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?s 

Mary Kilbride and  Angie Messett ONLINE: 
Older People who are  residents in the Orchard Welfare 
Home in Bray have been taking part in a n  exciting and 

unique pilot project which has provided them with IT 
training. 

Full Story on page 5.... 



ANOTHER WAY TO WORK 
By Anne Marie Lee, PHN 

Towards the end of 2001 we at 
Loughlinstown Health Centre were in a 
dilemma. The Health Centre was down 
two Public Health Nurses through 
retirement, with no replacements in sight. 
How were we going to cover the work 
of four PHN Areas while giving best 
service to the Community? 

The Director and Assistant Director of 
Public Health Nursing had a meeting 
with all the nursing staff at the Health 
Centre to discuss the way forward. 
The situation looked difficult. It would 
be impossible for two PHN's to take 
on such a big caseload without 
quickly becoming burned out. The two 
part-time Community RGN's were 
carrying out the clinical nursing under 
the supervision of the PHNs in two 
areas, but who was to take 
responsibility in the two vacant areas? 
What service could we offer to the 
elderly under such circumstances? It 
would be physically impossible for two 
PHN's to carry out the developmental 
assessments for the entire catchment 
area of the health centre, cope with a 
double amount of clinics and do 
some health education too. We had 
one Home Care Attendant working 
between two Health Centres. 

Then, somewhat by accident, we 
discovered that there was an 
increment of over two thousand punts 
for a Community 
RGN who was 
willing to take 
responsibility for 
a clinical caseload. 

come back to the team for discussion. 
This arrangement would free up the two 
PHN.s to cover birth notifications in the 
two vacant areas by home visits; follow 

was to supervise the project for four to six 
weeks initially until we saw where it was 
going. At the end of the first three months 
we had a review and the consensus of 

opinion was that it was 
working smoothly and 
delivering the services 
remarkably well. We 
decided to stay in pilot 
study mode for a little 
longer as there were some 
hiccups appearing. It was 
quickly clear that the lack 
of training in Community 
Nursing for RGN's was a 
disadvantage. We Public 
Health Nurses take our 
training and our wealth of 
experience working on the 
ground very much for 
granted. This has been 
highlighted for us at 
Loughlinstown by the 
questions and problems 
around services and how to 
access them, patient 
assessment, prioritising and 
planning work for a day or 
a week, record keeping etc 
that the Community RGN.s 
came up with. 

(Front  r o w :  le f t  t o  r ight)  A n n e  M a r i e  Cal lery ,  P H N  a n d  N u a l a  Kea rney  Snr. R G N  

(Back r o w :  le f t  t o  r ight )  A n n e  M a r i e  Lee, P H N ,  G i l l i a n  M u l r o o n e ,  C le r i ca l  s u p p o r t  t o  t h e  

N u r s i n g  T e a m  a n d  t h e  newes t  m e m b e r ,  M a r y  M a c h o n k y ,  RGN,  G o b n a i t  Lynch, R G N  

Anne Marie Lee 
PHN suggested to Nuala Kearney RGN 
that she might consider taking on a 
caseload. At first she was reluctant, not 
feeling sufficiently confident. With a little 
persuasion and further discussion as to 
what this might entail for her she agreed 
to a pilot study. 

The four of us sat down and worked out 
a plan for the study. Nuala was to take 
responsibility for the clinical nursing of 
the entire catchment area of 
Loughlinstown Health Centre with the 
help of two other RGN.s The elderly in 
the two vacant PHN areas would also be 
monitored and receive the services 
through the RGN.s We would work as a 
team and complicated cases would 

up visits to be done in these areas by 
invitation to the health centre. To 
facilitate this we would need a clerk 
working solely for the nurses, who, with 
the aid of a computer would store and 
retrieve information quickly, type up and 
send out appointments from source, do 
the clerical work for clinics and in all this 
save an amount of nursing time. 

The idea was put to the Director of 
Nursing and her team who approved. It 
was also discussed with an officer of the 
Irish Nurses Organisation who couldn't 
find fault with it, in fact the officer was 
most encouraged by the fact that we 
were doing our own problem solving 
voluntarily. In late November 2001 we 
went into action. Anne Marie Lee PHN 

We are working very much 
as a team. An incredible 
amount of work is being 
covered to a high standard, 
by fewer people, working a 
more efficient system. The 
atmosphere in the health 

centre is very pleasant, and there is an 
overall sense of job satisfaction. We are 
finding that quite a high proportion of 
the patients respond positively to 
invitations to come to the health centre 
for their assessments. What the future 
holds we don't know but we have solved 
our problem for the time being and are 
happy to share this information with 
anyone who wishes to follow suit. 

Anne Marie Lee, PHN 
Anne Marie Callery, PHN 
Nuala Kearney, RGN. 
Gobnait Lynch, RGN. 
Mary Machonky RGN. 



HOLIDAY HEALTH 
By Dr Richard Aboud, G.P. Unit doctor 

So you've booked your holiday, you've 
packed all the essentials-passport, 
tickets, money.... You're all set to go and 
have a great time and bring back lots of 
souvenirs. Unfortunately, there are some 
souvenirs that you may not have 
bargained on bringing back.... 

Planning for your holiday should start 
several weeks before you travel. You've 
probably heard the radio advertisements 
about travel vaccines and contacting 
your doctor. You've qiven a fleeting 
thought to getting your vaccines but 
never quite had time to get them and 
decide that "its only a two week holiday 
and it's really not worth the hassle or the 
expense!" Living in Ireland, we are very 
fortunate to have a good primary 
immunization program, a high standard 
of drinking water and by and large we 
are well educated with regards to good 
personal and food hygiene. 
Unfortunately, most of the places that we 
travel to do not have the same health 
structure. The normal array of vaccines 
that are recommended for travel outside 
the European Union or North America 
would include Hepatitis A ,  Typhoid, 
Tetanus and  Polio. Other vaccines, 
depending on the area that you are 
travelling to would be Yellow Fever, 
Rabies and Hepatitis B. If your journey 
entails a trip or trek to developing 
countries and your visit is to swamp or 
jungle areas, the full array of vaccines 
would be recommended. For the most 
part, the vast majority of holiday 
travellers go off and enjoy their holidays 
and come back trouble free but the 
illnesses that we vaccine against can be 
quite devastating and could turn to what 
should be a happy two week holiday into 
many months of being unwell and 
equally as many months of recuperation 
and is some cases death. 

Putting tetanus aside, Hepat i t is  A ,  
Typhoid (the fancy name for a type of 
salmonella) and polio are all orally 
transmitted illnesses. In other words, a 
bad attack of holiday Deli-Belly may hold 
a lot more surprises that several heated 
seated sessions in your hotel room's 
water closet. The best treatment for 
Travelers Diarrhoea is to maintain 
adequate hydration - a glass of water 
every hour and avoid solid food for 24 

hours. The largest cause of Travelers 
Diarrhea is E-Coli. The E-Coli bacteria 
is a natural organism in all our 
gastrointestinal passages- it only causes 
a problem when you are subjected to an 
E-Coli which your system is not used to, 
this illness is usually transient and 
insignificant - lasting about 24 hours. 

Vaccination against the usual infections 
which travellers might contract is now 
becoming more and more straight 
forward. Most, if not all, general 
practitioners' surgeries have access to 
these vaccines. Unfortunately, they can 
be quite expensive and prices do vary 
from center to center so it is worth 
checking around. More often than not, 
you will find your local doctor to be quite 
competitive compared to the better 
known Travel Medicine Centers. 

Depending on your previous status, the 
tetanus vaccine will usually give you 
about five to ten years immunity. The 
Hepatitis A vaccine will give you one 
years immunity but if boosted within six 
months, will give you ten years. Typhoid 
can be taken either as an injection or in 
tablet form and that renders about three 
years immunity with the injection or one 
year with the tablet. Polio drops will give 
ten years worth of immunity. The other 
more specialized vaccines may last up to 
ten years but it would be worth discussing 
directly with your doctor who has access 
to information from the World Health 
Organization as to the most up-to-date 
recommendations for the area you are 
visiting. 

There is always a concern about bringing 
children away on foreign holidays. A 
good supply of Calpol  and Dioralite 
is always recommended. It is 
recommended that children do get 
holiday vaccines and most are licensed 
for children over the age of one. 
However, Hepatitis A is a fairly transient 
and minor illness in young children. Yet 
again, questions as to whether your child 
should or should not be vaccinated prior 
to travel are best discussed with your own 
doctor who can address both a 
recommendation and your own 
individual needs. 

Although there are no official 
requirements for most travel destinations, 
common sense and the protection of 
yourself and your family must take 
priority on any trip abroad and it is in this 
regard that really we are left with no 
choice but to make sure that we are all 
adequately vaccinated prior to any trips 
abroad. 

No article on travel vaccines is complete 
without discussing the two more thorny 
issues, I feel, about travelling abroad. 
Medical opinion can differ dramatically 
on these issues and they are mainly the 
risk of getting a Deep Vein Thrombosis 
while on the plane and how much sun is 
Good Sun. I am afraid there are really 
no clear cut answers to these questions. 
People at risk of D.V. Ts naturally are well 
advised to see their doctor prior to 
travelling with a view to taking Aspirin a 
few days prior to travelling, during the 
flight and also afterwards. I feel that the 
shrewdest advice in this case is to avoid 
alcohol, drink adequate amounts of 
water - again about a glass of water 
every hour, make sure every fifteen to 
twenty minutes you stretch in your seat or 
walk around the cabin. Stretching the 
calf and thigh muscles are the more 
important. The question as to how much 
sun. is safe is really very difficult to 
answer. There are two extremes of view in 
this matter. Dermatologists tell us to 
avoid the sun at all costs and in the event 
of any exposure, cover up all available 
areas and any areas that are exposed 
should be covered with the highest sun 
factor available. The other extreme is 
that thousands of people every year 
leave Ireland to go to their two-week sun 
holiday where they spend thirteen days 
baking themselves to a crisp. It seems to 
me that somewhere in the middle of 
these two extremes lies the truth. Yet 
again, skin types vary dramatically 
throughout the world and it is really 
indisputable that fair complexions are 
most susceptible to malignant 
melanomas and risks of getting these 
melanomas are increases.in the sun. We 
also know that high sun exposure in 
childhood is also a major risk factor for 
melanomas as one gets older. 



As parents it is our duty and responsibility 
to make sure that the children do not get 
sun burnt at all. Children playing in 
exposed areas should be protected by 
cotton clothing, hats and the highest 
factor sun tan cream available. Please 
make sure that you are not put off by the 
protests while diligently rubbing on sun 
tan oil to the little ones. It is important to 
remember that once the children come 
out of the water, they need to be dried 
and a fresh layer of sun tan lotion 
applied. Exposure to the mid day sun -
from approximately 1 1.30am in the 
morning to 3.00pm should be avoided. 
Adults, by and large, especially coming 
from a temperate climate like ours 
should avoid the mid day sun, similsr to 
the children. When exposed during the 
earlier parts of their holidays should use 
a high factor and perhaps tone down the 
factor as the holiday progresses, again, 
avoiding sunburn at all cost. 

An important part of holiday health that 
is often neglected or side tracked after a 
few "Sangrias In The Sun" is holiday 
sexual health. In general practice and in 
sexual health clinics we are seeing more 
and more of sexually transmitted 
diseases that piggyback home with the 
excess baggage. The famous holiday 
romance is by far the most dangerous. 
The oral contraceptive pill or the 
implantabe or the injectable form of 
contraception do not protect against 
sexually transmitted diseases which are 
far too many to name in this article. 
Should one feel the inclination, absolute 
condom use is essential. Having said 
that, holiday romances and holiday one-
night-stands are a major faut pas as the 
regrets start to mount when the beer 
goggles start to come off. 

In conclusion, enjoy your holiday and a 
word to the wise " I f  you can't be 
good be careful". 

W e l c o m e  t o  t h e  s e c o n d  e d i t i o n  o f  t h e  East C o a s t  Post. 

Thanks  t o  a l l  staff f o r  t he i r  con t r ibu t ions ,  ideas,  o p i n i o n s  a n d  

f e e d b a c k  s ince o u r  last ed i t i on .  

Keep y o u r  ideas c o m i n g  a n d  d o  n o t  hesitate t o  let us k n o w  h o w  w e  

c a n  i m p r o v e  t he  newsletter a n d  w h a t  y o u  w o u l d  l ike t o  see. 

C o n t r i b u t i o n s  c a n  b e  s e n t  t o :  

Communications Department 

East Coast Area Health Board 

Southern Cross Business Park 

Boghall Road 

Bray 

Co.Wicklow 

Tel:(01) 201 4240 

Fax(Ol) 201 4281 

e-mail: alex.connolly@erha.ie 

Alternat ive ly ,  if y o u  h a v e  local  n e w s  y o u  c a n  contact :  

Georgina Lewis Area 1 

Tivoli Road 

Dun Laoghaire 

Ph (01) 2843579 

Fax: (01)2808785 

Celia Nichol Area 2 

Ballinteer Health 

Centre 

Ph: (01)295 1111 

Fax: (01)4961664 

e-mail: sltballinteer@eircom.net 

Seamus Pender Area 10 

Glenside Road 

Wicklow 

Ph: (0404) 60800 

Fax: (0404) 60888 
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IMPACT NEWS: EAST 
COAST AREA SECTION 

COMMITTEE 

This recently established committee is a 

structure designed with the intention of 

giving effective local representation to 

Impact members. The committee will 

have representation in Areas 1, 2 ,  and 

10 as well as Headquarters in Boghall 

Road. 

A training programme is ongoing for 
committee members. The objective of 
this programme is to enable committee 
members to  engage effectively and 
constructively in the full range of 
representative activities particularly 
negotiation skills with all levels of 
management. In addit ion particular 
emphasis will be directed at learning 
how to develop and apply Partnership 
concepts at workplace level in practice. 
This training will be available for all 
present and future members of the 
committee. The committee holds the 
partnership concept in high regard and 
eagerly awaits its active promotion and 
development in the ECAHB. 

The Section Committee will continue to 
encourage and support recent initiatives 
like the Bullying Seminar. In this regard it 
wishes to place on record it's thanks to  
both Michael Lyons (CEO) and the HR 
Department for  their respective 
commitment to this important subject. 
Impact has also given a similar 
commitment to  d o  everything possible to 
bring about the elimination of this 
problem. As part of this commitment 
members should be aware that support is 
widely available from a wide variety of 
sources to  all who feel that they are 
being bullied. An additional two training 
days will be organized in the near future 
on this topic. 

The section committee are also 
discussing the feasibility of establishing a 
Membership Assist Programme (MAP). 
This particular initiative will focus on 
providing consultative services t o  

the career and quality of life balance 

right. While full details will be outlined at 

a later stage it is hoped that the MAP 

initiative and others like it will make a 

significant contribution to  the portfolio of 

value added services for  Impact 

members. 

The Section Committee is looking 

forward not only to engaging with all of 

its current and incoming members but 

also with local and senior management. 

To this end the committee hopes that it 

will be able to  meet with senior 

management in an informal and 

introductory way at the earliest 

opportunity. Such a meeting would help 

to  underline our mutual sense of 

common purpose in terms of the services 

we provide to  our customers and the staff 

who deliver them. 

Meetings of the committee have taken 
place since December 2001  in 
St.Columcilles Hospital, in 
Loughlinstown. It is intended that over 
the next few months the monthly 
meetings can be organized in different 
locations throughout the East Coast 
Area. 

All committee members are available for 
discussion and consultation on the full 
range of workplace issues. Contact 
telephone numbers are listed below. 

The members of the Committee Officer 

Board are: 

Chairperson: Margaret Coughlan: 087-6473292 

Treasurer: Vrvienne Tool: 2877311 

Secretary: Gabrielfe Lindsay -Evans: 2014212 

Committee Members: 

Catherine 0 Sullivan: 0404-680400 

Pat Bowe : 2697482 

Patricia Kinsella: 0404-680400 

Martin Connolly :0404-680400 

Patricia Kelly :0404-680400 

O l d e r  people  w h o  a r e  residents i n  
t h e  Orchard  Welfare H o m e  i n  Bray 
have  b e e n  t a k i n g  pa r t  i n  a n  
excit ing a n d  un ique  pi lot  project 
wh ich  has provided t h e m  w i t h  IT 
t ra in ing.  

The project has proved very popular 
with residents AND with their relatives, 
who are very pleased to  have a new 
way to communicate with their older 
person. The residents produced 
Christmas cards at Christmas, they 
have made up posters for the unit, 
photos have been sent back and forth 
via email and some of the residents 
have participated in senior chat lines. 
Even very dependant residents 
participate by travelling on the internet 
with the trainer. Only one resident has 
keyboard skills: the others use staff or 
the trainer to  do the keyboarding, but 
they dictate the content. We are 
exploring the idea of getting a large 
print keyboard to  help those with 
hand/eye co-ordination difficulties. 

Older people in residential care have 
less opportunity than those in the 
community to  learn about and use IT 
in their daily lives, and yet, in that they 
are a "captive audience", they are 
obvious candidates for computer 
training and are in a good position to 
use IT for  entertainment and 
communication purposes. 

The pilot project, which includes 
training of staff as well as residents, 
has the potential for application in 
other residential settings in the East 
Coast Area Health Board. The 
training materials produced will be 
useful to  the development of 
programmes in our public long-stay 
hospitals, in our community nursing 
units as well as in private nursing 
homes which accommodate large 
numbers of Health Board clients. The 
project will be evaluated internally 
after 6 months with a view to applying 
it in other settings in the Board. 

H 



ME AND MY JOB 
John Craven, Drugs/Aids 

Outreach Worker in Wicklow, 
gives us an insight into his work. 

In 1988 I came back to Dublin and 

worked as a manager of an off licence in 

Rathmines. 

After a year I decided to give up this job 

and I moved to East Sussex where I 

studied Horticulture in Pulborrough 

Collage and I worked as a contracts 

manager for a landscaping company. 

A common Question that people ask is 

why give up a job that is probably stress 

free to return to work in a job that a lot 

of people would consider high risk and 

highly stressful. 

Well I suppose to be honest my in 

tentions were not to work in this service 

for a long time, in fact, initially, I was only 

going to stay in this job until the 

opportunity arose to move back into 

landscaping. However this was not the 

case, and I worked as a General 

Assistant in most Clinics in Dublin 

spending most of my time in Amiens St., 

City Clinic, until I became an Outreach 

Counsellor in 1995. 

Since 1997 I have been working mainly 

in rural areas and have developed the 

first ever "backpacking needle 

exchange" in Ireland. 

I am also attending a higher diploma 

course in Maynooth N.U.I, and will be for 

the next two years, so who knows what. I 

will be doing next. 

At present however I am quite content 

with where I am working and hope to 

continue to develop outreach in rural 

settings. 

OUTREACH 

In Ireland it was not until the late 1 980s, 

that the H.I.V. crisis forced the Health 

Services to acknowledge the role of harm 

reduction in the area of treatment and 

rehabilitation. Intravenous drug users 

were identified as a high risk category in 

the transmission of the H.I.V, virus. 

Available data suggested that most drug 
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users had been misusing for several 

years before any formal contact was 

made with treatment or rehabilitation 

services. It was also acknowledged that if 

contact could be made with drug users 

as early as possible in their drug use the 

potential for successful intervention 

could also be increased. Experience has 

shown that there are groups of people 

who are hard to reach through existing 

services or traditional health education 

services. People who are in marginalized 

situations or disconnected from health 

and social services. In this context 

Outreach work was developed. 

The concept of outreach within the Aids / 

Drugs services first came about in 1988. 

This service was based in Baggot Street 

Dublin and as the service grew, so to did 

Outreach. In fact outreach because of 

the nature of their work are nearly always 

the first to work in areas where other 

disciplines of the service have not yet 

been. Outreach aims to reach out to its 

target population. It does not wait for 

individuals to seek help once they see 

themselves as having a drug or health 

problem, but it seeks out individuals with 

the aim of providing education and 

services directly in the community. The 

relevant type of intervention obviously 

depends on the individual user, and his 

or her level of addiction. These 

interventions could take the the form of 

education, treatment (referral to and 

provision of needle exchange and / or 

referral to treatment centres where 

possible) or rehabilitation or a 

combination of all three. 

Outreach is of particular importance on 

advise / and education on health issues 

for those who may be considered at risk 

of H.I.V., Hep C, and other related 

complications through their drug related 

behaviours. The aim of Outreach is to 

minimise the harm when possible that 

people can do to themselves through 

their drug use, particularly Intravenous 

Drug use. 

Outreach work can be defined as: 

"a community based activity with the 

overall aim of facilitating improvement in 

health and reducing the risk of H.I.V., 

Hep C and other health and social 

related issues for individuals and groups 

not effectively reached by existing 

services". 

Since 1988 outreach have been working 

with those at risk of viral infection as a 

result of their drug using behaviour 

and/  or Sexual practices using the 

philosophy of harm minimisation. 

However, to be effective, outreach 

programmes have to operate as part of a 

cohesive framework of services, which 

are easily accessible both in terms of 

physical location and times of operation. 

So when most others are finished work 

and sitting in the coffee shop or having a 

beer while gazing out the window or just 

on the way home to watch TV and eat in 

front of the fire, outreach workers are still 

out there trying to bring services to those 

who are not accessing them. 



ALONG THE COAST... 
LOCAL NEWS 

Communi ty  Occupat ional  Therapy 
News 

There have been a number of changes 
recently in our teams. Georgina Lewis 
transferred from area 2 to a job sharing 
OT managers post with Angela Reddy 
who transferred from area 5 ,  
Cherryorchard. Maria McGuinn 
transferred from community services in 
area 3 to fill the area 2 Clonskeagh 
vacancy as OT manager. We wish them 
well. 

We filled many of our existing vacancies 
through the recent competition for senior 
occupational therapists. Some have 
been working on a temporary basis for 
some time and are now finally 
permanent in their positions. Others are 
totally new to the community 
occupational therapy and we wish them 
all well. These include Gale Menzies and 
Fianna Mc Ginnley, in Wicklow. Joan 
Power and Audrey Kennedy were made 
permanent in area 1. Cara Fortune and 
Sarah Hazes are now senior OT's in Dun 
Laoghaire. Bernie Ryan and Jacqueline 
Pierce were made permanent in area 2 
as well as Gildea from the recent 
competition. Susan Halpenny is on her 
way to the Dalkey Community Hospital. 

Niamh Garavin has transferred from 
Wicklow to Dun Laoghaire. Karin Peile 
transferred from Dun Laoghaire to 
Ballinteer in area 2. Thanks for your 
contributions in the past and good luck 
in your new areas. 

We have a few temporary Occupational 
Therapists that have joined our teams 
recently. We welcome back Susan 
Quinlan from Australia, Ronan 
O'Sullivan and Niamh Merriman. 

We say goodbye to Katriona O Keefe 
who gave 12 years of dedicated service 
to Dun Laoghaire. Katriona has joined 
Leopardstown Park Hospital. She will be 
sincerely missed by all as she was a most 
popular member of staff. Your 
contribution to community occupational 
therapy is very much appreciated and we 
wish you well in your new job. 

COMMUNITY CARE AREA 1 

The gang in Loughlinstown Health Centre would like to congratulate pur 
colleagues on their recent causes for celebration: 

• Mary Byrne had her first baby, Jack 
• Jaclie Fisher now has a second son, a playmate for Eoin 
• Helen and Nigel Swan who recently tied the Knot. 
• Alan Dardis, Care Staff, Coisceim, Tivoli Road, Dun Laoghaire on the birth of his. 

son. 

We would also like to send our best wishes to Catriona Roe who will be moving to 
the S.W.A.H.B. following her recent promotion. She will be missed by us all! 

COMMUNITY CARE AREA 2 
r 

Congratulations to Liz Drury, Physiotherapy Manager, on the arrival of Hugh and 
to Joann Eyles S.R.N, in Ballinteer on the arrival of Erin. 

The staff in Ballinteer Health Centre are feeling very energised having just 
completed a lunchtime Yoga course. We would highly recommend it, we just 
contacted a local teacher who agreed to take us on! 

Marilyn Rowantree has transferred to Baggot Street as the Principal for the Social 
Work Team for Separated Children Who Are Seeking Asylum. Welcome to new 
Principal Social Work Manager, Hugh Cummins who has joined the team in 
Vergemount Hall. 

Our new Occupational Therapists in Ballinteer, Maria McGuinn, Karen Peile and 
Gillian Dullea are settling in well. Goergina Lewis has transferred to Tivoli Road 
and by all accounts is relishing the five minute journey to work! 

Baggot Street Hospital 

Best wishes to Maggie Merideth who recently married paul and farewell to Susan 
Halpenny, Occupational Therapist, who is transferring to the Dalkey Unit for Older 
People. 

Central Mental Hospital 

Cardinal Desmond O '  Connell visited the hospital on 16th April. During the visit 
he met with patients and celebrated Mass. He was presented with a pair of wooden 
candlesticks which were made by one of the patients from a Chestnut tree which 
fell in the grounds. 

COMMUNITY CARE AREA 10 

Congratulations to... 

Jennifer and Mick Lynch 
on the birth of their second son 
Dylan on the 27/03/02.  
Now Roan has a baby brother. 

Louise Hayes and Helen McLoughlin both from the Social Work Department in 
Glenside Road have left us. 
We wish them both well for the future. 

Our Assistant Area Administrator (Glenside Road), Mary Moran, 
retired recently after many years of excellent service to the Health Board. Enjoy your 
retirement Mary, and think of us all here working hard. 

Love is Blooming for the DCU staff of South Wicklow 

The Occupational Therapist, Linda Rafferty married Simon last April, and Nurse 
Linda Mc Nally has announced her engagement to Clifford. 
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ALONG THE COAST... 

CALLING ALL 
SPORTS 
STARS 

The Eastern Regional Health Sports 

Committee will be hosting a sporting 

activity day on Saturday August 10th. 

The purpose of this day is to promote 

sporting activity and inter Area Health 

Board competition in a sporting 

context among the staff of the Area 

Health Boards and the ERHA 

Corporate. 

The events of the day will include; 

gaelic football, soccer, hockey, bowls, 

tennis and golf. Food and music will 

also be part of this activity day. 

The East Coast Area Health Board 

needs participants to field a team! We 

also need participants to manage 

each sporting event. 

Please contact Jim O Gorman, 

Health Promotion Officer (Physical 

Activity), with any questions. Sign 

on and become part of the team! 

Tel 201-4367 

Recently the Alzheimers 
Society of Ireland 
encouraged offices 
around the country to 
hold a Tea Party to 
raise funds for the 
society. Cllr Tony Fox 
Chairman of the East 
Coast Area Health 
Board managed to 
drop in to two of them 
on May 2nd, visiting 
the Headquarters in 

/ 

j Jessica Black,  Health 

Promotion a n d  M a r y  

D e s m o n d ,  Smoking 

Cessation Officer 

Bray and Vergemount in 
Clonskeagh. 

€ 2 1 6  was raised by East 
Coast Area Health Board 
Tea drinkers for the Society. 

Patr ic ia O ' C a l l a g h a n ,  Childcare, 

C l l r  Tony Fox,  Chairman of the 

East Coast Area Health Board, 

J o h n  Davis ,  Secretary to the 

Board, Suzanne  Bushne l l ,  PA t o  

M i c h a e l  Lyons 

A n n e  Byrne,  F inance,  N i a m h  O l o h a n ,  Accoun ts  a n d  

M i c h a e l  Roche, Registry 

C l l r  Tony Fox,  Chairman of the Board, w i t h  s taf f  c e l e b r a t i n g  

t h e  A l zhe imers  Tea Party a t  C l o n s k e a g h  Hosp i ta l  
Den is  M a n g a n ,  Primary Care, A n n  Bart ley,  Primary 

Care, J o h n  Fenne l ,  Primary Care Manager 



ALONG THE COAST... 

T h e  CEO,  M i c h a e l  Lyons 

p i c tu red  h e r e  w i t h  M a r y  

W a l l a c e ,  T.D., M in i s te r  o f  S ta te  

a t  t h e  D e p t .  o f  Justice, Equal i ty  

a n d  Law  Refo rm a t  t h e  l a u n c h  

o f  t h e  'Ten Years o f  t h e  

W o m e n ' s  H e a l t h  Pro ject ' .  

M a u r e e n  Spacey, f o r m e r  P H N  w i t h  t h e  B o a r d  recent ly  rece ived a H A C C A P  

Cer t i f i ca te ,  f r o m  t h e  Board ' s  e n v i r o n m e n t a l  H e a l t h  D e p a r t m e n t ,  f r o m  M a r t i n  

Ga l l aghe r ,  Assis tant  C h i e f  Executive - O p e r a t i o n s  

Jm-tnsfetsriw 

Excellence in Legal Report Writing 
Training Day for Physiotherapists. 

The Physiotherapy Department of St. 
Columcilles Hospital, Loughlinstown, 
was pleased to host an "Excellence in 
Report Writing Study Day" on 
Saturday the 26th January 2002. 
Physiotherapists from all over Leinster 
attended the day. The course was 
presented by Seamus Clarke, Barrister 
of Law, in Conjunction with the "La 
Touche Bond Solon Solicitors, experts 
in witness training, 20 Upper Merion 
Street, Dublin 2. 

T h e  f o r m e r  D i rec to r  o f  

N u r s i n g  o f  St. Co lumc i l l es  

Hosp i ta l  M s .  Leon ie  O ' N e i l l  

(p ic tu red left) say ing  g o o d b y e  

t o  s ta f f  a n d  m a n a g e m e n t  o f  

t h e  Hosp i ta l  o n  h e r  

a p p o i n t m e n t  t o  t h e  n e w  

O r t h o d o n t i c  U n i t  i n  

Lough l i ns town .  

T h e  President M a r y  

McA leese  a n d  h e r  h u s b a n d  

Mr .  M a r t i n  McA leese  

e x a m i n e  pieces o f  w o o d -

t u r n i n g  m a d e  by  pa t ien ts  o f  

t h e  C . M . H .  d u r i n g  a recen t  

m e e t i n g  w i t h  m e m b e r  o f  

s ta f f  f r o m  t h e  C . M . H .  last 

February .  

T h e  p ic tu re  a l s o  inc ludes  Fr. 

D e c l a n  M a r m i a n ,  hosp i ta l  

c h a p l i n ,  Mr .  Pascal Bo land  

C a r e  O f f i c e r  a n d  M r .  Ray 

S w e e n e y  D i rec to r  o f  

N u r s i n g .  

A n u m b e r  o f  pa t ien ts  a l s o  

a t t e n d e d .  

With the 
autonomy 
profession 
litigation in 

Development of the 
of the physiotherapy 
and the increase in 

general in society, 
chartered Physiotherapists have 
increasingly become involved in 
medical-legal report writing. 

Among the many things discussed 
during the day was the importance of 
staying within ones field of expertise, 
i.e. Physiotherapy. We should also 
distinguish clearly between facts, 
information provided and 
opinion/professional judgement in 
each report. 

This proved to be a stimulating and 
enjoyable day on a subject of vital 
importance to all hysiotherapists. 
Many thanks are due to Mr. Declan 
Hynes, Training & Development 
Manager, EHSS for his valued support 
and the course organising committee. 
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WORKPLACE BULLYING 
AWARENESS SEMINARS 

Bullying and Harassment can be issues 
that have an impact on all of us at 
various times during our working lives. 
We may feel that we have been or are 
being bullied or be concerned that our 
own behaviour could be construed as 
aggressive rather than assertive. 

One of the areas highlighted through the 
ECAHB Organisational Development 
and Change programme as an 
impediment to change was the issue of 
workplace bullying. 

It was because of this and the common 
interest of IMPACT in this issue that the 
Human Resources Department and 
IMPACT joined together to organise two 
awareness days to begin the process of 
making Bullying and Harassment topics 
that could be discussed and to give 
people a chance to discuss their views 
and have their questions and issues 
answered. 

The two days were held in two different 
venues, the Stillorgan Park and the 
Glenview Hotels in order to  

April 8th - Stillorgan Park Hotel 
/ April 9th - Glenview Hotel 

accommodate people living and working 
in different areas. Over 3 5 0  people 
attended on both days. 

The mornings of the two days consisted 
of an opening address by Michael Lyons 
CEO, Pearse Costello, Director of 
Human Resources and Margaret 
Coughlan, IMPACT. 

The speakers on the 2 days included Elva 
Gannon (HSEA) who spoke about 
'Dignity in the Workplace' and the role of 
the Line Manager. Patricia Murray 
(H.S.A) who spoke about the Codes of 
Practice and the role of the H.S.A. 
Murray Smith (ABC) gave us an insight 
into internal investigations, fair  
procedures and case law in this area. 

The afternoon took a 'different' 
approach in that everyone attending the 
seminars broke up into discussion 

groups assisted by facilitators from the 
ECAHB. This approach was taken to 
allow everyone a chance to  ask 
questions, seek information or discuss 
their personal experience regarding 

S o m e  s ta f f  a t  o u r  recent ly  h e l d  W o r k p l a c e  

Bu l l y ing  Awareness  Seminar ,  o r g a n i s e d  

t h r o u g h  t h e  ECAHB O r g a n i s a t i o n  

D e v e l o p m e n t  a n d  C h a n g e  P r o g r a m m e  

bullying. Any questions raised were then 

presented to  the panel, consisting of the 

day's presenters and Louise O'Donnell, 

H.S.A, board member, through the 

facilitators. 

As many of you have agreed the two 
days were very successful 'first steps' in 
raising the profile of this very difficult 
issue. So what happens next? All the 
questions asked on the day but weren't 
answered are being complied into a 
frequently asked questions booklet and 
the panel and speakers have addressed 
each question. Also all suggestions are 
being collated which provides your 
opinions on what the next steps should 
be. 

(Left) Cl lr  Tony Fox, Cha i rman o f  the East Coast 
Area Heal th  Board, pictured a t  a recent visit t o  
St. Broc's Nurs ing  H o m e  i n  C lonskeagh.  
(Above Left) Also pictured a re  Rita Gerrard  -
Manager  St. Broc's Nursing H o m e  a n d  Jimmy 
Horan  - Hospital Manager ,  Clonskeagh 



WICKLOW BAY SEA ANGLING CLUB 

The club has provided many anglers to 

the Irish Senior and Junior International 

Boat and Shore Sea Angling teams over 

the years, with current Irish Team 

member Ian Daly keeping the tradition 

going. These teams take part in the 

World and European Sea Angling 

competitions that take place annually 

from locations as near as Co. Kerry to as 

far away as Brazil. The current 

international Team is heading to Belgium 

this autumn, where the club hopes Ian 

can help bring back a team or individual 

medal this year. 

The club is relatively small being made 

up of thirty or so members catering for 

both junior and senior anglers alike. The 

club runs 13 Shore Competitions each 

year, 12 master angler and 1 Open 

Championship. It also runs 10 boat 

competitions each year, 9 master angler 

and 1 Open Championship. 

The club holds a strong view on beach 

litter and the unnecessary killing of fish 

for competitions. Hence all competitions 

organised by the club are fished under 

strict IFSA rules, which means that fish 

are caught, measured and returned alive 

to the water as soon as possible after 

unhooking. This helps preserve what little 

fish stocks there are in the Irish Sea and 

makes sure that there are fish to be 

caught by the next generation of anglers. 

The topic of beach litter is a very 

contentious issue and in some parts of 

the UK certain venues and access to 

them has been restricted due to anglers 

leaving discarded bait wrapping and 

tackle lying around creating an 

unpleasant mess for the local authorities 

to clean up. 

In order that no such draconian 

measures are taken in Ireland, Wicklow 

Bay Sea Angling club has a great 

understanding when it comes to beach 

litter and the impact it has on the 

environment and wildlife. All members of 

the club are disqualified from 

Wicklow Bay Sea Angling Club, of the oldest 
and most distinguished clubs on the East 

Coast was founded over fifty years ago and 
is still going strong to day. 

Our own Ian Daly, 
Principal Environmental Health Office, 

Wicklow, flies the flag for the Board. 

competitions if for any reason they leave 

litter behind on the beach as the club 

feels that all anglers using the beach 

should leave it as it was found and are 

urged to give their "peg" a final check 

for litter and discarded tackle etc. when 

the competition is over. 

Having fished in many parts of the 

country and at many different venues I 

would like to point out that it seems that 

there are very few if any rubbish bins on 

beaches and I am sure that if bins were 

placed at certain areas of these venues 

then this would also help keep our 

beaches even cleaner. 

With sea angling being classed as a 

"pastime" and not a sport by the 

Government, funding and grants for 

clubs of all sizes is non-existent and as 

such Wicklow Bay SAC is dependant on 

the local community for funding and 

over the years has built up a great 

relationship with the people from 

Wicklow Town and surrounding areas, 

without whom it would almost be 

impossible to keep the club going. 

The club also uses the funds raised to 

help attract junior members by 

organising specific junior competitions 

and teach-ins as well as weekend trips 

away to different parts of the country for 

the junior and senior anglers in the club. 

The next big competition being 

organised by the club is the Open Shore 

Championships taking place on the 

beaches of Wicklow on the 27t i l  April. 

Check-in is from 4.00pm to 6.15pm at 

the Grand Hotel Wicklow but 

unfortunately it is only open to members 

of an IFSA affiliated club. Fishing is from 

8.00pm to 1.00am and with €1600.00  

in cash and prizes up for grabs it is 

anticipated that over a hundred anglers 

will attend. 

Anybody wishing to join the club or find 

out more can drop in on the day or 

contact Ian Daly @ 087 2849875 

By Eric Hore (Wicklow Bay SAC) 
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DO YOU LOVE ANYONE ENOUGH ? 

If that's got you thinking about chocolate 
then read on for some facts and figures 
about this tasty treat. Interestingly, when 
chocolate was first made nearly 500 
years ago, it was considered a gift from 
the gods and it was used as a form of 
currency. Cocoa powder and chocolate 
are made from cocoa beans, found in 
the pods on the cacao tree. Most of the 
world's cocoa grows in West Africa, 
South America and Asia. The process of 
making chocolate involves combining 
milk, sugar and cocoa to produce the 
base of all chocolate products. 
Chocolate itself has a bitter taste, and 
the added sugar and milk give it a much 
sweeter taste. 

Irish households spend over € 6 0 0  
annually on confectionery products with 
nearly half of this amount being spent on 
chocolate and sweets. Confectionery 
includes chocolate, biscuits, cakes, 
sweets, gums, toffee and chewing gum 
(Central Statistics Office, 2000). 

Is chocolate good  o r  bad  for  your 

health? 

There are no good or bad foods. 
Chocolate is a mixed bag when it comes 
to nutrients. It is high in fat, saturated fat 
and sugar and ' it also contains 
cholesterol. There are however, modest 
amounts of protein, calcium, riboflavin, 
vitamin A and thiamine present. 
Chocolate contains caffeine that you 
would have to eat a pound of chocolate 
to equal the same caffeine that you 
would receive from a cup of coffee. To 
include chocolate in a healthy diet, make 
sure it doesn't "crowd out" more 
nutritious foods-for example if a 
chocolate bar replaces part of a meal. 
Eating chocolate after a meal allows us 
to enjoy it without overindulging. We are 
much more likely to overindulge on 
chocolate if we're hungry and also less 
likely to enjoy it! 

The foods we eat are divided into five 
groups as illustrated on the food 
pyramid. Foods we should eat most often 
are found at the bottom of the pyramid 
and those for eating occasionally at the 
top. 

For example, cereals breads and grains 

Deirdre Walsh from our 
Health Promotion Department 

offers advice for all those 
chocoholics out there. 

form the base of the pyramid. These 
foods provide energy-rich complex 
carbohydrates, important B-vitamins and 
fibre. We are recommended to enjoy six 
servings from this food group each day. 

Fruits and vegetables supply the body 
with vitamins, minerals and fibre. Fruit 
and vegetables have varying nutritional 
qualities so we should aim to vary your 
choice as much as possible. Choosing at 
least four servings from this group each 
day is recommended for good health. 

Milk, cheese and yoghurt are packed 
with nutrients, particularly protein and 
calcium. Low fat versions of these foods 
can help us reduce our fat intake. 
Choose three servings from this group. 

Meat, poultry and fish are a great source 
of protein and other nutrients, for 
example iron and zinc. Keep an eye on 
your fat intake, as some animal foods 
can to be high in fat - removing the skin 
from poultry and buying lean cuts of 
meat will significantly help to reduce the 
fat content. Eggs, beans, nuts and peas 
are also included in this group. 

Chocolate as with all foods can be 
included into your healthy eating plan. 
Chocolate would be included in the food 
pyramid but on the very top shelf of the 
pyramid. Foods from this group include -
fats and oils, sugars, alcohol, 
confectionery, cakes and biscuits. Foods 
from this group should be chosen in 
small amounts and not too frequently. If 
you can't live without chocolate, work it 
into your healthy eating plan and enjoy. 

May 26th - June 1 st, 2002 was National 
Healthy Eating Week 
The theme for the 2002 National 
Healthy Eating Week was "Fruits and 

Vegtables". 

Watch out for information that will be 
distributed to you regarding the activities 
for National Healthy Eating Week and 
after and how you can increase your fruit 
and vegetable intake! 

Easter Recipe - Chocolate cream 

This recipe is low in fat and calories 

and easy to make! 
(serves 4) 

Ingredients 
250g/9oz low-fat fromage 
40g/ l .5oz drinking chocolate powder 

(not cocoa) 
2 teaspoons castor sugar 
6 drops of vanilla essence 
4 sprigs of fresh mint to garnish 
Chocolate flake to garnish 

Method 
• Beat all the ingredients together in 

a bowl until all the chocolate 
powder is evenly blended and the 
mixture is creamy and smooth. 

• Divide the mixture evenly between 
four dessert dishes with a capacity 
of 100ml/3.5fl oz each. 

• To decorate, sprinkle the surface of 
each dish very lightly with a little 
chocolate flake and add a sprig of 
mint. 

• Refrigerate until ready to serve. 
• Serve with fresh fruit and enjoy. 

For more information contact: 
Deirdre Walsh 
Community Dietitian 
East Coast Area Health Board 
Boghall Road 
Bray 
Tel: 01-2014296 
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JOGO BONITO 
By Denis Mangan, our Sports Editor, 

who is a Senior UEFA 'A licensed coach 
and holds a diploma in Sports Psychology. 

He is currently a member of the Senior 
Management Team with Eircom League 

side Bray Wanderers. 

Call  it association football ,  soccer, 

calcio, or  jo go bonito the beautiful 

game; this is the greatest game in the 

world. Suddenly, the World Cup has 

become not merely a sporting 

tournament but a celebration for the 

common men, woman and children. The 
1998 finals in France attracted a 

cumulative worldwide total audience of 

4 0  billion people via television. 2.5 

million fans turned up at the various 

stadia hosting matches and millions 

more around the world, and in Europe, 

in particular were frustrated that more 

tickets were not available. Nothing unites 

people, nations, societies and individuals 

quite like the game of soccer. It is the 

contemporary soporific of the masses; a 

lingua franca common to all, old and 

young. At all extremes of the social 

spectrum he or she can be seen kicking 

a football against a wall or fantasising 

scoring the winning goal in a World Cup 

final. 

The origins of this terrestrial game are 
hotly disputed, but in the words of the 
Euro 9 6  anthem, football is in a sense 
coming home. Home to at least the 
origins' next-door neighbours. There is 
evidence of a form of football being 
played in China long before Julius 
Caesar introduced the Roman game of 
harpastum to Britain. China provides 
history's first football report, among the 
writings of the Han Dynasty nearly 2000  
years ago. Japan supported its original 
bid in 1996 to host World Cup 2002 by 
noting 14th century records of a local 
game called kertatt. The rules may have 
changed down the millennia but the 
pursuit of what we call a football has 
remained one of man's most consistent 
entertainments. It was just the same for 
the classical Greeks and Romans as well. 
The game closer to home was played 
between two neighbouring parishes 
usually with a goal in the centre of each 
market square of the combatant towns. 
The games involved unlimited numbers 
of players on each team and was often 
very hostile, violent and extremely 
dangerous (nothing has changed?). 
Shopkeepers along the intermediate 
streets barricaded the lower windows due 
to the over zealous nature of the mobs 
that were doing battle on the streets. The 
games often took weeks to complete. 

There is evidence that the English rebel 

leader Jack Cade kicked a pig's bladder 

around the streets of London. The 

victorious English used a more grotesque 

form of football replacement in Chester 

over the Danes, when the head of one of 

the marauding Danes was used. Enough 

of history, now on with the games. 

We have the added advantage of 
cheering on 'the Lads' in the land of the 
rising sun. The 'auld enemy' has also 
qualified in the 'group of death ' with 
Sweden, Argentina and Nigeria. For the 
benefit of those luckier members of the 
East Coast Area Health Board of which 
there are a few. I have added some local 
information on Japan for their benefit. 

The arguments both for and against 

being allowed to play in the green fields 

of a pleasant suburb of North Dublin are 

long forgotten. We will "comrades all" sit 

and cheer 'The Boys in Green" with the 

possible exception of those who want to 

keep their fields a different shade of 

green. Beckham's foot will pale into 

insignificance when the first ball is kicked 

in Seoul on the 31st May 2002 when 

officially the World Cup begins with 

France (current champions) playing the 

little African nation of Senegal 

competing in its first World Cup. 

Planet footbal l  or  jogo bonito the 
beautiful game brings the world to a 
standstill over the coming weeks with the 
holding of the 2002 World Cup in South 
Korea and Japan. The stadiums to be 
used for the World Cup finals in South 
Korea and Japan from next month are 
incredible "out of this world". The South 
Korean organiser of the event has 
admitted the country may have been "a 
little crazy" to have gone on its two 
billion dollar World Cup construction 
spree. South Korea has built 10 new 
stadiums and Japan seven new stadiums 
and renovated three for the World Cup 
they really belong to another planet. It is 
the dream of fans, the dream of players 

and the dream of the media. Japan had 
a head start in preparations, but both 
hosts are now equal in their 
preparations. 

South Korea has built 10 new stadiums 
since the two countries were awarded the 
event in May 1996. They range from the 
6 4 , 7 7 7  capacity Seoul World Cup 
stadium where the opening ceremony 
will be held, to a new 42,256 stadium on 
the sub-tropical island of Jeju where 
there is not yet a professional football 
team. 

Japan has the futuristic Sapporo Dome 
with an all weather-domed arena where 
the naturally grown turf can be grown 
outside and rolled into the stadium. The 
June 3 0  final will be at Japan's largest 
stadium, the 72,370 capacity Yokohama 
International Stadium that was 
completed in 1997. Most of the stadiums 
are without running tracks, that means 
"these are real football grounds, football 
only stadiums, that is what we want for 
our game." Stated an organising official. 

Irelands games 

Ireland play Cameroon at the Niigata 
Stadium Big Swan on Saturday 1 June 
2002,  the day after the Opening Match 
in Seoul, the eyes of the world will turn to 
Niigata as it plays host to the first FIFA 
World Cup match ever to be played in 
Japan. The Capacity is 42,300.  The 
stadium was completed in March 2001.  
The local football team, Albirex Niigata, 
play in the second division of the 
J.League but enjoy great fan support, 
and now the locals are gearing up for 
the World Cup matches with 
characteristic enthusiasm. They have 
created a campaign to welcome visitors 
from near and far under the slogan "Kick 
off! Niigata to the World". The elegant 
Niigata Prefectural stadium's proudest 
feature is its translucent white Teflon® 
roof, which allows in 80% natural light 
and stretches across 90% of the seating. 
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The graceful curves of the stadium roof 
have been likened to an image of swans 
alighting on the nearby Toyanogata 
lagoon - an evocative and appropriate 
combination of images from the modern 
world of sport and the ageless world of 
nature. 

Irelands second game is against 
Germany at the Ibaraki Kashima 
Stadium on Wednesday 5 June 2002. 
The ground has a capacity of 42,000 
and completed in May 2001. Standing 
at the stadium entrance is a statue of 
Kashima's most favourite footballer: the 
Brazilian star Zico, who brought his 
playing and coaching skills to the town, 
inspired renewed enthusiasm among a 
new generation of young fans, and 
helped the Antlers become J.League 
champions in the Spring of 1993. 
Currently undergoing expansion, Ibaraki 
Prefectural Kashima Soccer Stadium is a 
football-only stadium. European football 
stadiums have clearly influenced its 
design. With improved facilities for 
disabled spectators and a new large 
format video screen, the stadium has an 
intimate feel that gives spectators a true 

Predictions 

sense of the action as it takes place on 
the pitch. 

Irelands last group game is against Saudi 
Arabia at the International Stadium 
Yokohama on Tuesday 11 June 2002. 
Yokohama is the home of the J. League 
team, the Yokohama F. Marinos. 
Construction of the Yokohama 
International Sports Stadium was finished 
in October of 1997 and it has proven to 
be the largest stadium in the country. Lets 
hope this is not our last game! 

Players t o  watch 

All the French contingent, Zidane, Henry, 
Vieira et al. Uruguay's Paolo Montero. 
Spain's front partnership of Raul and 
Diego Tristan. Brazils free-kick specialist 
Roberto Carlos, Rivaldo and the slowly 
returning to fitness of Ronaldo (very 
impressive in the recent 1-1 draw with 
Portugal). Portugal's under achievers 
Sergio Conceicao, Figo and Rui Costa. 
Current African Cup and Olympic 
champions Cameroon Boukar Alioum 
and Sunderland's Patrick Mboma. 
England's Michael Owen, David 

Beckham and Steven Gerrard. 
Argentina's band of Crespo, Kily 
Gonzalez, Lopez, Veron and Valencia's 
Roberto Ayala. Italy's Francesco Totti, 
Alessandro Nesta. Local hero Hidetoshi 
Nakata of Parma. 

I believe that the winners will come from 
one of my semi-final predictions. France 
has the whole package with world-class 
players, current World and European 
Champions. They are four years older 
and a much stronger side. They won the 
dress rehearsal FIFA Confederations Cup 
in South Korea and Japan last summer 
without Zidane, Henry, Barthez, 
Trezeguet and Petit. They have planned 
scrupulously over the last 2 years playing 
14 internationals only losing 2-1 to 
Chile. All this aside if they are to win the 
World Cup back-to-back a feat only 
achieved by Brazil in 1958 and 1962. 
They must play possibly England, Brazil 
and Argentina before they even reach 
the final. This achievement if surmounted 
will place them on a par with the 
Brazilian teams of the fifties and sixties. 
My prediction is Argentina to win 
because of the balance in their squad. 

Group A - France, Senegal, Uruguay, Denmark 
Group B - Spain, Slovenia, Paraguay, South Africa 
Group C - Brazil, Turkey, China, Costa Rica 
Group D - South Korea, Poland, USA, Portugal 
Group E - Germany, Saudi Arabia, Ireland, Cameroon 
Group F - Argentina, England, Nigeria, Sweden 
Group G - Italy, Equador, Croatia, Mexico 
Group H - Japan, Belgium, Russia, Tunisia 

Second Round 

Prediction 1 st France 2nd Uruguay 
Prediction 1 st Spain 2nd Slovenia 
Prediction 1 st Brazil 2nd China 
Prediction 1 st Portugal 2nd S. Korea 
Prediction 1 st Cameroon 2nd Germany 
Prediction 1 st Argentina 2nd England 
Prediction 1 st Italy 2nd Mexico 
Prediction 1 st Japan 2nd Belgium 

Cameroon V Slovenia Italy V South Korea 
France V England Brazil V Belgium 
Argentina V Uruguay Japan V China 
Spain V Germany Portugal V Mexico 

Quarter-Finals 

France V Brazil 
Cameroon V Italy 
Spain V Portugal 
Argentina V Japan 

Semi-finals 

Cameroon v Portugal 
Argentina v France 

Final 

Argentina 
Winners 

D 

v Cameroon 
Runners-up 



EAST COAST AREA HEALTH 
BOARD AND DISABILITY 

FEDERATION OF IRELAND 

Getting to Knmi^nur 

Health 

(Left t o  r igh t ) :  A i s l i ng  Wa lsh ,  J o h n  D o l a n ,  D isab i l i t y  Federa t i on  o f  I r e land ,  

C l l r  Tony Fox, C h a i r m a n  o f  t h e  Boa rd ,  Jenn i fe r  Reilly a n d  H e l e n  O ' B r i e n  

They were very impressive in the 

qualifying scoring 4 2  goals in 18 

matches using 2 8  players; Brazil in 

comparison used 6 0  players in their 

qualifiers. Crespo was their leading 

goalscorer with 9 goals in only 12 

games. The teams overall strength lies in 

the 3-3-1-3 formation they adopt. The 

formation introduces a comfortable 

balance between defence and attack 

with the main players sweeper Roberto 

Ayala, wing-backs Javier Zanetti and 

Juan Pablo Sarin and playmaker Juan 

"Sebe" Veron of Manchester United 

fame have been the main linkage. This 

solid and disciplined formation (no red 

card in the qualifiers) complements the 

broad three-man attack of Claudio 

Lopez, Killy Gonzalez and Hernan 

Crespo. 

Irelands chances rest on the first game 

against Cameroon. If we get a win in this 

game we are in a commanding position 

for the second slot. Look out Spain here 

we come! Overall, I believe that we are 

a little out of our depth when it comes to 

overall group strategy experience. Well 

let's sit back and enjoy the "crac" and 

hope against all the odds for a great 

tournament. 

Q u i z  

Q 1  What time was the first goal 
scored in the 1930 World Cup 
match in Uruguay between 
France and Mexico? 

Q 2  Who was the first qualifier from 
the African continent to  the World 
Cup and what was the year? 

Q 3  Which two players have attended 
the most World Cups 
tournaments as players; name 
their total and the country they 
represented? 

Winners names will be printed in the 

next issue - the prize will be the honour 

of having your name printed here! 

All replies to denis.mangan@erha.ie or 

co / Primary Care Services, Southern 

Cross House, 

Let me know of forthcoming 
sporting events & who won what? 
When? and where? & photographs 
to the same email or address. 
My direct line is 201 4248 or fax 
201 4289 

The Chairman of the East Coast Area 

Health Board, E.C.H.A.B. Cllr Tony Fox, 

opened an information session for 

Voluntary Groups working with people 

with disability and organised by the east 

coast Regional branch of the Disability 

Federation of Ireland. The information 

session, titled "Getting to know your 

Health Board" was held in Dun 

Laoghaire and voluntary groups from 

throughout the area attended. 

John O'Sullivan, ECAHB's Director of 

Services for People with Disabilities, 

gave a talk explaining the funding 

application process and the service 

plan process within the East Coast Area 

Health Board. Such information 

provides Voluntary Groups with a 

valuable insight into the workings of the 

Board and provides them with a useful 

guide to  any further dealings with the 

Board. 

The information session also allowed 

the groups attending to build up a 

profile of organisations in the region, 

and together plan improved 

communications between these 

organisations. 

The Board recognises the complexity 

of the health needs within the 

community and actively engages in 

dialogue with voluntary groups 

when planning our services. 

Dialogue by its very nature is a two 

way process and the information 

session was a good example and 

indeed a welcome addition to such 

dialogue. 
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HANAFIN OFFICIALLY OPENS 
COMMUNITY NURSING UNIT FOR 

OLDER PEOPLE I N  DALKEY 
Opening the Unit, Minister Hanafin 

pointed out that "this centre illustrates 

a dynamic response by the East Coast 

Area Health Board to the needs of 

older people in the Dalkey area. I am 

particularly pleased to note that this 

unit provides, in addition to long-stay 

care, day care and respite care 

services which provide critical support 

to older people living at home and to 

their carers." 

The Community Nursing Unit was 

commissioned by the East Coast Area 

Health Board at a cost of approximately 

€ 5 M .  The 50  bed unit provides: 

• 30  long-stay residential beds; 

• day care facilities; 

• 15 respite care beds; 

• an additional five convalescence beds 

to be opened in May,2002. 

The Day Care Centre operates Monday 

to Friday, with a total of 81 older people 

currently attending weekly. 

The respite beds allow the unit to provide 

two weeks respite care, three times per 

year. Respite services are offered to 

enable carers to take a holiday or a 

break and to help them to continue 

caring. Respite care also breaks the 

loneliness that older people can 

experience when living alone. 

The Unit also has a multidisciplinary 

Bernadet te  C o g g i n s ,  D i rec to r  

o f  nu rs i ng  address ing  s ta f f  

The Minister of State for Health and 
Children, Ms Mary Hanafin T.D., officially 

opened the Community Nursing Unit for 
Older Persons in Dalkey in April. 

team including Nurses, Care Staff, G.Rs, 

a Physiotherapist, a Social Worker, a 

Nutritionist, a Pharmacist, Catering staff, 

Domestic staff, Porters and an 

Ambulance driver. All team members are 

vital in providing a full 

service to all residents 

and users of the service. 

Speaking at the official 

opening of the unit, Cllr 

Tony Fox, Chairman of 

the East Coast Area 

Health Board, said "I am 

very happy to attend 

here today at the official 

volunteers and which also allows as 

many as possible older persons in 

Dalkey to avail of the first-class day 

centre provided here." 

Cllr. Tony Fox address ing  staf f  a t  t h e  U n i t  

Much praise was extended to Director 

of Nursing, Bernadette Coggins and 

her staff for the first-class service they 

are providing. 

Bernade t te  C o g g i n s ,  M i c h a e l  Lyons, 

M in i s te r  M a r y  H a n a f i n ,  Cl lr .  Tony Fox, 

N o r a  C u m m i n s .  

opening of a positive example of our 

Board's commitment to older people. 

This building is built to 

the highest standards 

and is an example of 

the Board's respect for 

older persons and for 

our staff who work with 

them. 

I am also pleased to 

point out this units 

central location within 

the community which 

allows long-term residents to keep in 

touch through visitors and local 
Cllr. Tony Fox unve i l i ng  c o m m e m o r a t i v e  p l a q u e  
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EASTERN REGIONAL AMBULANCE 
PERSONNEL SALUTE HEROES OF 

GROUND ZERO 

"we are very proud to have such 

distinguished visitors in our region. 

The St. Patrick's Day period is one 

where we remember all our Irish 

kinfolk the world over and nowhere 

are they better represented than in 

the Fire Department of New York. I 

understand that New York's Fire 

Department is known as 'New York's 

Bravest'. After September 11th we 

now know why. Our most heart felt 

sympathies go out to the families of 

all who died on that tragic day." 

Pictured w i t h  s o m e  o f  t h e  h e r o e s  f r o m  G r o u n d  Z e r o  a r e  Cl lr .  Tony Fox, 

C h i e f  A m b u l a n c e  O f f i c e r  M r  Pat M c C r e a n o r ,  M r  J i m  Kennedy ,  

M r  Chr is ty  Rogan  a n d  M r  Joe Peake 

Members of the Eastern regional 

Ambulance Service met with some of the 

heroes of Ground Zero, Fire Fighters 

from the New York Fire Department, at 

the ambulance base in Loughlinstown, in 

March. 

The ambulance personnel and fire 

fighters engaged in a badge swap, a 

swap of their respective insignia and 

symbols, in a show of mutual solidarity. 

The Eastern Regional Ambulance 

Personnel were delighted to meet with 

the group of eleven fire fighters and to 

express their sympathies with them on the 

loss of so many colleagues during that 

fatal day on September 11th, 2001. 

Speaking afterwards, Cllr Tony Fox, 

Chairman of the East Coast Area Health 

Board, which administers the Eastern 

Regional Ambulance Service, said, 

Staf f  w i t h  G r o u n d  Z e r o  Personnel  
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BEND BRENDAN'S EAR ! 
Each Issue Brendan Baker from our Human 

Resources Department will answer any of 
your queries regarding work entitlements. 

Questions can be faxed to 01 / 2014201 or 
e-mailed to brendan.baker@erha.ie. 

In this Issue... 
A Focus on Flexible Working in the Health 

Service - Frequently Asked Questions. 

Question Can a n  employee (working 9 -5 ,  Monday t o  
Friday) work  their fu l l  work ing week (i.e. 5 days) 
over 4 days? 

Answer The consensus among employers is that this should 
not generally be allowed. The Flexible Working 
Aggreement caters for requests to work reduced 
hours. It is not designed to cater for individuals who 
do not want to reduce their hours, but rather to work 
"Full-time" over four days. 

Question What  happens in a situation where a n  employee 
works less than  his/her contracted hours and  
applies t o  reduce their  weekly working hours? 

Answer An example.of this is where a Public Health Nurse is contracted to work 39 hours per week, 
but in actual fact only works on average 35 hours per week. If such an employee were to apply 
to half his/her working hours, are they reduced to 1 9 and a half hours per week or 1 7 and a 
half hours per week? 

Question Can a n  employee o n  f lexi-t ime avail o f  the flexible work ing arrangements? 

Answer A distinction should be made between flexible working arrangements, and flexible hours. 

Many Health Service Employers already have a flexi-time facilities in operation. Employees who 
participate in the flexi-time scheme are committed to orking the "core hours" of the agency. 
This condition does not apply to an employee who wants to raduce his/her hours under the 
Flexible Working Agreement. Accordingly, while an individual may avail of the flexible working 
scheme to, say, finish work at 3.00 p.m. every day it would not be possible for such an 
individual to also benefit from flexi-time arrangements as they could not fulfil the requirement 
to work "core" hours, which is a condition of such "flexi-time" arrangements. 

Question Should the service requirements fo r  eligibil ity o f  Part-time Workers t o  Sick Pay 
Schemes change because o f  this Agreement? 

Answer A new Part-time Work Bill was published on 13th December 2000. It is envisaged that this Bill 
will be passed into legislation in 2001. The Bill states that a part-time employee, in respect of 
their conditions of employment, cannot be treated in a less favourable manner that a 
comparable full-time employee. 

Therefore employers should wait for the change in legislation before they change the eligibility 
criteria for sick pay for those existing part-time employees who do not benefit on a pro-rata 
basis at present. 

18 
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In relation to full-time or job-sharing staff who avail of flexible working arrangements their 
entitlement to sick leave / pay is pro-rata to that of their full-time colleagues in their places of 
employment. 

Question Wi l l  a part-t ime worker 's  eligibil ity f o r  promotion be affected by the  fact that  they d o  
not wo rk  "whole- t ime hours"? 

Answer Each employee will be entitled to apply for promotion. However, it is a matter for the selection 
process to decide if a person has gained a sufficiently broad range of experience to render 
them capable of undertaking the promotional position satisfactorily. 

Question Do employees have a specify why  they wan t  t o  reduce their  hours? 

Answer No, there will not be an identified list of reasons under which applications for the flexible 
working will be considered. However, it would be prudent for each employer to spell out to 
each applicant to the scheme the service implications of their decision to increase or reduce 
their working hours and the fact that they retain the right to return to working "whole-time 
hours". 

Question Are  employees w h o  a re  o n  probat ion el igible t o  apply fo r  f lexible work ing 

arrangements? 

Answer Employees who are on probation are not precluded from applying. Their probation is not 
affected by a reduction in hours, e.g. a person who works 39  hours per week and applies to 
reduce his/her hours will still complete their probation in twelve months. 

Question Is there a prohibit ion o n  "outside" employment as in the  o ld  job-sharing scheme? 

Answer No, it is not a condition of accessing flexibile working arrangements that an individual give an 
undertaking not to engage in outside employment. 

Question Is there a requirement t o  give a n  undertaking not t o  engage in  particular activities 
which might  conflict w i t h  thair  part-t ime employment? 

Answer This issue is considered to be covered by the conditions of employment under which all 
employees, full and part-time, are engaged, i.e. conflict of interest, confidentiality, etc. etc. 



MMR - YOUR VACCINE 
QUESTIONS ANSWERED 

p j S j ^ S E R i o u s ^ E | w E f t s p s ; ; : : . . :  

Measles 

1 Measles account for one million 
deaths every year world wide in 
children under five years old. 

2 Measles is difficult to diagnose 
accurately, as other viral infections 
can be mistaken for measles. 

3 Measles is transmitted by cough and 
sneeze and it is extremely infectious. 
Cases are highly infectious even 
before the appearance of a rash 
Cases have a high temperature, 
cough conjunctivitis and generally feel 
miserable for days. 

4 Serious complications have been 
reported in 1 in 15 notified cases in 
the UK. 

5 Conditions affecting blood clotting 
can occur in 1 in 6000 cases. 

6 Complications are more common and 
severe in chronically ill children. 

7 In recent years, 1-2 people in every 
1000 with reported measles infection 
died from it. Death from measles is 
highest in children under one year - a 
group too young to receive the MMR 
vaccine -and  n those who are 
immunosuppressed due to disease 
(e.g. leukaemia) r treatment (e.g. 
organ transplantation). These children 
can only be protected through the 
population protection of high vaccine 
uptake. 

8 The serious risks associated with 
measles are not always appreciated. 

Mumps 

1 Cases will have fever, headache, 
swelling of one or both cheeks or 
sides of the jaw and swollen glands, 
which can last up to 7-10days. 

2 4-6% of people with mumps will have 
viral meningitis. 

3 1 in 1000 
encephalitis. 

cases wil have 

4 4 in 10 adult males with mumps will 
have inflammation of the testicles. 

5 Hearing loss, which be permanent, 
may occur 

6 Death is very rare. 

Rubella 

1 This is generally a mild disease that 
causes a rash and fever for 2-3 days. 

2 1 in 6000 cases will have encephalitis. 

3 Major birth defects are highly likely to 
occur to the foetus of a pregnant 
woman who has the disease just 
before conception or early in 
pregnancy. These birth defects include 
blindness, deafness, learning 
difficulties and heart disease. 

HOW DOES THE MMR 
VACCINE WORK? 

The MMR vaccine contains weakened 
forms Of the natural viruses to give 
protection against disease without the 
risk associated with natural infection. 
MMR vaccine contains measles, mumps 
and rubella viruses that have been 
modified so that they no longer cause 
disease symptoms in humans. The; 
vaccine has been developed to produce 
an immune response sufficient to protect 
children against the real disease, with no 
illness at all or only a very mild non
infectious version of the illness. 

A child will be injected with the vaccine 
and this causes the immune system to 
respond and destroy the vaccine viruses. 
The immune system 'remembers' the 
virus so that there is a prompt response if 
exposure occurs again. The virus in the 
vaccine and the natural viruses are very 
similar so the immune system responds, 
to both. Therefore if a child is later 
infected with the real virus these are very 
recognised by the immune system which 

reacts rapidly to halt the infection. 

MMR vaccine is given as: 

First dose by injection at 12-15 
months, usually on its own 

Second dose by injection as part 
of the school entry 
programme at age 4-5 
years 

o r  

In 6th class in primary 
school if the child has 
not already had a 
second dose. 

• 90-95% of people will be immune to 
measles after the first dose. 

• 90-95% of people will be immune to 
mumps after the first dose. 

• 97-99% of people will be immune to 
rubella after the first dose. 

4 MMR can protect children in three 
ways: 

• individual protection 
• 'population protection' 
• potential eradication of disease. 

HAS THE MMR VACCINE 
MADE A DIFFERENCE? 

Measles 

1 Before immunisation became widely 
available thousands of children 
caught measles each year in Ireland. 

2 The introduction of measles vaccine 
and the MMR vaccine has lead to a 
decrease in the number of measles 
notifications. However the up take of 
MMR in Ireland is not high enough to 
prevent a build up of susceptible 
children with consequent out break in 
1993 and 2000. 

3 Over 1600 cases of measles were 
notified in Ireland in 2000.This 



compares with less than 100 in the 
United States in 2000,where measles 
is close to elimination due to good 
uptake of MMR vaccine measles has 

. also been eliminated or is close to 
elimination in Finland, Spain and 
other European countries where there 
is a good uptake of vaccine. However 
measles remains a problem where 
vaccination rates are low .IN Ireland 8 
deaths from measles were reported to 
the CSO between 1990 and 1999. In 
the outbreak in 2000 three children in 
Dublin died (two died from 
pneumonia complicating and a third 
child died from post-infectious 
encephalitis) 

Mumps 

Before the MMR vaccine introduction, 
mumps was a leading cause of viral 
Meningitis in children. 

Rubella 

1 Since the MMR vaccine introduction in 
1988, the MR campaign in 1995 and 
the introduction of a second dose of 
MMR in 1992, notification Of rubella 
have decreased. There is a longer 
interval between outbreaks and the 
size of outbreaks before the vaccine. 
In order to prevent these outbreaks we 
need to have 95% uptake of two 
doses of MMR of vaccine. 

2 Both girls and boys must be 
vaccinated against rubella at a young 
age to stop rubella virus spreading in 
the community and infecting pregnant 
women. 

3 MMR has decreased congenital 
rubella births by stopping children 
spreading rubella to pregnant women. 

Congenital  rubella cases in Ireland -

1975-1980: 76 cases of congenital 
rubella; an average of 13 cases per year. 

1981-1990: 3 0  cases of congenial 
rubella; an average of 3 cases per year. 

1991-2000: 2 cases of congenital 
rubella. 

Aut ism 

Autism is a condition that involves 
delayed speech and communication with 
other Intellectual impairment. The first 
sign of autism tend to show at around 1 -
2 years of age. The MMR vaccine is also 
given around this age, so if it not 

DOES THE MMR VACCINE 
CAUSE SERIOUS DESEASES 
(E.G. AUTISM, CROHN'S) 

MMR vaccine and autism. 

Crohn's disease 

surprising that some parents have linked 
the two event. However, there is no 
evidence that MMR causes autism. 

A UK study of 498 autistic children did 
not support a causal association 
between MMR vaccine and autism. It 
found that: 

• There was no clustering of autism 
regression after MMR 

• MMR did not affect the age at 
diagnosis of autism. 

• Reports of autism were increasing 
before MMR was introduced and there 
was no sudden 'step up' in autism or 
change in trend after introduction of 
MMR. 

• MMR uptake was the same for autistic-
children as for the general population. 

These feel ings a re  suppor ted by 
other studies 

• No cases of autism or inflammatory 
bowel disease were linked to MMR 
vaccine given to 1.8 million 
individuals in Finland from 1982 to 
1996. 

• There was no increase in cases of 
autism in the 10 years during which 
the MMR vaccine was introduced in 
Sweden. 

• A study in England of 201 autistic 
children born 1987 and likely to have 
had the MMR vaccine showed none to 
have had inflammatory bowel disease. 

• Uptake of MMR was constant during 
an increase in the diagnosis Of autism 
by a U.K. G P in 1988-1999. 

• A Californian study has shown no 
correlation between MMR vaccine 
uptake and increasing numbers of 
children with autism. 

• The U.K Committee on Safety o f  
Medicines (CSM) has evaluated over 
100 cases of autism collected by 
solicitors. They concluded the 
information available did not support 
the suggested association between the 

Crohn's disease (Crohn's) is a chronic 
inflammatory bowel disease that can 
affect any part of the gastro-intestinal 
tract. At least 30 or 40 different factors 
have been linked to this illness. 

• The evidence used to support an 
alleged link between measles virus 
and Crohns' has now proved 
incorrect. Independent researchers 
have not been able to find evidence of 
measles virus in the gut affected by 
Crohn's. 

• The children of women who catch 
measles during pregnancy are not 
more likely to develop Crohn's, as was 
originally suggested. 

• Large studies do not show an increase 
risk of Crohn's after measles or MMR 
vaccination. 

• In the U.K. the incidence of Crohn's 
started to rise before the measles 
vaccine was introduced in 1968. 

1 The MMR vaccine has been used 
worldwide for 3 0  years with an 
excellent safety record. 

2 Extensive research continues to be 
published in peer-review (i.e. 
independently checked before 
publication) profession journals. 

•3 Manufacturers provide guidelines 
including contraindications and side 
effects in their data sheets for health 
professionals. All healthcare 
professionals including doctors, 
nurses and pharmacists are routinely 
reminded to report suspected adverse 
reactions including side-effects of 
vaccines to. the Medicines Board 
(Yellow Card Scheme). 

4 Established adverse effects are fully 
described in Immunisation Guidelines 
for Ireland. Produced by the National 
Immunisation Committee of the Royal 
College of Physicians of Ireland, and 
distributed to all relevant health care 
professionals. 



5 The safety of vaccines is regularly 
reviewed by independent experts 
groups who assess any new evidence. 
They include the National 
Immunisation Committee and Irish 
Medicines Board. 

6 Before any vaccine is licensed for use 
it has been through a licensing 
process which requires quality, safety 
and effectiveness to be carefully 
reviewed. 

7 No one claims medicines and 
vaccines never have any side-effects, 
but vaccines are among the safest 
treatments. 

8 Anyone becoming ill after a 
vaccination may naturally think the 
vaccine caused it. Studies show many 
illnesses that occur shortly after 
immunisation are coincidental. 

9 Very rarely, MMR can cause serious 
adverse effects, but adverse effects are 
significantly more common following 
the natural disease. 

lOThe risk of side effects is 10 times 
lower with a second dose of MMR 
vaccine. 

WHY DOES MY CHILD 
NEED A SECOND DOSE? 

1 In approximately 10% of children who 
receive one dose of MMR, it does not 
work against the measles virus. The 
figure is 10% for mumps and 5% for 
rubella. In addition, in Ireland about 
20-30% of children do not receive the 
first MMR vaccine, for various reasons 
(e.g missed appointments or parental 
concern). 

2 Thus with more than 30% of children 
still vulnerable to measles, outbreaks 
would occur. These would involve 
older children and infants under one 
year (when measles results in more 
complications) and those with reduced 
immunity (those who can not have 
MMR vaccine and have to rely on 
everyone else's immunity for their 
protection). 

3 The chance of your child not being 
protected against measles after one 
dose of MMR is around 1-10. After 

two doses the chances of your child 
not being protected against measles 
falls to around 1-100, i.e. 99% 
protection. The second dose also 
gives children who missed the first 
dose another chance to  be 
vaccinated. 

4 Blood tests to check immunity before 
giving a second dose or targeting only 
non-recipients are not recommended 
because there are drawbacks. The 
risks of side-effects is 10 times lower 
with a second dose of MMR vaccine. 

1 The issue of giving vaccines separately 
was raised in the U.K. by Dr Andrew 
Wakefield in a 1998 press interview. 
The suggestion came from a belief 
that if children catch measles and 
mumps within one year of each other 
they are more likely to develop 
Crohn's disease later. It was also 
claimed that MMR causes excess 
diarrhoea compared to  single 
vaccines There is no evidence to 
support these claims-in fact the 
evidence strongly rejects any links 
between MMR and autism or 
inflammatory bowel disease. 

2 MMR vaccine is as effective in 
protecting against measles, mumps, 
and rubella as when each component 
is given on it's own. The component 
viruses do not interfere with each 
other and there is no advantage in 
receiving the vaccine separately. 

3 Giving the vaccine separately would 
mean a child needing a total of six 
injections to complete the course, 
instead of two. These children would 
remain unprotected and at risk of 
disease for longer. Six injections could 
also mean an increase risk of local 
reaction at the injection site. Control 
programmes would be less effective 
and this would lead to more cases of 
measles, mumps and rubella. 

4 The use of separate vaccines for 
measles, mumps, and rubella has 
never been used in any country in the 
world. There have been no studies 
done to determine whether or not this 
approach is safe or effective. Likewise 
there is no experience with using this 

approach. This raises a number of 
unanswered questions: Is this 
approach safe? Will it protect children 
against these diseases? What order 
should the vaccines be given? How 
much time should be taken between 
doses? 

5 In contrast, the MMR vaccine has 
been use for over 3 0  years and 
underwent rigorous studies to ensure 
that it was safe and effective before it 
was released for general use. The 
combined research evidence and 
decades of experience with MMR has 
confirmed that it is safe and effective. 
Indeed, the World Health 
Organisation recently concluded that 
MMR is one of the safest vaccines ever 
produced. 

6 Although licence for single measles 
and mumps vaccines do exist in 
Ireland, no licensed single measles or 
mumps vaccine are manufactured for, 
or available for the Irish market. 

7 Some of the unlicensed single antigen 
vaccines imported into Ireland may be 
less effective and some may have a 
higher risk of side-effects than the 
MMR vaccine. 

8 Three separate injections to protect 
against measles, mumps and rubella 
has never been recommended in 
Ireland and no other country in the 
world has recommended single 
measles, mumps and rubella 
vaccines, where combined MMR is 
available. 

ARE THERE SOME CHILDREN 
WHO CANNOT HAVE 
THE MMR VACCINE? 

Contraindications 

*1 There are a few reasons why a child 
may not have the MMR vaccine: 

• A b s o l u t e :  un t rea ted  d i sease ,  
immunosuppression, allergy to 
neomycin or gelatin & severe reaction 
to previous MMR 

• Postpone: acute febrile illness, 
another vaccine (three weeks), 
immunoglobulin (three months). 

No t  contraindications 

2 Concern about giving MMR to a child 



who has a severe egg allergy, who 
may already have had measles, or 
who has a cold, are quite common. 

; None of these is a reason not to give 
the vaccine, i.e. they are not 
contraindications. 

3 Egg allergy 

:• Although tissue derived from eggs is 
used to grow the vaccine virus, as 
much as possible is removed 

A number of scientific papers have 
been published which demonstrates 
the safety of MMR vaccine, even with: 
a history of anaphylaxis to eggs 
allergy. 

• MMR vaccine can be administered in: 

hospitals to children with a history of 
anaphylaxes to eggs, if there is 
particular parental concern. 

4 Had measles: 

• MMR should be given despite a history 
of measles, mumps and rubella 
infection since the clinical diagnosis is! 
unreliable. 

5 Has a n  infection: 

• Minor infections without fever or 
systemic upset are not reasons to 
postpone immunisation 

• Asthma, eczema, hay fever or snuffles 
are not reasons to postpone the MMR 
vaccine 

• Treatment with antibiotics or locally-
acting steroids are not 
contraindications. 

1 When the use of vaccine falls, 
outbreaks occur and cases of disease 
rise. A scare about the whooping 
cough vaccine in the 1 970's caused a 
fall in uptake. 

2 Vaccination has had a clear impact on 
the control of many diseases, 
including polio and measles. 

3 If we did not vaccinate against 
measles in Ireland, about 5 -10  
children a year would die from it. 

4 Providing clean water and better living 
conditions together with improved 
general health has helped to lessen 
the impact of infectious diseases, 
particularly water-borne diseases such 
as typhoid, but these are not enough 
on their own. 

5 Diseases such as measles and polio 
cannot be cured with antibiotics, but 
they can be prevented by vaccination. 

6 Low MMR vaccine uptake has led to 
measles outbreaks in Ireland and the 
Netherlands. 
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DRUGS EDUCATION 

The Education Officers of the East Coast 

Area Health Board and the Dun 

Laoghaire Rathdown Local Drugs Task 

Force (LDTF) recently held a Questions 

and Answers Seminar in the Royal Hotel, 

Bray, Co. Wicklow. 

Over the past few years in the south 

Dublin and Wicklow area, a number of 

ECAHB Officers and 
Local Drugs Task Force 

provide some Questions 
and Answers... 

Outreach Workers, Parents, people 

involved in community work and drug 

workers in Community based Projects. 

Students of the Addiction Studies course 

posed various addiction related topics to 

a panel of well known people actively 

involved in some aspects of the wider 

drug issue. 

John Bowman for the day was Ms Sharon 

Foley, Director of Health Promotion, East 

Coast Area Health Board and the panel 

included Gary Broderick, Project Director 

of the Analiffey Drug Project, Dr. Anne 

Hope, Advisor to the Dept. of Health and 

Children on alcohol issues, Det. Insp. 

Vincent Farrell, National Drugs Unit, and 

Paul Reynolds, crime correspondant for 

RTE. 

N.U.I. Certificates in 

Addiction Studies 

Courses have been 

conducted. Using interactive 

Adult Education teaching 

techniques, the course explores 

current debates on Addiction. It 

also deals with issues such as 

public policy, factual information 

on substance abuse, theories, 

prevention, treatment and 

rehabilitation approaches. 

Wicklow V.E.C. has also 

supported the courses in 

Wicklow. 

Participants of the Course come 

from a variety of backgrounds. 

To date there have been Gardai, 

Nurses, Administrators, Social 

Workers, Youth Workers, 
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TWO MORE ST MICHAEL'S 
HOUSES OPENED 

Consultative and development 

Committees, through which priorities 

and funding for the Intellectual Disability 

Services in the Board's area are 

determined. 

The East Coast Area Health Board will 

continue to  strengthen its partnership 

with voluntary groups to further improve 

the services provided to all it's clients in 

Wicklow and South Dublin. 

M a u r i c e  R e d m o n d ,  St. M i c h a e l ' s  H o u s e  a n d  Cl lr .  M a r i a  C o r r i g a n ,  ECAHB, 

w i t h  G i l l i a n  G i l m o r e  a t  t h e  o p e n i n g  o f  t h e  n e w  u n i t  i n  G o a t s t o w n .  

The East Coast Area Health Board was 

involved with the launch by St. Michael's 

House of two new residential houses for 

people with an intellectual disability. 

Chairman Fox and Cllr. Corrigan's visit 

to both St. Michael's House facilities 

illustrates the good working relationship 

that exists between voluntary groups and 

Health boards on the ground who work 

together in partnership to provide the 

best possible services within the 

community. This Partnership is 

consolidated through the ECAHB Cllr .  Tony Fox, C h a i r m a n  o f  t h e  East Coas t  A r e a  H e a l t h  B o a r d  w i t h  staf f  

a n d  c l ients a t  t h e  o p e n i n g  o f  t h e  n e w  St. M i c h a e l ' s  H o u s e  i n  R a t h f a r n h a m .  

DEPARTMENT'S TOP DOC TELLS 
ECAHB ABOUT CHILDREN'S HEALTH 

The Chief Medical Officer of I he 
Department of Health and 
Children, Dr James Kiely recently 
gave a presentation to the East 
Coast Area Health Board on 'The 
Health of Children' his recent 
Report on the Health of Children 
in Ireland. Pictured are (left to 
right) Dr Kiely, Cllr. Tony Fox 
Chairman, and the CEO Mr 
Michael Lyons. 
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Cllr. Tony Fox, C h a i r m a n  o f  t h e  East Coas t  A r e a  H e a l t h  Boa rd  a t t e n d e d  

The  D u b l i n  W e l s h  M a l e  Vo ice  C h o i r  bene f i t  C o n c e r t  f o r  C l o n s k e a g h  

Hosp i ta l  i n  M a r c h  a t  T h e  Royal Hosp i ta l  D o n n y b r o o k .  

Special thanks a r e  due to: 
D u b l i n  W e l s h  M a l e  Vo i ce  Cho i r ,  

G ladys  K ings ton  a n d  f r i e n d s  o f  Royal Hosp i ta l  D o n n y b r o o k ,  

a n d  mr .  Eugene  R e n e h a n  o f  W a l t h i l l  Propert ies w h o  s p o n s o r e d  t h e  

expenses f o r  t h e  n igh t .  

Thanks  a l s o  t o  a l l  o u r  suppor te rs .  

A glass o f  w i n e  o r  so f t  d r i n k  w a s  e n j o y e d  b y  a l l  a n d  € 3 , 3 0 0  w a s  ra i sed  

a n d  w i l l  g o  t o w a r d s  Sensory  G a r d e n  f o r  t h e  Hosp i ta l .  

C h a i r m a n  o f  t h e  B o a r d  C l l .  Tony  Fox a n d  M r .  M a r t i n  G a l l a g h e r  

m e e t  C a r d i n a l  D e s m o n d  C o n n e l l  d u r i n g  a recen t  visi t  by  t h e  

ca rd i na l  t o  say mass  a t  t h e  C e n t r a l  M e n t a l  Hosp i ta l ,  D u n d r u m  
F iona  M c  Gu inness  a n d  Ruth Kenny,  Trans i t ion  Year Students  

f r o m  muckross  Park Schoo l  Present ing a c h e q u e  f o r  € 5 4 0  t o  

( lef t  t o  r ight)  Rosemary F lood ,  Cl l r .  Fox C h a i r m a n  o f  t h e  East 

Coas t  A r e a  H e a l t h  Board ,  a n d  E i leen C r o n i n  (Act ing D i rec to r  

o f  Nu rs ing )  

This  m o n e y  w a s  ra i sed  t h r o u g h  a t a b l e  q u i z  o r g a n i s e d  by :  

F iona ,  Ruth, O r l a i t h  Sheehy, F a t i m a  A h m e d  a n d  Ide l  Cleery.  

Trans i t ion  y e a r  s tudents  h a v e  d o n e  v o l u n t a r y  w o r k  i n  

C l o n s k e a g h  Hosp i t a l  s ince S e p t e m b e r  2 0 0 1 .  
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THE RIGHT KIND OF QUITTER 

What  memories of smoking your  first 
cigarette? 

Or/a: 
Im 33 years old now and I have been 
smoking since I was 13 years old. I grew 
up in Greystones, I remember being 
down by the harbour in the archade 
where no-one could see you, I remember 
the secrecy of it all, avoiding my Mum as 
she would drive about. I used to smoke 
up the chimney at home and didn't 
smoke in front of my mum until I was 25 
years old and that was because she was 
in my flat at a party. 

February 28th 01 marked a significant date 
for one particular employee of the ECAHB. 

The day was Ash Wednesday, national no 
smoking day and the first day of the Health. 

Board Employees Quit Smoking competition. 
The objective was to quit smoking for a 

period of 72 weeks up to and including the 
date of the draw on May 23rd 01. One of 

the participants, Orla Wright has remained 
steadfast in her determination to stay off the 

cigarettes and has now passed the 
benchmark of just over one year in 

achieving her objective of kicking the habit. 
The following interview highlights some 

reflections and insights from Orla. 

Can you describe wha t  part smoking 
has played in  your life? 

Or/a: 
It was part of growing up. All my friends 
and acquaintances used to smoke. 
During nurse training we all smoked, 
everybody seemed to smoke. It was a 
part of growing up in the 80's. Later it 
became a thing I had to have such as; 
going to bed and making sure I had a 
pack of cigarettes in the morning 
especially when I was a nurse training 
and starting work at 7am. I would smoke 
three cigarettes before work in the 
morning and up to one year ago I was 

smoking four cigarettes before starting 
work in Loughlinstown Hospital. I needed 
to know where I could get my next 
cigarette. It controlled my life. 

Did you ever try t o  qui t  before? 

Or/a: 
Yes, off for six months, I read Alan Carrs 
book, it was before I got married. My 
husband also smoked and we were 
doing well for a few months and getting 
very sure of ourselves and started to take 
just one cigarette at a party and surely by 

degrees we began to buy our cigarettes 
again. My husband gave up when our 
first child jenny was born. Even though I 
work as a nurse in ICU and see the awful 
consequences of smoking and it's impact 
on health, it didn't really have an effect 
on me. I wanted to give up and when I 
did I prepared by leaving for work a little 
later in the mornings so as I would only 
have time for one cigarette before work 
with a cup of coffee. At lunch I ate some 
fruit instead of smoking and so went to 
the canteen instead of the smoking 
room. 

O r l a  W r i g h t ,  last years  w i n n e r  o f  t h e  ECAHB's Q u i t  S m o k i n g  C o m p e t i t i o n  re laxes a t  h o m e .  

What  were  the habits and  
rituals that you found  most 
diff icult t o  break? 

Or/a: 
Our second baby; Ben was born 
before Christmas. Two weeks 
after the delivery I was out with 
the girls for dinner and habit of a 
drink with a smoke was really 
tempting. I came close to 
smoking then. I always loved the 
smell of cigarette smoke 
especially the first time it's lit and 
breathing it in, recently when this 
happened I suddenly thought it 
was awful. A thought comes to 
me of patients in their hospital 
beds who can't smoke. I'm much 
more aware now of smell of 
cigarette smoke from a person. I 
am also aware that I have an 
increased sense of taste now. 
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Can you  remember your  lowest point 
after giving up? 

Orla: 
In the last three weeks of pregnancy I was 
meeting some friends in a pub and 
something came over me and I just 
panicked and left straight away, that was 
a scary feeling. 

there. 
Tell people, let them know to pull you 
back in tempting situations. 
You have to change your life and avoid 
places where you would normally go for 
a smoke. 
Tell people you don't smoke. 
Once you believe in something then you 
can do it. 

D id  fami ly  o r  f r iends not ice any  
changes in  your  behaviour? 

Or/a: 
I don't think so. My husband was 
surprised that I stayed off the cigarettes. 
People who get ratty and annoyed 
probably do so because they really don't 
want to give them up. Everybody else is 
telling them to give up and they didn't 
make that decision for themselves, they 
are probably more cross about that than 
needing the nicotine. 

Have you  noticed any  heal th 
financial ga in  since quitt ing? 

o r  

Or/a: 
When I look at the cost of cigarettes now 
I wonder how I ever afforded them but I 
always found the money somewhere, as 
you do. I didn't put any money aside, it 
just seemed to get swallowed up in 
everyday things. With regards to health 
gain, my older child was a very wheezy in 
her first year and was on lots of 
antibiotics. I felt very guilty because I 
smoked when I was pregnant with Jenny 
wheras if Ben gets sick now I know that I 
had no influence over that. I notice that 
since I gave up smoking Jenny has not 
been wheezy or even on antibiotics and 
is very well. 

Can you identify your major  support 
in  quitting? 

Or/a: 
Dave my husband, Dad and family and 
all the crowd at work, they were all there 
for me. 

W h a t  advice w o u l d  you  give t o  
contestants this year? 

Or/a: 
Do it for yourself and then you will 
succeed because the support is always 

£ 

A t  a loca l  l a u n c h  o f  N a t i o n a l  H e a l t h y  Eat ing 

w e e k  w a s  V ice  C h a i r m a n  o f  t h e  ECAHB, 

A n d r e w  Doy le ,  w i t h  s o m e  c h i l d r e n  f r o m  

M a r i a n  Pre-Schooo l  i n  Bray. 
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SO WHAT IS HEALTH PROMOTION? 

Many People are unsure what health 
promotion is really all about? It may be 
viewed as encouraging more physical 
activity, healthy diet or even giving up 
smoking. 

Siobhan Mangan, 
Workplace Health Promotion, 

ECAHB 

Health promotion is about enabling 
people themselves to  make greater 

choices, increase control over, and 
improve their own health. It is about 
increasing individual's knowledge of 
health and ways of preventing illness and 
raising awareness about factors which 
influence health. 

People's health can be influenced by a 
range of factors such as work, diet, 
environment, lifestyle, culture and 
education. 

The workplace has been identified as an 
ideal setting to promote healthy living 
through health promotion activities. 

WHY THE WORKPLACE? 

Employees spend 60% of their waking 
hours at work. The workplace has an 
important social function, as well as 
providing many opportunities for health 
promotion programmes. (WHO 1998) 

It provides easy and regular access to 
large numbers of people. The workplace 
ia a learning environment for its 
employees and so can increase 
awareness of health issues. 

Workplace Health Promotion has 
potential to be actively disseminated by 
employees to their families and those 
with whom they come in contact with 
socially, thus having an indirect effect on 
the wider community. 

All ECAHB workplaces, schools and 
local communities will be contacted in 
time and assisted with developing health 
promotion interventions and supported 
systems will be provided. 

The Health Promotion team in ECAHB 
will work within the various determinants 
of health in an effort to improve the 
health and well-being of the population 
within its area. 
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MY FAVOURITE THINGS 

O n  view until April 14th 2002  this 
exhibition along with the gallery specially 
constructed to house it was well worth a 
visit. 

There is something special for me about 
any gallery. Perhaps it's the mixture of 
colour, character, and life under the 
microscope, which the paintings no 
matter what they are always seem able to 
convey with clarity and conviction. A 
chance to see the work of  the 

Enclosed Fie ld w i t h  P l o u g h m a n  

Vincent Van Gogh 

Impressionists meant that colour, 
character, and the representation of life 
as microcosm was dazzling to  any viewer 
in a way nothing else could. 

The New Millennium Wing of the 
National Gallery opened on January 
22nd.  The building provides four 
thousand square metres of extra space. 
This is roughly one third of the 
size of the Merrion Square 
building. Both buildings are 
linked through corridors on 
two levels. There is an 
orientation court at the 
entrance level with a visitor 
information desk and gallery 
shop t o  its right and left 
respectively. In addition there 
is also a Winter Garden space 
which contains a self-service 
restaurant and a dining area. 
The total cost of the new Wing 
is E 3 3  million. Funding has 
been provided by the 
European Regional 
Development Fund, the Irish 
Government, the National Gallery of 
Ireland Foundation through the private 
sector, and from the resources of the 
Gallery itself 

The exhibition consisted of 6 9  paintings 
from the Museum of Fine Arts in Boston. 

The following extract tells you something 

Monet, Renoir and the Impressionist 
Landscape: Bill Seery, gives his impressions 

on the Impressionists. 

Forest In te r io r  

Paul G a u g u i n  

about the scope of the exhibition. 
This is an exhibition that has a story to 
tell. It begins by placing the work of the 
young Claude Monet, in the context of 
earlier landscapes where his developing 
vision and his technique are cast in 
greater relief by comparison with earlier 
works. From there, the exhibition goes on 
to reveal the complex paths landscape 
painting took from the 1870s through the 
1890s. This includes work by the 
Impressionists and by their more 
traditionalist contemporaries - after 
which younger artists like Signac, 
Gauguin, and Van Gogh begin to 
explore new techniques as well as the 
expressive potential of colour. 

The door that these artists opened for the 
development of art in the twentieth 
century was significant, as was the vision 
of Boston collectors in recognising these 
works and starting to collect them so 
early. Some paintings were already in the 
museum before others in this show were 
painted, well before the Impressionists 
had begun to enjoy widespread 
popularity. Through this exhibition, we all 
become the direct beneficiaries of the 
superb and remarkably comprehensive 
collection that the museum and 
Bostonians have developed over a span 

of more than a 
century. 

After an hour and 
a half of viewing 
the works, walking 
about and soaking 
up the atmosphere 
it was time to take 
our leave. O u r  
entry tickets had 
specified that we 
attend to view the 
collection that 
Saturday morning 
between 9.50am 

and 10.10am We were at the 
gallery for 10.00am. The time we 

spent viewing was relaxed and 
unhurried. An acoustic audio tour of the 
exhibition could be purchased for E5.You 
could listen to this as you made your way 
around the exhibits. A souvenir guide 
and an illustrated catalogue of the 
exhibition were also available for  
purchase. 

If it is possible to have a favourite from 
all of the works on view it would have to 
be The Water Lily Pond painted by 
Claude Monet in 1900. This painting is 
one of Monet's examinations of the pond 
at his estate at Giverny. One  special 
quality of the work is the very real feeling 
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T h e  W a t e r  Lily Pond 

Claude Monet 

you get of being there at the 
No  matter where your imagi 
take you, eventually the rea 
come to bear that you are 
front of a painting. While this 
only work in the exhibition 
such feelings it is one of 
memorable of them. 

scene itself, 
nation may 
lisation will 
standing in 
was not the 
to convey 
the more 

Millenium Wing 
Forthcoming Events : 

The summer exhibition runs from June 
12th to September 1st. It is entitled 
American Beauty: Painting and 
Sculpture from the Detroit Institute of 
Arts, 1770 - 7920. The show comprises 
9 0  paintings and sculptures from 
Detroit's American art collection. 

Between September 25th and December 
15th the gallery will be the first venue for 
a major exhibition of the work of Jules 
Breton (1827 — 1906). Three galleries 
are collaborating on this show including 
the National Gallery of Ireland. The 
exhibition will comprise 100 examples of 
the artist's work borrowed from 
American and European collections. 

A programme of shows in the Print 
Gallery will compliment both of these 
international exhibitions. There will also 
be a number of presentations in the 
historic galleries. 
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LAST ISSUE'S CROSSWORD SOLUTION 

At long last, the solutions to last issues crossword. 

How did you do? 

CONGRATS TO... 

Sheila Dobel, Speech and language Therapist 
who has won a meal for two 

a t  the Glenview Hotel, Wicklow. 



CHOCOLATE QUIZ 
You have to work out the chocolate bar names. 

All the clues are chocolates or sweets that can be purchased. 
The first one is done or you... 

N o  Clue Answer 
0 Sly giggle Snickers 
1 High class thoroughfare t 

2 Money making royalty 

3 Dark occult 

4 Mothers local 

5 Clever folk 

6 Various black items 

7 Sport for princes 

8 Frankie Vaughan wanted it 

9 Good children get these 

10 Feline equipment 

11 Garden flowers 

12 Assorted girls 

13 Dairy holders 

14 Arrange marriage partners 

15 Edible fasteners 

16 Wobbly infants 

17 Talk quietly 

18 Big bus 

19 Gem orchard 

20 Spin around 

21 Capital granite 

22 Lorry drivers snack 

23 1 00% Au 

24 Istanbul harem 

25 Up out there 

26 Even more up out there 

27 Big cats pub 

28  Noisy insect 

29 One who wanders 

30  Musical bard 

-31 It's a party 

32 Outside meal 

33 Easily blown -

3.4 Locals from Malta 

35 Reward 

36 Ten cent pub 

37 Toothless drink 

38 Lost them? 

39 Sweet tooth 

40  Pub pins 

Photocopy and mail your answers to: 
Communications Department, 

ECAHB, 
Southern Cross house, 

Southern Cross Business Park, 
Boghall Road, 

Bray, 
Co. Wicklow 

First correct entry picked out of a hat will win a three course meal for two at the Glenview Hotel, 
Glen of the Downs, Co. Wicklow. 


