at least inconvenienced by 
having to travel to another building. 

Since our new Central Psychiatric 
Education Library has only been in 

operation since June '89 we are stlll 
in the process of development and 
expansion. 

Currently, we subscribe to 32 
professional journals comprising all 
major relevant national and 
international medical, nursing, 
psychiatric and psychological 
publications. The library has a broad 
cross-section of text books including a 
comprehensive reference section in 
excess of forty subjects, in addition to 
a special section on clinical case 
studies and projects compiled by our 
students. 

The library is situated in a spacious, 
bright, comfortable room comprising 
900 sq. feet within the Nurse 
Education Centre. It is designed to 
afford maximum comfort and quiet -
conducive to effective reading, study 
and research work. 

. We have an active library commid 
which meets regularly with the 
responsibility of policy decision
making, plus monitoring and co
ordinating activities and resources. 

Presently, key issues being · 
addressed are: 

- computerisation of books (title
author-publication). The library has 
acquired a computer, and work will 
begin shortly on computerising all our 
textbook and other major literature 
details together with general library 
records. The services of a professional 
librarian have been enlisted and all 
books have been classified, and 
journals are shelved by title in 
alphabetical order; 

- the provision of photo-copying 
facilities. We will soon have a coin
operated photocopier to facilitate 
readers' needs; 

- opening hours. At present 
opening hours are between 9 am and 
5 pm Monday to Friday, but the 
committee is considering extending 
those hours especially approaching 
examinations; 

- liaison with other professional 
libraries. Liaison with other 
professional libraries such as An Bord 
Altranais, The Dubiin Central Library, 
TCD and UCD, is currently being 
pursued in order to enhance our own 
facilities and hopefully be of assistance 
to others as the need arises; 

- audio/visual aids. A number of 
booths are in the process of being 
constructed in the library for private 
study and for the purpose of readers 
availing of the audio-cassette facilities 
provided. We have a wide and varied 
cross-section of audio tapes on many 



subjects..ir addition to a very 
comprehensive video tape library 
collection all designed to complement 
lectures to students as well as being 
accessible to interested doctors, nurses 
and other professionals; 

- computer learning facilities. In 
addition to our library computer, we 
also have one other BBC micro
computer/word processor to which 
our students have access as part of 
the optional and self-directed learning 
aspect of the curriculum, and we 
hope to expand in this area in due 
course; 

- the formation of a journal club. 
An interesting feature of the library is 
the running of a journal club for 
under and post-graduate disciplines 
and this is due to commence at the 
beginning of the new term in October. 

- ·~he committee are currently 
~rl ewing the existing textbook stock 
and a considerable number of new 
books are now being purchased. The 
new nursing curriculum demands new 
texts in a number of areas, the most 
prominent being sociology, counselling 
and theoretical perspectives in nursing 
(nursing models). We are also in the 
process of expanding our stock on 
behavioural psychology to meet the 
needs of our behaviour psychotherapy 
students. 

In keeping with modern educational 
technology, we are about to embark 
on two important areas - namely, 
distance learning and information 
retrieval facilities; for more than 25 
years the Open University has 
unequivocally demonstrated the 
enormous potential and advantages of 
d:(f<~nce learning. Our committee are 
r\'0-v.~ looking at the feasibility, scope 
and advantages of venturing down 
this road and it is hoped that in 
liaison with the Department of Nursing 
Studies at UCD, substantial progress 
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Part of the new library. 

will be made in this exciting area 
within a relatively short period of time. 

In relation to information retrieval 
systems, we hope to use OIAWG on 
line searching of computerised 
database information. This is a 
comprehensive information resource 
giving instant access to information on 
a wide variety of topics which we 
would regard as crucial for research 
purposes. We are in the process of 
becoming a member of the system 
already in use at the library of An 
Bord Altranais. 

The work and development in 
which our library is currently engaged, 
involves considerable financial outlay. 

We are negotiating an annual library 
budget allocation and we will also be 
considering various other ways of 
raising the necessary funds which any 
good library requires if it is to be 
viable. 

I would like to stress the importance 
of the library facilities which we are 
now able to offer and to emphasise 
the fact that we provide a service for 
the whole of the EHB. We like to see 
not only students using our facilities 
but all professionally qualified staff 
from all disciplines. We have a well
organised lending service and our staff 
are more than willing to be of 

Small cross-section of journals available at the library. 

assistance and to help in every way 
possible. 

Our library is now well advanced in 
the process of being a dynamic and 
an attractive learning and research 
resource centre, and with the 
incorporation of present technological 
facilities it will provide a rich source 
for a very broad spectrum of 
professional and general educational 
material. It also offers an exciting 
prospect of bringing together nursing, 
medical and ancilliary students in 
addition to a similar cross-section of 
doctors, nurses, psychologists and 
others. 

This cross-fertilisation of disciplines 
offers not only a rational approach to 
the common sharing of educational 
resources, but should also provide a 
better understanding of inter
disciplinary needs, interests and 
common objectives. 

The following is a list of library 
journals: 

- Nursing Times/Mirror 
- Journal of Psychosocial Nursing and 

Mental Health Services 
- Journal of Gerontological Nursing 
- Nursing Research 
- Journal of Advanced Nursing 
- Irish Nursing Forum and Health Services 
- Irish Medical Journal 
- Nursing Series - the add on Journal 

of Clinical Nursing 
- British Journal of Psychiatry 
- Nurse Education Today 
- American Journal of Nursing 
- Irish Medical News 
- New Society 
- Community Outlook (Nursing Times publ.) 

- American Journal of Psychiatry 
- Archives of General Psychiatry 
- Behaviour Research and Therapy 
- British Journal of Clinical Psychology 
- British Journal of Hospital Medicine 
- British Journal of Medical Psychology 
- British Medical Journal 
- Index Medicus 
- Journal of the Royal Society of Medicine 
- The Lancet · 
- The New Statesman 
-Nursing 
- Nursing Clinics of North America 
- Nursing Forum 
- Practitioner 
- Irish Journal of Medical Science 
- Irish Journal of Psychology 
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73 year 
resident 
celebrates 
her lOOth 
birthday 

by Maum Keenan, Nursin8 Officer 

Tuesday 5 SeptembeJ was a very 
special day in Unit 8, St ha's Hospital. 
Beatrice Fox cclebJated he1 lOOth 
birthday. She ha$' been a resident fot 73 
years and the first resident in St ha's to 
reach this great day. 

Great preparations weTe carried out in 
the Unit to celebrate this occasion. 

Mass was celebrated by Bishop Dermot 
O'Mahoney, the priests of the Parish, and 
Fr Fitzgerald PP, Conforey. Canon 
Moynan and Cannon Burrow, Church of 
Ireland, were also in attendance. 

The Donabate Boys Choir under 
dir~ction of Mr Flood and former nursing 
staff member Jenny Tierney provided the 
singing. 

Ms Frances McEntee, Chief Nursing 
Officer presented Beatrice with her letter 
and cheque of £250 on behalf of the 
President. Residents and staff of the Unit 
presented Beatrice with a bouquet of 
flowers and a specially engraved plaque 
to commemorate the occasion. A 
beautiful birthday cake was presented to 
Beatrice by Leonard's Coaches. 

Over 150 guests attended, including 
C!lr Austin Goome, Chairman, EHB, Mrs 
Dymphna Clune, Chairperson, Special 
Hospital Care Programme Committee, 
Declan Finlay, Hospital Administrator, Dr 
McGuinness, Clinical Director, and Dr 
O'Kelly, Consultant Psychiatrist; Chief 
Nursing Officers Ms Frances McEntee 
and Mr Michael Gorman, ACNOs from 
Psychiatric and Mental Handicap 
Services; local TDs Nora Owen and Sean 
Ryan; staff and residents from all areas 
within the hospital including residents' 
relatives from the Unit. 

The Unit was bedecked with flowers 
provided by the Garden Staff. Our 
Catering Department put on a fine 
reception and Hospital Radio was 
broadcast from the Unit for the day. 

Many thanks to all who helped to 
make this day such a success, and to 
those who sent presents, flowers, cards 
and birthday wishes. A special thank you 
to the staff of Unit 8. 
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ST ITNS ALLIED STAFF ASSOCIATION 

PRESENTATION DANCE 

(Back row, 1-r) &n Fitzgibbon, Cllr L M Mldvihill, Tr Mok>MJ, Michael Gorman, Miclr«l Sha.Jby, 
Marrin Fam~ll. 11wmas ~ry. Pauric 0 'lkime. 

(Middk row, 1-r) Margaret Lynch, Mrs NugenJ. (Fronl row, 1-r) Bridie MuihihiU, C Byme, Margaret 
Mcuon, H Gormley, A Clarke and UIUl La1 j 

The Allied Staff Association held a very successful Presentation Dance in the Grand 
Hotel, Malahide on Friday 30 June last. About 200 people enjoyed a wonderful night's 
entertainment. 

Retirement Presentations were made to Larry Mulvihill, Tom Lavery, Annie Clarke, 
Teresa Field, Christina Byrne, Margaret Mclean and Hannah Gormley, all of whom 
retired after long service in the various departments in St Ita's. Presentations were 
made by Michael Gorman, Chief Nursing Officer and Margaret Lynch, A/Chief 
Nursing Officer. 

A number of presentations were made to staff who had recently left St Ita's to take 
up employment elsewhere, namely - Martin Farrell, Michael Shasby, Ken Fitzgibbon 
and Pauric O'Beirne. A special presentation was made to Fr Maloney recently 
transferred from Donabate Parish. During his time in Donabate Fr Maloney worked 
closely with the Allied Staff Association. In like manner we would like to welcome 
Fr Sarsfield to the area and look forward to working with him. 

ANNUAL MASS: St Ita's Allied Staff Association are at present making arrange
ments to hold the Annual Mass for deceased staff and patients. It is hoped this 
will take place on Saturday 25 November '89 in the Hospital Chapel at 2.30 pru. 

Martin Naughton (Secrett... j) 

Our picture shows Mauro Keenan, Nursing Officer, helping Centenarian Beatrice celebrate with 
champagne. (Back row) Ms F McEntee, CNO, Patricia Farrell DNO, Manin Naughton DNO, Fr 
Pal Sarsfield, Mrs Dymphna Clune, Chaimuzn, Special Hospital Care Programme Committee, and 
Cllr Austin Groome, Chairman, EHB, who joined in the celebrations. 



Health Board 
workers vaccinated 
against 
Hepatitis B virus 

Hepatitis means inflammation of the 
liver. The various types of Hepatitis virus 
are identified as Hepatitis A., B., C., D., 
and E. The commonest form is Hepatitis 
A. This can occur in epidemics, especially 
among schoolchildren and full recovery 
is usual. 

The Hepatitis B. virus was discovered 
during the last war when it was found to 
be present in the blood of some soldiers, 
and contaminated the syringes with 
wbich they were inoculated, so that the 
ir, ;tion was passed on to the next 
soldier on whom the syringe (when not 
properly sterilised) was used. 

Nowadays, this would not happen 
because each injection is given with a 
disposable syringe and needle. 

The people who mostly get Hepatitis 
B. are drug abusers who share syringes 
and needles among themselves thus 
greatly increasing the danger of getting 
this infection. 

A person who has had Hepatitis B. 
infection, whether a drug addict or 
otherwise, may sometimes carry the virus 
in his blood long after he has recovered 
from the acute illness, and he becomes 
what is known as a carrier. If such a 
person sheds blood then that blood may 
infect another person who may come in 
u ""'let with it, but only if it gains access 
to n .at person's body through a cut or an 
abrasion. 

Examples of how this may occur are: 
- a garcia, ambulanceman or nurse 

may be scratched by a bleeding carrier 
following a car accident; 

- a nurse or doctor may accidentally 
stab themselves with a needle when 
giving an injection to, or taking a blood 
sample from, a carrier; 

- a dentist may cut his finger on a 
sharp tooth edge during a dental 
extraction from a patient who is a carrier; 

- mentally handicapped persons in 
institutions have a high incidence of 
carriers as they tend to scratch and scrape 
each other. Staff looking after them are 
at risk as they also may be scratched. 

Because of the increased incidence of 
Hapatitis B., especially among drug 
abusers, the Department of Health 
authorised Health Boards about two 
years ago to purchase Hepatitis B. 

If you were to lose your sight 
tomorrow, which can happen to 
anyone at any time, you would 
lose much more than you could 
imagine. You would lose not only 
visual perception of beauty, but 
also personal independence, 
particularly mobility, possible loss 
of career, of vocational goals, job 
opportunities and, in some cases, 
self-esteem. 

The Irish Guide Dogs Association was 
founded in 1976 in response to a 
demand for a mobility service by 
members of the blind and visually 
impaired community. 

We train blind and visually impaired · 
people to be safely and independently 
mobile in order to live full and active lives. 
We achieve this through our services of 
teaching long cane mobility as well as our 
traditional guide dog training. 

However, we cannot continue to do so 
without constant and adequate finance. 
We need your help if we are to meet the 
heavy demands on our services. 

There are over 6,000 blind and 
visually impaired people throughout the 
country, the majority of whom are eligible 
to avail of our services, and these are 
people who need our assistance. 

It is essential that our funding base be 
widened to cater for future expansion 
and demand, and also to maintain our 
existing operations and facilities. We do 
not receive any ongoing financial aid 
from the State. 

If you would like to become a Friend 
of the Irish Guide Dogs Association, 
please complete the standing order 
below and return it to: 

The Irish Guide Dogs Association 
Training Centre 

Model Farm Road, Cork 

vacdne and administer it to Health Board 
staff who were considered to be at risk. 

Another reason for taking such action 
was the knowledge that if a person 
becomes infected with Hepatitis B., in a 
small proportion of cases the infection 
may become chronic and go on to cause 
serious damage to the liver, or even cause 
liver failure. 

Since 1987, the following Health 
Board staff have been offered vaccination 
(but not all have accepted): 
- nursing and other staff of psychiatric 

hospitals 
- ambulance staff 
- dental officers and staff 
- public health nurses 

IRISH GUIDE DOGS ASSOCIATION 
Mobility and After-care for the Blind 

Standing Order 
(Please use block letters) 

To: The Bank Manager of 

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

Donor's name ................ · .... . 

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

1/We hereby authorise and request you 
to debit my/our Account -

No ..... . .................... . 

with the sum of .................. . 

say ............................. . 

and to credit the Irish Guide Dogs 
Association Account No. 06185103 at the 
Allied Irish Bank pl~, Douglas, Cork, on 
receipt of this order and on the 1st of each 
month/quarter/year thereafter (please tick 
or delete) until further notice in writing. 

It shall be understood that the Bank shall 
not be under any liability for damage or 
loss caused by any omission to make these 
payments. 
NB-Please be sure to flU in the date, 
your Ale No. and YOUR bank address. 

Signed ............... . .......... . 

Date ............................ . 

- general hospital nurses and other 
staff at risk 

- staff of mental handicap 
institutions 

The voluntary hospitals have offered 
the vaccine to their own staff at risk, and 
so also have the Prison and Garda 
Authorities. 

Three injections are necessary to give 
maximum protection, a second injection 
about six weeks after the first and a third 
about five months after the second. 
Initially the vaccine for three injections 
cost about £90 but this has now dropped 
to about £35. So the total cost incurred 
by the Health Board has been very 
considerable. 
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-BO'OK REVIEW 
by E Dunphy 

COMMUNICATION NEEDS 
A discussion document on needs 
and <;ervices for people wi th 
a m ·ntal bandicap in Ireland . 

This excellent publication wa~ compiled 
by a group of fourteen speech therapists 
representing most He::tlth Board areas. It 
is very heartening that a group of ve ry busy 
and obviously dedicated people took the 
trouble to come together, research , prepare 
and publish this document when they could 
quite legitimately have been content to 
pursue their daily duties which are 
obviously very time consuming, and leave 
it at that. 

The publication highlights many areas 
which deserve to be brought to the attention 
of those in a position to influence future 
developments of this service. For instance, 
did you know that: 

- while 3% of the population as a whole 
experience communication and speech 
problems, this increases to a range of 
70-100% in the case of persons with a 
mental handicap; 

- speech and communication difficulties 
represent an additonal handicap for persons 
who already have to cope with various 
forms of handicap. Some persons in this 
category are given low priority for 
treatment because of lack of suitably 
qualified personnel and the relatively high 
personal input required; 

- despite the fact that there is an 
estimated shortfall of 371 on the 398 speech 
therapists required in the Mental Handicap 
Service, 50% of speech therapy graduates 
were forced to emigrate in 1987. 

The book makes a number of valuable 
recommendations not all related to the 
recruitment of additional staff, but in 
relation to the planning and development 
of future services. The long list of source 
references is an indicator of the care and 
research which went into the preparation 
of this publication. I would strongly advise 
all practitioners in the field of mental 
handicap to obtain access to a copy. 

For further information contact -
Mary Rafferty, St Michael's House, 
Ballymun Road , Dublin 9, tel 375171 
Clothra Nf Cholmain , Cheeverstown 
House, Templeogue, tel 904681 
or any speech therapy clinic. 
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You can't 
knock 
Knock! 

On an impulse, my friend and I 
decided to go to Knock recently. 

We didn't expect to enjoy the 
experience as people who visit there 
often never seem to talk abo ut it . We 
actually had a lovely day. 

And we didn't expect to encounter an 
exceptional display of organisational 
ability. From the start nothing went 
wrong. 

We made the booking for 8 October 
by phoning the Knock Shrine Office and 
sending off a cheque for £14.50 each, 
Heuston Station to Knock. The tickets 
came two days later. 

We arrived in Knock and went to a 
handy hotel for a mea!. We got a decent 
4-course lunch for £5.75 incl vat and 
service. The toilets were clean" 

The grounds of the Basilica are 
extensive, well kept and well signposted. 
The place is dotted with colourful 
flowerbeds in na tural stone surrounds. 
There were about 8,000 people there, 
mostly with a Dominican pilgrimage, but 
there was plenty of room to move 
around. It was only in the Basilica that 
the real size of the crowd was evident. 

The ceremony was both impressive 
and simple. First there was anointing of 
the sick , then Mass, a sermon, the 
Rosary, and Benediction interspersed 
with processions. It lasted more than an 
hour-and-a-hal f and actively involved 
over a hundred people, celebrants, altar 
assistants, invalid attendants , stewards 
etc. P ilgrims stayed in their seats 
throughout as Holy Communion was 
bro ught around. The ceremony was 
accompanied by music throughout. 

Of course it rained , but then they say 
it always does in Knock The buses and 
trains came when they should and we 
arrived home on time. 

You don't have to believe in the 
apparition to benefit from a visit to 
Knock. The faith and courage of so many 
troubled people who can still sing their 
hearts out is enough to make anyone 
count their blessings. 

Notice of change of location of 
Administration Headquarters for the 

Child Psychiatric Services 
and 

Community Psychiatric Services, 
Area 6 & 7 

New address; 

140 St Lawrence's Road 
Clontarf Dublin 3 

Tel 335031 I 335044 

GENERAL HOSPITAL CARE PROGRAMME 

Hospital services Cards 
Public Office The Annexa 
1 James's Street Dublin 8 

Improved Public Of fice 
opening hours 

MONDAY - FRIDAY 
9.15 am - 4.30 pm 

INT E R HOSPITAL SOCIAL CLUB 

Weekend to EDINBURGH 
Depart FRIDAY 2 FEBRUARY '90 

9 am approx. 
Return SUNDAY 4 FEBRUARY '90 

9 pm approx. 
Cost £139 approx Dep £20 
Includes: return flight, 2 nights B & 8 (full 
br.)(Stakis Grosvenor Hotel), dinner & 
dancing Saturday night, sightseeing tour 
Saturday morning 

GOVERNMENT TAX EXTRA - INSURANCE OPTIONr' 

Only 50 seats available 
************************ 

Mid-week break STOCKHOLM 
Depart Tuesday 17 October ' 89 

6 am approx 
Return Thurs 19 October ' 89 

9 pm approx 
cost £169 approx Dep £30 
Includes:· Return air fare, 2 nights 

B & B, transfers 

Only 50 seats availabl€ 
************************ 

WORLD CUP 1990 Italy 
Should Ireland qualify, our club will be 
organising a trip to Italy next June. Places 
will be scarce, so if you are thinking abou t 
it. now is the t ime t o book. 

For details on any of the above, phone 
Jimmy at 562201/744545 after 9 pm 



SPORTS PAGE 

Hc::»ckev 
Since my last report the club has 

gone from strength to strength in the 
League campaign. Prior to Christmas 
the League title was in the melting pot 
with a few points separating four teams. 
Then in January we had the daunting 
task of facing the teams in 2nd, 3rd, and 
4th place, away from home on 
consecutive weeks; in this period the 
league would be won or lost. 

.. _ 

J hrough a combination of skill and 
commitment and with fine leadership 
from Pat O'Donoghue who led us 

· · through rigorous training sessions in St 
Mary's on Wednesdays (and Kenny's on 
Fridays), we overcame tough opposition 
in St Brendan's 1-0, Pembroke 2-0, and 
Naas 2-0, and opened up a 5 point gap 
at the top. Subsequent wins have left us 
5 points ahead with 5 games to go. The 
subsequent winning of 4 out of 4 left us 
undefeated for the season and League 
winners with a record of: Played 18, 
Won 17, Drawn 1, Lost 0, Goals For 73, 
Goals Against 6, Points 35. 

In the Leinster Junior Cup we 
opened our campaign against St Ita's -
away. We were leading 1-0, with 20 
minutes to go when the match was 
abandoned rather suspiciously. In the 
reply we triumphed 1-0 with a goal from 

1 
the tranquil Tony Halton, to go through 
to the quarter finals against Pembroke. 

While it is not fair to single out players 
in what was essentially a team 
performance, Kieran Hannon excelled in 
both matches with fine support from the 
brothers Lane. [n the quarter finals of the 
Cup, Health were 3-0 victors over 
Pembroke and advanced to the semi-final 
where they met YMCA on 11 March last 
in a hard fought game who went 1-0 
ahead after 8 minutes, and despite 
constant pressure held out until5 minutes 
from full time when Tony Hannon scored 
the equaliser. 

From the hit-off in extra time Seamus 
Lane drizzled the length of the pitch to 
score the lead goal. The turning point of 
the game came about when YMCA 
missed a penalty stroke in the first period 
of extra time. A penalty stroke converted 
by Tony Hannon with two minutes of 
extra time remaining sealed it for Health 
3-1. 

The Final at Grange Road on 16 April 
versus Carlow was a great occasion. Old 
rivals Carlow went 1-0 up on merit in the 
20 minutes of merit, but 2 goals in 6 
minutes, Tony Hanan penalty and James 
Maloney saw us take a 2-1lead which we 
held under external pressure to the end 
-thanks to a penalty miss from Carlow. 
The subsequent return of the Cup to 
Kenny's via various other bars was a 
night/morning to savour. 

The second team strove all year to 
avoid relegation and in the New Year 
played 6 games winning enough points 
to ensure their place in Minor A League 
for 1989/90. 

Unfortunately, in the Cup the team lost 
narrowly to Clontarf 2-1 away from 
home. In atrocious conditions the team 
battled superbly and lost to a late goal to 
a fine Clontarf team. 

Leading Club goal scores: 
James Maloney 

Sean Lane 
Se Lane 
Tony Hannon 

21 goals 
12 goals 
9 goals 
7 goals 

Also a word of congratulations to our 
. friends in sport Glennane Hockey Club 

who were one of the recent recipients of 
a grant from the Leinster Hockey Union 
toward the provision of an artificial 
playing pitch in Tallaght. Glennane have 
many connections with the Board and 
our Club, and are to be commended for 
the excellence of their Club and the 
sports facilities they provide - especially 
to the Youth of Tallaght. I would urge all 

interested sports-minded people to 
support all upcoming fund-raising events 
they will be organising to raise the money 
needed to bring this dream to reality. 
Jimmy Shaw (Emmet House) and 
Conrad Cooper (Budgetary Control, 
James's Street) can be contacted at any 
time regarding details of events. 

The Walter's Cup campaign which ran 
parallel with the Junior Cup saw Health 
defeat YMCA 3-1, Railway Union 2-0 
and Monkstown 4-2 in the Semi. In the 
FinQ.I, Health played some great hockey 
to overwhelm St Loman's 5-0 with goals 
from Sean Lane 2, Seamus Lane 1, 
Kieran Halton 1, and Paul Dunne 1. Thus 
is the trophy last won by Health in 1986 
returned to its rightful owners and was the 
final piece of the jigsaw in completing a 
unique treble. 

The AGM was held in St Mary's 
Hospital, Phoenix Park on 7 June last 
where a new committee was elected. 

Anybody interested in taking up 
hockey should contact any of the 
following: Tom Mernagh tel 778132; 
Eddie Matthews tel 045-97221; Fred 
Hegarty 537951. 

C-olt= 
Since the last update, outings have been 

held at Edmondstown and Skerries on 29 
June and 10 August respectively. 

The Captain Gerry O'Mahoney's Prize was 
held at Foxrock Golf Club on 14 September. 

Winners at Edmondstown were: 
lst Rosario Browne 

2nd Teresa McGarvey 
3rd Damian Keogh 
4th Jirn O'Beirne 

Best lst 9 Pat McGinley 
Best 2nd 9 Michael Spittle 

and at Skerries 
1st Tom Mernagh 
2nd Peter Gleeson 

3rd Cmmel Drumm 
4th Gerry O'Mahoney 

Best 1st 9 Liam Dockrell 
Best 2nds 9 Conrad Cooper 

Winners on Captain's Day were: 
1st Jim Davenport 
2nd Deirdre Clear 
3rd Claire Pippett 
4th John Ryan 

Best 1st 9 Paddy Maloney 
Best 2nd 9 Pat McGinley 
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Crick~t 
With the football and hockey seasons 

entering their final quarters an 
opportunity to play a more tranquil and 
relaxing game approaches with the onset 
of the summer months, namely cricket 

Yes folks, the Health Board does 
indeed possess such a team. This year 
the team will participate in the Dublin 
Business Houses Cricket Competition as 
it has done in the previous two summers. 
Last season we only played three 
matches but we are hoping to arrange 
more matches this year, ground 
permitting. 

The opening match of last season was 
our annual. friendly joust against ACC 
and took place in Kenilworth Square, 
Rathmines on 30 June. As we won the 
toss we decided to bat first and, with the 
score moving along nicely at 34 for 1, a 
not unusual event for an Irish (iummer 
evening occurred. The heavens opened 
and it poured. Our openers that evening 
were Eddie Matthews, (whose stance 
with a bat is more like a man in a public 
loo dying to spend a penny but with only 
a fiver in his pocket), who contributed a 
steady 3, and Niall (Nailer) Keyes (an 
anaemic-looking Joel Garner) who 
stroked the ball all over the park like 
someone born to play the game. Niall 
added 24 runs before rain stopped play 
and the match was abandoned. 

Our next outing was in the opening 
round of the Cup Competition against 
Bank of Ireland and was played on a 
cloudy but mild evening in Goatstown. 
From experience, (the last time we played 
the Bank we ended up all out for 28) we 
decided to bat as we won the toss, in 
order to get to the pub early. 

The opening batsmen were once again 
Eddie Matthews and Niall Keyes. Alas, 
Eddie only lasted a couple of balls before 
being caught trying to poke at the ball 
outside off stump, while Niall managed 
to score 5 before being destroyed. Yours 
truly (who also committed the 
unpardonable crime of running-out our 
guest player John Corcoran) was top 
scorer with 12. While we managed the 
huge score of 53, the majority of players 
contributed to the totaL Others to score 
that night were Tony O'Brien (2), John 
O'Sullivan (4), Pat Bailey (2), Richard 
Bruton (5), Jim McCormack (1) and Noel 
Lennon (3). Not very impressive, you 
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might say, but at least there were ducks 
from only two players, namely Brian 
Manning and Eddie Matthews. 

Undaunted by his lack of success with 
the bat, Eddie opened the bowling with 
a short spell that claimed 2 wickets. His 
figures would have been better had our 
wicketkeeper (John O'Sullivan) managed 
to keep his legs together to stop Eddie's 
balls flying past him more times than they 
did. The only wicket to fall was claimed 
by John Corcoran as Bank of Ireland beat 
our total for the loss of only 3 wickets. 

Our final match of the season took 
place in the High School, Rathgar, 
against The Irish Times. After their 
allotted 20 overs they had a score of 121 
for 7. Sean Pender, the Times Cricket 
Correspondent, scored 79 not out and 
was so jubilant that after the match he 
stood us all a drink in the 'Dropping Well'. 
Eddie Matthews was chief wicket taker 
with 3 while our two guest players 
managed 1 apiece, and Tony O'Brien 
claimed the other 2 wickets. 

Our battling lineup showed a massive 
improvement of 21, ie 54 runs in reply 
before adjourning to the pub for a serious 
post-mortem on our performance or lack 
of it. 

Anyone interested in playing cricket 
this Summer should contact Niall Keyes, 
Salaries Section, James's Street. No 
experience is necessary as coaching will 
be given on how to bat and bowl by our 
evergreen all-rounder Eddie Matthews. 

Our Jim goes 
for gold 
in Oregon 

Bob Carr 

JIM McNAMARA . .. tremendous performance 
at the World ~teran 's Championships. 

WORKSHOP 
SETS UP 
5 A-SIDE 

FRIENDLYS 
On 6 September, Chapelizod 

Enterprises (a training workshop) 
organised a 5 a-.side friendly 
soccer contest between the 

following Centres: 

Chapelizod Enterprises (the 
winners) 

To leo 
Thomas Court and 

The Glen Abbey Day Centre_ 
I 

The contest took place in t •. .,:; 
grounds of TaJ,laght Day Centre 

and proved very successful. 
Hopefully this will become a 
regular social event. We in 

Chapelizod Enterprises, are also 
planning to hold bowling and 
swimming competitions along 
the same lines as the soccer 

friendlys. 
Any other Centres interested in 

participating please ring: 
Chapelizod Enterprises 

266044/266096 

Jim McNamara, Attendant, St Marv's 
Hospital, trave/Jed to Eugene, Or(! 1, 

USA fast July to compete in the World 
Veteran's Athletic Championships, and 
returned home with 2 gold and 2 silver 
medals. 

Jim won gold in the 10,000 metres 
and 5,000 metres track events, and took 
silver in the 1,500 metres track and the 
10,000 metres road race. He was the 
only Irish competitor to win gold, and his 
achievement made news in the national 
newspapers. Jim has now firmly 
established himself as the world's No. 1 
distance runner in the over-50 category 
and his winning time of 32.13.65 for the 
10,000 m. track event was an inspiration 
to the Irish camp and shows that the 
Donore man is in a class of his own. 

We wish him success in his next inter
national venture, the European Games 
in Budapest next year. 

Well done Jim, and congratulations 
from all the staff in St Mary's. 



complex News 

Review of Summer events 

7 A-Side Inter-Departmental 
Mixed Football 

This competition took place over 2 
nights on Tuesday 2 7 and Thursday 
29 June last. Sixteen teams took part 
in a Cup and a Plate competition. 

St Ita's Hospital and Salaries 
Section emerged as winners and 
runners-up respectively in the Cup. 
Community Care Area 6 and the 
Canteen, St Brendan's, were 
successful in the Plate. 

A disco was arranged in the 
Complex after thE: Finals during which 
the trophies were presented to the 
w' ·ers and runners-up by Mr Martin 
Bu\::11er, our Chairman. A large crowd 
supported the disco and a great night 
was had by aiL 

Well done! to all the teams who 
entered the competition and I hope we 
have a bigger and even better 
competition again next year. 

Inter-Hospitals Mixed Football 

The EHB team were drawn against 
St Mary's Hospital, Mater Hospital 
and Beaumont in our section and we 
got through to the Semi-Finals. 
Following a 'cracking' game played in 
the Trinity grounds in Dartry, Trinity 
won. Beaumont were the eventual 
outright winners of the competition. 

GAA Psychiatric Hospitals 
13''-- Annual 7 A-Side Competition 

1-\ very successful competition 
sponsored by the Psychiatric Nurse's 
Association was eventually held on 
2nd September. Teams from 
psychiatric hospitals all over the 
country took part. St Ita's were the 
overall winners and the trophies were 
presented in the Complex after the 
Final. 

StJames's Ladies Soccer Team 

This year the ladies team were 
promoted to the 2nd Division of the 
Civil Service Ladies League. Following 
a slow start to the season we 
eventually ended up in 4th place - a 
position we were happy to achieve 
this year and a position we intend to 
improve upon in the coming year. 

Many thanks is due to our Trainer 
and Manager, Benny and Joe for their 
hard work and dedication. 

Has Astra sta 
it's last functi( 

Astra had a very successful c 
outing on Sunday 24 Septembe 
bus was hired and 38 residents 
Brae's, Clonskeagh, Bru Chc 
Ashgrove House and St Clare· 
were collected and brought for 
drive through Wicklow, finishir 
Poulaphouca House for a meal 
by a sing-along and dancing. 

The funding for this came 
from a Limited Draw run by thf 
and the remainder came out c 
much depleted funds. 

At present Astra's future han 
balance. The Chairman, liam : 
will be issuing a notice shortly 
interested in the Group's futun 

The following are the winne 
limited Draw: 

1st £100 - Imelda O'Reilly, 
30 Mt Pleasant Squ.:mo:, L". ~ 

2nd £50 - Ann Kenna, CCA 6, 
Rathdown Road, On 7 

3rd £25 - Fiona McCarthy, 
23 Colepark Green, On 10 

4th £10 - Enda Halpin, EHB, 
Computer Dept, 1 James's St 

5th £5 Pat Quinn, 
209 The Oaks, Newbridge 

6th £5 - Bill Tisdall, CCA 2 
11 Clonskeagh Road 

7th £5 Mary Kelly, EHB, 
Personnel Dept, 1 James's St 

Grade II 
St Brendan's Hospital 

SEEKS PERSON 

TO 

JOB SHARE 

Please contact: 

DEIRDRE MELIA 

Tel 303646 I 309611 

Keep tit 
Classes 

a dl) ice OJt diet, health etc 

~l)e\~ 1uesda~, s .. 6 pm 

Gssemhl~ Hall 

St games's Hospital 

£1.50 ~e't hou't 
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SOLUflON CROSSWORD 72 

ACROSS 

1. Dire accident follows opening of window- that's very strange! (5) 
4. One strange fairy had tailless duck held in trust (9) 
9. AIL the others had minerals to bring back {7) 

10. Picture railway much used by poets (7) 
ll. Exhausted from nine to five. It's just routine (3,2,1,4,4) 
13. Taking a wide view, fear has nothing to beat (9) 
15. Identification in broken stone can be fretfUl (5) 
16. Clown has a drink (5) 
18. Rose, in fun. mixes up good hand (4,5) 
20. His radiant niece is disturbed, missing first letter, 

and losing what's left. (14) 
23. Rip Lace to make the same again (7) 

· 24. Annoyed so many got the point (7) 
25. Other cars destroyed - replaced by lorry 7 (4,5) 
26. A well-boring instrument for a hoarder (5) 

.DOWN 

1. City crowded, we hear, by red settlement (6,4) 
2. In spirit, nothing is lost in drug (7) 
3. Debtor to confess and go down (5) 
4. The right to broadcast is for the birds! (7,2 ,3,3) 
5. The mad need coy circular. It happens all the time! (5,10) 
6. The ladies are for burning, say the cleaners (9) 
7 Crazy raver ·and newsman issued a statement (7) 
8. Two toys returned, shortened and made one (4} 

12. Recent distributor leaves out quiet broadcaster (4,6) 
'}4. Matted hair riles Men of Aran, perhaps (4,5) 
17 Annmmcer has prices sharper (7) 

ACROSS: J. Show favour; 6. Eric: /0. Rerired, II. 
Unladen; 12. see 3 down; /3. Adulators; 14. Pastoral 
feller; 18. Infirmary nurse: 20. Accordian; 22. Naive: 24. 
Ominous; 25. Revises; 26. Sing; 27. New Yorkers. 

19. 
21. 
22. 

Prep/ex no more (7) 
Hot baths or a unit for the old juilge (5) 
A fine old boy (4) 

Winner: Pat Bolger DOWN: I. Scrawl; 2. Otter; 3,12 across For be/ler or for 
worse; 4. Vodka: 5. Unusually; 7 Rude oarhs, 8. 
Cynosure; 9. Please turn over; 15. A.ffeCiion; 16. Real 
issue; 17 Bigamous; 19. Senses; 21. Narky; 23. Issue. 

3 Spencer St .. Nth strand, on 3 

Apologies, wrong clue given for 22 across. 

OUIZ 
1. What is DIALOG? 

2. What does MMR stand for? 

3. How many job sharers are there 
in the EHB? 

4. Who is a 'tough cookie'? 

5. What peaked in 1982? 

6. Who is the Risk Manager? 

Entries lo Crossword, Contacts. 1 James's Street. £10 lo first correct solution opened on Friday 
17 November 1989. Prizes for Crossword are sponsored by Astra Theatre Group and Eastern 
Health Staffs Sports Club 

7. How much does the President 
give to centenarians? 

8. What service has Naas Hospital 
provided to GPs since 21/6/'89? 

9. What is Mary Rafferty's tel. no.? 

10. What does the Epidemiology 
Information System now include? 

Name 

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

Closing date for entries Friday 17 Nov. '89 

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

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

We had 31 all-correct solutions to our 
last issue. The first name drawn was-

MARY CARTY 
Generat Office, 

James ConnoUy Memorial Hospital 
Blanchardstown 

Congrats. Mary! 

£25 will be winging its way to Mary 
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 
all-correct solution drawn. 


