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Day hospital care 
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National Council 
~ for the Aged 

Mr Kieran Hickey 
Programme Manager 

General Hospital Care 

The National Council for the 
Aged established in June 1981. 
has presented its first report to 
the Minister for Health. 

Prepared by the Council's 
Committee on Housing and 
Institutional Care under the 
Chairmanship of our own 
Kieran Hickey, Programme 
Manager, General Hospital 
Care, the report deals with day 
hospital care for the elderly. 

Many elderly persons will 
require hospital care, but a 
proportion- may not need the 
services available at a hospital 
on a residential basis. Day 
hospital care offers a suitable 
alternative to in-patient care, 
especially if the necessary 
diagnostic and therapeutic 
services are provided. 

. ,. 

elderly 
The report indicates that there 
are considerable advantages 
associated with day hospital 
care. Elderly persons may 
continue to live in their own 
homes and their usual 
environment while at the same 
time availing of the medical, 
nursing and other services 
. provided in a hospital setting . 
Day hospital care can also help 
to shorten hospital stay by 
maintaining hospital services to 
the patient after discharge. 

The report points out that day 
hospital care offers 
considerable economic 
advantages over in-patient 
care. In 1981 the cost per 
patient at the day hospital in St 
Patrick's Hospital, Carrick-on
Shannon was £1 4. 50 per visit 
compared with the weekly in
.Patient cost of £128. In St 
Mary's, Phoenix Park, Dublin, 
the figures were £1 8. 50 and 
£210 respectively. On the 
basis of an average of one day 
hospital visit per patient per 
week. the cost advantage over 
fuli -time residential care is 
obvious. 

At present, there are thirty day 
hospitals providing a wide 
range of services and a number 
of other centres providing 
services on a more limited 

basis. The Council believes that 
day hospitals should be further 
developed and that they should 
be regarded as an essential 
element in the provision of a 
comprehensive service for the 
elderly. 

Accordingly, the Council 
recommends that early 
consideration should be given 
by the Minister for Health to the 
allocation of the relatively 
minor resources for the further 
development of day hospitals . 
It also recommends -that· health 
boards be encouraged and 
assiste~ to designate suitable 
locations for day hospitals in 
order to ensure that elderly 
persons in all parts of the 
country have access to day 
hospital care. 

The Committee on Housing and 
Institutional Care is also 
examining the current range of 
institutional care, e.g. geriatric 
hospitals, welfare homes, 
private· nursing homes. Other 
committees which have been 
established by the Council are 
reviewing Community Care, 
Income Maintenance, 
Community Education and the 
Role of the Elderly in Society. A 
series of reports will be 
published by the Council on 
these topics. The Council 
intends to provide an updated 
version of the Inter
Departmental Committee's 
Report on the Care of the Aged 
which was published in 19~8. 
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The Stardust Ba llroom fire 
happened in a single storey 
building and involved 
healthyactive young people. 
How much more vulnerable are 
hospital patients handicapped 
by age and illness. sleeping in a 
third floor ward. What can you 
do to prevent a tragedy 
happening in your hospital? 

Close the door./ 

Or rather. let it close itself. In 
most hospitals, self-closing fire 
doors are installed to limit the 
spread of fire and smoke. 
Remember that often in a fire 
tragedy, more people are 
su ffocated by smoke and 
fumes than are burnt . How 
many fire doors in your hospital 
are wedged open. to make it 
easier for staff to move 
around? Why not make it your 
personal contribution to fire 
safety. to remove the wedges 
and have them thrown out. 

There are fire extinguishers or 
hoses on every landing. If a fire 
happened when you were on 
duty. would you know how to 
o perate the extinguisher? Now 
is the time to find out how. 

A serious fire happened some 
years ago in the psychiatric 
hospital in Ballinasloe. Patients 
were evacuated without injury, 
even though the building was 
old and multi-storeyed. and the 
fire spread rapidly . The patients 
thought it was the normal fire
drill which they were used to. 

How would you evacuate 
patients from your ward? How 
would you enter a ward where 
fire had broken out (keep as 
close to the floor as possible}? 
Are fire drills practicable in 
short-stay hospitals. or for 
geriatric or disturbed patients? 

A male patient was badly burnt 
when he tried to smoke in an 
oxygen tent. The nurse had 
told him not to smoke, but the 
lawyers said she should have 
taken his cigarettes and 
matches away. 

There are other dangers in 
hospital besides fire. and it 
must always be remembered 
that sick people are not fully 
responsible for their actions. 
More than once, post-operative 
patients have climbed out of 
fourth-storey windows. A 
confused alcoholic patient 

How 
to stay 

out of Court 
Gay Brennan, B.L., F.C.I.I. 

General Manager 
Irish Public Bodies 

Mutua/Insurances Ltd. 

under sedation in a general 
hospital. where he had been 
left by his G.P. got out of a bed 
with cot sides in position and 
lost an eye in a fall on a 
radi~nor . A woman with a 
psychiatric history and a 
previous drug overdose 
incident, took a jar of tablets 
from the drug tray in her ward. 
went to the bathroom, took 
them and died next day. 

These cases underline the need 
for patients to be supervised at 
all times and for dangerous 
substances to be locked away. 

John Smith on admission to 
hospital, told the admitting 
nurse that he was allergic to 
penicillin. whi ch was 
prominently noted on his card. 
That night a nurse with a tray 
of injectiqns. one of which was 
labelled 'John Smith ' , came 
into the ward looking for him. 
John Smith admitted his 
identity. submitted to the 
injection, laughingly saying 'I 
hope it is not penicillin '. and 
went into shock. The injection 
had been intended for a 

different John Smith. 

A woman in hospital to give 
birth to her first baby. was 
given a transfusion of the 
wrong blood. and died. It was 
suggested that the nurse 
misunderstood the doctor who 
was a foreigner, and that the 
labelling and storage system 
for the blood was inadequate. 

These cases underline the need 
for meticulous . ca re in 
identifying patients correctly, 
noting their particulars 
efficiently , labelling drugs, 
samples, blood accurately and 
unmistakeably. 

Risks for staff 

It is not only patients who are 
at risk in a hospital . 

Staff are also vulnerable, and a 
common cause of employee 
accident is slipping on floors 
where food or w ater has been 
spilt. and not cleaned up 
straightaway . Another 
common and totally avoidable 
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risk is backstrain from lifting 
patients incorrectly. There is 
never any need for this to 
happen. It just needs the 
patience to wait for adequate 
help, and the skill to exert the 
lifting effort correctly, using 
available aids. 

Accidents happen, in spite of 
all our efforts to prevent them. 
So how can we deal with them 
so as to cause the least injury 
to all concerned. 

Knowledge is power. It we 
know exactly what happened 
and why, we can -

(a) defend the hospital 
successfully if the hospital and 
staff are blame free 

(b) settle the case quickly and 
economically if the hospital is 
legally liable 

(c) take steps to stop it 
happening again. 

During routine haemodialysis, 
air bubbles were noted, dialysis 
was stopped, the patient died. 

The transfusion lines and coils 
of the machine were dumped 
and destroyed by the hospital. 

When the hospital was sued it 
could not produce the parts to 
demonstrate that the machine 
was not defective, and it could 
not even identify which of the 
22 machines in the unit was 
involved. 

To show a wiser attitude, after 
a particular accident, an 
administrator arranged tor 
photographs to be taken before 
the works were dismantled. 

Loss of money, valuables, false 
teeth, personal effects - none 
of these are as serious as 
personal injury, but they can be 
annoying and upsetting. The 
way to prevent them is to lock 
such items away in a secure 
cupboard, keeping the key on 
your person. Do not leave items 
in desk drawers. lockers, coat 
pockets. Do not leave keys 
under the statue of the Sacred 
Heart. Challenge strangers to 
establish their identity (if it is 
the CEO he will be impressed 
by your vigilance). 

And up the vaiue of your own 
personal belongings if you live 
in - clothes, books, radio, 
record player, sports 
equipment. Have you got them 
insured? 

k----------· 
8~hibitio&!t cmd ~aQe o6 cpahtti.&!tg9 

i~ aid o6 cpoQa&rl.d CAnQQ be heQd i&!t the 
uA99eWtbQ~ SJaQQ • .Qt JaWte9' 9 9Jo9pitaQ 

o~ 28 a&rld 29 uU.ay '82 6floWt 1 0 aWl to 8 ~Wt 

C'U.Jollkw o6 weQQ-k~oW&!t aJtti9t9 

i&!tcQudi&rlg Wtembell9 o6 the CR ffi J\ wtQQ be 
i~cQuded i~ the e~hibttio&!t 

The exhibition is being organ
ised by Mrs Pat Maguire, Sup
erintendent of the Central 
Sterile Supplies Department of 
St James's Hospital. who has 
family connections in Po/snd. 

living conditions there have 
been extremely difficult for a 
long time. Food, clothes and 
medical supplies are virtually 
impossible to buy. The take
over by the Junta last Dec
ember has not improved things 
in any way. 

The money received from the 
exhibition wiN be given to the 
Polish-Irish Society to use as 
they think fit. At present they 
are concentrating on buying 
medicines to send to Polllnd. 

We hope you will all come 
along to the exhibition with 
your cheque books at the 
ready. If you cannot manage 
to buy a painting - all do~ 
ations wiU be grate{uUy re
ceived and large ones grabbed 
at/ 

·1--------------· 
Young drivers' booklet launched 

A new safe driving booklet for young drivers has been issued 
by the National Road Safety Association. It has a forward by 
Derek Daly and the publication of the booklet has been 
sponsored by TOYOTA. 

A Licence to Live outlines for young drivers many of the skills 
which are normally acquired by experienced drivers over many 
years. It covers such areas as driving at night and in poor 
weather conditions, road positions, parking, speed, drinking 
and driving, seat belts and car maintenance. 

This booklet shc·Jid be read not only by young drivers, but all, 
however long their experience. It shows quite clearly that, 
though accidents may be due to road conditions or faulty 
vehicle, .by far the greatest single cause is the human factur. 

What is advocated is 'defensive' driving - that is, driving in 
such a way that you are expecting other road users to do the 
wronfj thing and are ready for the emergency before it 
develops. 

Copies of the booklet are available free of charge by sending a 
9" x 6" stamped addressed envelope to the National Road 
Safety Association, Carrisbrook House, Ballsbridge, Dublin 4. 
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DEIRDRE CLEAR 
Health Education Co-ordinator 
describes a new project in Bray 

Family 
Nutrition 

A Family Health and Nutrition 
project was organised by the 
newly formed Bray Health 
Education Committee for the 
greater Bray area from 28 
January through to 1 3 March 
1 9 8 2. The project was 
launched by a seminar on 
nutrition for five target groups: 
me pregnant nursing mother 
the young school-going child 
the adolescent 
the worker 
the senior citizen. 

The seminar was anended by 
doctors, nurses, social 
workers, dentists, teachers 
including preschool leaders and 
parents. 

Dr Des O'Byrne, Head of 
Research, Health Education 
Bureau, spoke on the Bureau's 
future plan~ for nutrition 
education. Prof John Kevany of 
Trinity College, a member of 
the La Leche League together 
with a team of nutritionists 
spoke on the necessity for 
nutritional education. They 
dealt with: 
the special nutritional needs 
and problems of each of the 
target groups; 

the needs and problems which 
should get priority for an 
educational intervention; 
the message which should be 
directed at these groups and by 
whom; 

the evaluation of the 
effectiveness of the education. 

An Bard lascaig Mhara and the 
National Dairy Council 
cooperated in devising, 
organising, judging the 
competitions and awarding 
prizes for schools and senior 
citizens. 

Nine schools participated and it 
is interesting to note that the 
overall winner at primary 
school level was a boy. Ttle 
standard of submission was 
very high. Each school selected 
their five best submissions and 
each of thQ.Se recei'lled a 
trophy. The five were then sent 
on to select overall winner. 

A ninety year old and seventy
five year old were among the 
prizewinners of the Senior 
Citizen Competition. The 
National Dairy Council provided 
a generous hamper as the first 
prize for the senior citizens and 
commercial interests provided 
vouchers. Among the other 
activities were _talks by a 
nutritionist, demonstrations on 
cooking, and exercises for 
housewives (organised by one 
of the community schools). 

As a result of the project, La 
Lache League will commence 
group meetings in the Health 
Centre in Bray. It is hoped that 
by having the meetings on 
neutral territory rather than in 
the leaders' homes, women 
from the lower socio-economic 
groups will anend. 

Margaret Murray 
retires 

The departure of Margaret 
Murray, cleaner, after 33 years 
service from the Carnegie 
Centre at Lord Edward Street 
can be regarded as the end of 
an era . At a very enjoyable 
gathering of her colleagues, to 
present her with a gold watch. 
Dr Carboy, Director of 
Community Care, and Miss 
Mattimoe, Superintendent 
Public Health Nurse, in paying 
tribute to Margaret for her 
loyalty and exceptional 
devotion to duty, referred to 
the great esteem in which she 
was held by such notable 
figures of the past as Dr Kerry 
Reddin , Dr Catherine O'Brien 
and many others too numerous 
to mention. 

A questionnaire has been 
devised for workers (initially) to 
ascertain the foods they eat 
and the frequency with which 
they eat them and their 
knowledge of basic nutrition. 
This is a necessary preliminary 
to providing education for 
them. 

The project was brought to a 
close by an exhibition at St 
Thomas's Community College, 
Bray, at which the Health 
Education Bureau, Dental 
Health Foundation, Mental 
Health Association, Irish Heart 
Foundation, An Bord lascaig 
Mhara, Civil Defence Force, 
Red Cross. and the Scouts 
participated. 

The Irish Heart Foundation 
showed a video on how to 
manage your life after a heart 
anack. 

The Dental Health Foundation 
displayed suitable 'alternative 
snacks' and non-sugar foods 
-all of which were donated by 
the local Superquinn 
supermarket. 

The prizes for the competitions 
were presented to the winners 
by Mr John Byrne, Chairman of 
the Bray Urban Council. 

Many thanks are due to all 
those volunteers, professional, 
commercial interests and 
voluntary groups without 
whose cooperation the venture 
would not have been possible. 



Scheme of Home 
Improvements for 

the Elderly 

GENERAL 

The Scheme is financed from 
the Employment Guarantee 
Fund which has the dual object 
of providing employment while 
helping to improve living 
conditions of persons in need. 
EXAMPLES 

The Scheme being aimed 
primarily at the creation of 
employment, the emphasis is 
on the carrying out of small 
labour intensive jobs. Jobs to 
be performed will be mainly 
carpentry (e.g. repair of 
windows, doors, floorboards 
etc.), plumbing, painting and 
decorating and general 
cleaning. 

WORK TEAMS 

A Works Supervisor has overall 
responsibility for field 
operations including 
assessment of works needed 
and ensuring works ar-e 
completed satisfactorily. There 
will be a number of teams 
operating in the Eastern Health 
Board area each under the 
supervision of a foreman and 
made up of trainees from Anco 
Training Programmes. 
WHO IS ELIGIBLE 

The Scheme caters tor elderly 
persons who have not the 
means to effect or arrange for 
necessary repairs to their 
homes. (They would be living 
alone or have no able-bodied 
person living with them). The 
Scheme does not apply to local 
authority houses. 

HOW TO APPLY 

Persons needing this service 
can be reported by members of 
Eastern Health Board 
community care teams or 
voluntary organisations. 
Applications should be 
forwarded to Director of 
Comunity Care and Medical 
Officer of Health, or to Mr T 
Mahon, Emmet House, Thomas 
Street, Dublin 8. 
N. B. It is important , that 
persons reporting cases should 
also give their own names, 
work location and phone 
numbers. This will be needed 
by the Works Supervisor so 
that an introduction to the 
client may be arranged by a 
person known to that client. 

M.O. V.E. 
to the Third World 

Pictured above are (l- r); Peter Marshall, Eimear O'Reilly 
and Pascal O'Dea, all members of MOVE. 

Recently our roving reporter 
came across a group of 
enterprising medical students 
from Trinity College and St 
James's Hospital who were 
measuring blood pressures in a 
caravan at the top of Grafton 
Street in return for donations to 
aid the Third World. 

Further inquiry yielded the 
information that the students 
were members of Medical 
Overseas Volunteers Electives, 
abbreviated to M.O.V.E., says 
Eimear O'Reilly, one of the 
students: 'due to our inability 
to manage such a mouthful'. 
All the students are now 
entering the final year of 
undergraduate studies. 

The aims of M.O.V.E. are 
twofold; to give badly needed 
assistance in understaffed 
hospitals in the Third World this 
summer, and also to allow 
future doctors to seriously 
consider spending longer 
periods of voluntary service in 
underdeveloped countries after 
qu-alifying. 

M.O.V.E. considers that it is 
important that as many 
student's as possible be enabled 
to travel to the Third World. 

-Eirhear O'Reilly says:'Our major 
problem when we began last 
November was how we would 
raise at least £5,000 to pay for 
the fares of the nine students 
who wished to go. The obvious 
answer was to take to the 
streets · but lawfully! 

And so we sang carols with 
great gusto during December, 
rattling our tins despite the 
strong suspicion that we were 
being paid to shut up; we 
slogged our foot-blistered way 
from Dublin through the 
Midlands with U.C.D. and 
Surgeon's students, pushing a 
very dilapidated hospital bed, 
to join in the St Patrick's Day 
Parade in Limerick. 

We also set up our tables in 
Grafton St., Dun laoghaire and 
the I.L.A.C. Centre to measure 
thousands of blood pressures 
in return for donations - the 
expertise gained should prove 
to be of great benefit in City 
Casualty Departments. 

We were also extremely 
fortunate when the Furey 
Brothers and the Other Scythe 
folk groups agreed to perform 
at a benefit concert in April. .. ' 

M.O.V.E. members are now 
frantically searching out the 
cheapest fares for Mary 
Morrison, Ruth Loone and 
Garth Herdman to India, ?ascal 
O'Dea to the Philippines, 
Collette Nolan, Zita O'Reilly, 
Peter Marshall, Feargil Coulihan 
and Eimear O'Reilly to Africa. 

M.O.V.E. are thankful to all 
who have helped them in their 
way, and will let Contacts 
know of their various 
experiences on their return. We 
look forward to hearing more 
from these splendid young 
people. 

5 
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TRAINING 

IN-SERVICE 
COURSES 

Over the past two and a half 
years, nine groups totalling 
284 of the Board's ward 
sisters and senior staff nurses 
(who occasionally act as ward 
sister). have attended courses 
in the management aspects of 
their jobs - the latest being that 
held in Cherry Orchard Hospital 
from 19-23 April 1982, with 
another scheduled for 
November 1982 in St Mary's 
Hospital. 

A Committee composed of 
matrons and representatives 
from Personnel Department 
and the Institute of Public 
Administration has studied the 
management training needs of 
these nurses who are first line 
supervisors, and drawn up a 
course to cater for these needs. 

The review session at the end 
of the course is a valuable aid in 
planning subsequent courses. 
Changes have been made 
taking the participants' views 
into account. 

Courses planned for early 1982 

(a) Induction/Development 
Course (two full days) for four 
groups of clerical staff, two 
held in Wicklow in April 1982 
and two to take place in Naas in 
June 1982. 

(b) Induction course on nine 
full days for seventeen 
Community Welfare officers 

The latest training course for ambul
ance personnel was held in St Mary's 
Hospita~ Phoenix Park, from 19 April 
to 27 May. The building in StMary :S 
which will be used in fit ture as the 
National Ambulance Training Schoo~ 
was renovated and painted by our 
Maintenance Section under the super
vision of Mr Vincent Oumlish, Engin
eering Officer. 

Pictured above are participants in 
the course. They include personnel 
from the regional health boards, Cork 
Dockyard Ltd, the Garda Siochana, 
Civil Defence, Army Medical Corps, 
Aer Corps and Naval Services. 

Pictured right - practising the correct 
method of lifting a patient with 
suspected spinal injuries. 

held in Trinity Medical Building, 
1 James's Street, and the IPA, 
Lansdowne Road, in April/May 
1982. 

(c) A number of one-day 
study days devoted to 'Pastoral 
Care'· and to the 'Nursing 
Process' have been organised 
for large groups of general 
hospital nurses and public 
health nurses, in the period 
April/June 1982. 

(d) Short courses for hospital 
domestic catering staffs were 
held in late 1 9 81 and early 
1982 in Newcastle Hospital, St 
Colman's, Rathdrum, and St 
Brigid's, Crooksling. Hospital 
attendants have had study 
days in the County Hospital, 
Naas. 

(e) Senior managements 
staffs are also being trained 
e.g. -

matrons and their assistants, 
and superintendent public 
health nurses will be attending 
a two-day course in St Mary's 
in May 1982 

Community Care teams will 
take part in an integrated 
management course also in 
May at St Mary's. 

(f) A selection interviewing 
course for twelve persons likely 
to be nominated by the Chief 
Executive Officer to sit on 
interview boards, will run from 
29 June to 1 July, 1 982. 

(g) With the everpresent risk 
of fire, the acting fire officer 
has an on-going scheme for 
training in fire prevention and 
fire-fighting and he organised a 
seminar at St Brendan's 
Hospital last March for the 
Board's engineering officers 
and consultant architects. 

6 



ST CLARE'S HOME BALL YMUN 

Centenarian celebrates 

Rakin' 
it in! 

Mrs Ellen Doyle, 11 patient in St Clare's, celebrated her 100th birthday 
recently. She was inundated with bouquets of flowers and mesuges 
of congratulation. The highlight of her day was at 3 pm when she, sur· · 
rounded by her relatives and friends, attended Concelbnrted Mas In the 
Home. The party afterwBrds was graced by a lovely c.ke bilked by Miss 
McDonagh's staff. Councillor Alice Glenn, TD, vice-chairman of the 
Visiting Committee, presented Mrs Doyle with a cheque on behalf of 
President Hillery. 

The patients of St Clare's Home, 
Ballymun, had a great time prepar
inu for their recent Bring and Buy 
Sale. With the enthusiasm of young 
ones the day patients set about 
collecting the stuff. Local firms -
Tayto, Premier Dairies, Cantrell & 
Cochrane, Gateaux, Johnston 
Mooney, Superquinn, and the local 
shops were most generous. Father 
Phelim McCabe, who opened the 
sale, presented them with a cheque 
for £50 on behalf of the ladles In 
the Community Service; some of 
these ladies also helped to run 
the sale. Another great helper was 
Eddie Jones, who did trojan work. 

We wish Mrs Doyle, who Is a very active lady, mllfly more ye~n of 
health and happinea 

Our picture shows Mn Doyie about to cut her birthday cake, with her 
gl'llndson, Richard, her son James (who is 76), and Councillor Glenn. 

The day itself was a great success. 
The sun shone on a lawn awash 
with tea, biscuits, minerals and 
crisps. There were stalls of grocer· 
ies, bottles, white elephants, books 
and clothes. Sr Rosalie 

leaves for Cork 
People came from Glasnevln, 
Ballymun and Ballygall. By the end 
of the day everything was sold and 
th_ey had made £600. This money 
Will be used to purcnase equipment 
for both the day and resident 
patients. 

At the meeting of the No. 2 
Visiting Committee in St Patrick's 
Home on the 27 April 1982, 
Coun. Dan Browne, Chairman, 
paid a warm tribute to Sr Rosalie 
who had been Matron in St 
Patrick's Home since September 
1975 and who, having completed 
her term of office has been 
transferred by the Community to 
undertake pastoral work in Cork. 

The Chairman mentioned in 
particular, that during her term of 
office in St Patrick's, Sr Rosalie 
continued the good work of the 
Daughters' of Charity of St 
Vincent de Paul in caring for 
unmarried mothers and their 
babies and also for 1--Jandicapped 
children. She co-operated in every 
way with the Eastern Health 
Board in adapting to changes and 
she takes with her our best 
wishes for her work in Cork. 

The members of the Visiting 
Committee made a presentation 
to Sr Rosalie as a token of their 

appreciation for all her work while 
in the service of the Board. 

Mr Swords, on behalf of the Chief 
Executive Officer, the Programme 
Manager and the Board's general 
staff. paid tribute to Sr Rosalie for 
the excellent service she had 
given to the Board. 

A new chipper has opened near 
us called "Eugene's Takeaway". 
No, no, ... it couldn't be! 

The Bolts of Discipline 
What Is there In this life, not vary much to do save live and die 
and what else can one do to fill a day. 
I only I could find an outlet to the feeedom of my life I might be saved. 
But where? 
I looked In vain to find a door and found It all bolted in steel. 
Therewith lay a book which sang a tell-tale tune, and by which In turn 
was guarded by the mistress of Discipline. 
This place was really the convent of all times. 
Life here was geared on the road of routine. The steet'ing Master 
who drove with caution, and his trawlers who followed silently behind. 
The songs we sang wet'e wordless but the music seemed to play a tune 

.which no one understood. 
The hours I spent were fruitless but no one seemed to care. 
One day I felt so happy I couldn't see the why, until that let was 
lifted and I was filled with joy for outside chirped a sparrow, 
Flew a swallow, and the trees were shading leaves onto a growing lawn. 
And inside were the plastics who looked so pensively. 
Another chunk of my life has flown and inside these bolts I stand, 
alone perhaps but somewhat comforted by the Summar that will 
await me. 

Peticia Hayes 
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·The structure of the health 
services in Ireland has its origin 
in the Health Act 1970, which 
transferred health 
administration at local level 
from a county-based service, 
under local authorities, to 
regional boards with expanded 
membership to include not only 
local representatives from 
constituent local authorities 
but also representatives of 
various professional groups 
involved in health care, and 
nominees of the Minister for 
Health. 

The Health Act, 1970 also 
heralded major changes in the 
structure and scope of health 
services. As we are in a new 
decade it is appropriate that we 
look back at the events during 
the first ten years of the health 
boards' existence and pose 
some questions for 
consideration in the years 
ahead. 

The events of the past ten 
years were largely influenced 
by the 1 960s, which could be 
described as the decade of 
review. It was a period during 
which the health services were 
subjected to scrutiny in the 
light of new medical 
discoveries, changing patterns 
in the state of health of the 
community and a realisation of 
the need for a structural 
approach to the allocation of 
resources to health in view of 
the emerging upward trend in 
expenditure. 

Revised objectives were called 
for to meet growing problems 
such as the incidence of heart 
disease, cancer, psychiatric 
illness, alcoholism, drug 
dependence, accidents and the 
health needs of an increasing 
proportion of the population 
livinq to advanced age. 

The services were examined by 
a Select Committee of the Dail 
from 1 962 to 1965. In 1965 a 
Report on the Incidence of 
Dental Caries in Children was 
published and Commissions of 
Inquiry into Mental Handicap 
and Mental Illness reported in 
1965 and 1966 respectively. 
A Report on Child Health 
Services was issued in 1 9 6 7, 
and a report of the Cons~ltative 
Council on General •Hospital 
Services (Fitzgerald Report) 
and an Inter-Departmental 
Committee report on the Care 
of the Aged were published the 
following year. But the most 

· significant contribution to 
change in the 1970s was made 
by the White Paper: The 
Health Services and their 
Future Development 1 966. 

Basis for changes 

The transfer of responsibility 
for health services' 
administration from local 
authorities to specially 
constituted health boards was 
proposed in the White Paper of 
1 966 because it was felt that 
the increasing proportion of 
health expenditure being met 
from central funds called for a 
revised form of administration 
including csntral and local 
elements. 

In addition, it was apparent 
from developments in medical 
techniques and equipment that 

· better services could be 
provided on a regional rather 
than on a county basis as 
heretofore. While this 
argument could be primarily 
related to hospital services, it 
was decided that the newly 
constituted health boards 
would have responsibility for all 
health services in their areas, 
because of the inter
dependence of services 
without and within hospitals 
and the importance attached to 
having these services 
administered by a single body 
in a designated region. 

The legal basis for the 
establishment of the health 
board is contained in the Health 
Act 1970, and the number and 
structures resu I ted from 
regulations made under this 
Act. 

The effect of this change was 
to remove the administration of 
health services from the local 
government -system which had 
proved a most effective form of 
administration at county level 
under the County Management 
Acts. 

Management 
implications 

Apart from the changes in the 
number and structure of these 
newly formed health agencies, 
the relationship between the 
members of the health boards 
and their Chief Executive 
Officers differs from that 
between the members of the 
local authorities and County 
Managers. 

The 
structu~ 

of the h 
• serv1ces 

lreland:J 
Under the County Management 
Acts, the statutory authority 
for practically all the functions 
of the Council is vested in the 
County Manager, i.e. executive 
functions, while a limited 
number of reserved functions 
are vested in the Council. 

Under the Health Act 1970, 
apart from functions relating to 
staff and to eligibility for health 
services which are reserved to 
him, the Chief Executive 
Officer and other officers of the 
Board are required to act in 
accordance with the decisions 
and the directives of the Board 
as authorised by law. 

In practice however, health 
boards have, by resolution, 
delegated day to day 
management to the Chief 
Executive Officers, while 
reserving certain stated 
functions to themselves. 

The managerial structures and 
processes of the health boards 
are based on the 
recommendations of Messrs 
McKinsey & Co., Management 
Consultants. The line 
management functions are 
provided through a set of 
Programmes, covering General 
Hospital Care, Special Hospital 
Care and Community Care 
Services, each headed by a 
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Programme Manager. The staff 
functions consist of Personnel 
Finance, Planning & Evaluatio~ 
and Technical Services, each 
headed by a Functional Officer. 

The Chief Executive Officer 
Programme· Managers and 
Functional Officers form a 
Management Team to evolve 
policy and advise the Board on 
the operation of health services 
and on matters relating to the 
development of services. 

The decision to structure the 
delivery of services on 
programmes designed for type 
of patient care was taken after 
consideration of the alternative 
methods of organisation on a 
fun?tional or geographical 
baSIS. 

The General Hospital Care 
Programme covers the delivery 
of services to in-patients and 
out-patients in general 
hospitals. 

The Special Hospital Care 
Programme provides services 
for p,.sychiatric r;>atients orr an 

~ · in-patient and out-patient 
basis, geriatric services in 
hospitals and those 
institutional services for the 
mentally handicapped which 
are operated by the health 
boards. 

The Community Care 
Programme provides 
preventive health services, 
general practitioner services, 
dental and public health 
nursing services and welfare 
services through a number of 
community care teams headed 
by a Director of Community 
Care. Each team consists of a 
number of support staff in 
various disciplines and provides 
services for a designated area 
within the region. 

Financing ani/ services 

In addition to the structural 
changes already described, the 
decade since the establishment 
of the health boards has seen 
other major developments. The 
gradual process of transferring 
the funding of health 
expenditure from local rates to 
central funds was completed in 
1978. 

At present, over 93% of the 
necessary finance is provided 
from central funds, 
approximately 5% is met from 
health contributions and the 
balance is met from EEC funds 
and the proceeds of the Irish 
Hospital Sweepstakes. 

The expenditure on the non
capital side has risen in the 
decade from £86m to £750m, 
a rise in percentage terms of 
G.N.P. from 4.4% to over 7%. 
Part of this increase is 
attributable to developments in 
the services but the rate of 
inflation and pay ·increases 
have had a significant influence 
on the escalating cost of health 
services - pay-costs represent 
over 70% of the total. 

There have been major changes 
in relation to services provided. 

Free in-patient and out-patient 
services for children suffering 
from certain long-term illnesses 
were also made available free 
of charge. 

The eligibility for free hospital 
in -patient and out-patient 
services was extended to cover 
the entire community subject 
to a charge for specialist 
services on those above the 
income limit on which health 
contributions are assessed. 

New developments 

The last decade has also seen 
the introduction of the Choice 
of Doctor Scheme, including 
the supply of medicines 
through community 
pharmacists, the drug refund 
scheme, new methods of 
tre~tment, and new drugs, with 
an mcreased emphasis on out
patient treatment for the 
mentally ill and improved 
facilities for the mentally 
handicapped. The co
ordination of services provided 
for the elderly through the 
public. s~ctor and voluntary 
orgamsat1ons by the National 
Social Service Board which 
was established in 1971, and 
the development of Home Help 
Services. 

Legislative measures were 
taken to deal with the dangers 
associated with the sale of 
drugs and poisons and to 
control the abuse of drugs of 
dependence. 

The traditional child , welfare 
clinics and school health 
examination services were 
replaced by a structured pre
school developmental 
paediatric examination service 
and a school health 
examination service for 
children up to the conclusion of 
primary schooling. 

Greater emphasis was placed 
on preventive and health 
education with the 
establishment of the Health 
~ducati.on Bureau, particularly 
m relation to smoking and the 
effects of excessive drinking. 
Steps have been taken to 
restrict the advertising of 
tobacco products. 

Developments in 
other services 

There have been developments 
and improvements in the 
district nursing services, dental 
and ophthalmic services, 
speech therapy and social work 
services. 

The voluntary organisations 
have been assisted and 
~ncouraged to develop their 
Important contribution to the 
health services. 

/contd overleaf 
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There has been considerable 
expansion in manpower at all 
levels and improved diagnostic 
aids and techniques have 
resulted in reduced length of 
pfltient stay in nospitals with 
resultant increases in patient 
through-put to meet the 
increasing demi"nds on hospital 
beds and out-patient 
attendances. 

The examples given abovA 
clearly show that the last 
decade was a period of 
intensive change. But what of 
the future? 

Priorities for 
the future 

The priorities for the future 
include the development of 
information systems on the 
state of health of the 
community including morbidity 
and mortality statistics and 
information on user patterns of 
treatment. 

A sound information base is 
essential if realistic efforts are 
to be made to optimise scarce 
resources within the 
constraints imposed by the 
structure of health services on 
the operation of the market 
mechanism. This factor alone 
could be the subject of a 
separate article but it is 
apparent that priorities must be 
set in the type of services to be 
provided, in personnel and in 
the overall limiting factor of 
finance. 

It would appear that the 
development of community
based services merits a high 
priority with an emphasis on 
preventive services particularly 
for mothers and children, and 
that hospital based services 
should be as efficient as 
possible. 

The needs of the aged will 
command increasing attention 
and, on the matter of 
personnel, the most expensive 
resource, manpower planning 
techniques will need to be 
employed to ensure that 
adequate numbers of properly 
trained staff will be available in 
key areas. On the crucial issue 
of finance, the problem set is to 
attempt to allocate this scarce 
resource to maximum effect 
e.g. how does one strike an 
optimal balance between 
preventive and curative 
services? 

Joint 
Committee on 
Environmental 
Health & 
Hygiene 

This Committee was set up in 
1 9 80 to examine health 
problems which lie in the 'grey 
area· of responsibility between 
Dublm Corporatio;1 on the one 
hand, which is responsible for 
environmental hygiene, and the 
HP.alth Board on the other, 
which is re!>J)onsible for 
administration and delivery of 
health services. 

The first problem considered by 
the Committee was that of 
slaughter·houses, for which 
the Local Authority has 
reponsibility through the Bye
Laws, and for which the Health 
Board also has responsibility as 
they are technically 'food 
premises' under the Food 
Hygiene Regulations. 

These Bye-Laws, which have 
been in operation unchanged 
since the beginning of the 
century. were examined 
systematically, and revised 
Bye-Laws were drafted. The 
views of the City Anti-Abattoir 
Association and of the Irish 
Meat Wholesalers Association 
were sought and deputations 
from each body met the 

On the preventive side, 
resources are allocated to the 
population groups based on 
needs identified through 
epidemiological research. 
Curative services are more 
related to known individuals 
and the emotive question of the 
value of a human life. 

In summary, the problem to be 
faced is to organise health 
services to achieve the greatest 
possible level of efficiency by 
avoiding wasteful over
utilisation of resources without 
discouraging their use in areas 
of necessity. The solution is in 
the hands of those who provide 
the services, those involved in 
the planning of the services and 
the legislators who have 
ultimate responsibility for the 
structure of the health service 
system. 

Committee. The revised draft is 
being scrutinised by the Dublin 
Corporation Law Agent and will 
be placed before the 
Corporation for approval in due 
course. 
The next problem discussed 
was that of dogs, especially 
uncontrolled or ownerless 
dogs, and the health hazard 
which they constitute. Existing 
legislation e.g. the Dogs Act 
1 906 and the Dogs Order 
1966, were discussed and the 
Committee met representations 
of the I.S.P.C.A. for an 
exchange of views. A proposal 
will be made to the Local 
Authorities to appoint Dog 
Wardens whose duty it will be, 
inter alia, to round up stray 
dogs and enforce the dog 
licensing laws. 

The Rabies Contingency Plan of 
the Department of Agriculture 
was also considered. The 
Committee met a 
representative of that 
Department who outlined the 
scope of the plan. 

Next discussed were the health 
problems that are associated 
with 'flat land' i.e. houses 
which are converted into flats 
in the City. The adequacy of 
the Housing Bye-Laws made 
under the Housing Act 1 966 as 
a means of containing these 
problems, was discussed. 

Certain aspects of the Food 
Hygiene Regulations, which are 
the responsibility of the Health 
Boc::rd, have also been 
discussed. 

The Committee meets once a 
month, usually on the last 
Monday of the month. 

Membership of the 
Joint Committee 
Corporation: 
Alderman Briscoe, TD 
Deputy Ned Brennan, TO 
Coun. Dec/an Ryan 
Coun. Mrs Mary Byrne 
Coun. Luke Belton 
Alderman H Barlow 
Coun. M O'Hal!oran 
Coun. Paddy 0 'Mahony 
Coun. Christopher Sherwin 

Eastern Health Board 
Coun. Dan Browne (Chairman, 

Eastern Health Board) 
Alderman Alexis FitzGerald, 

Lord Mayor 
Dr P McCarthy 
Dr J Walker 
Miss Noreen Kearney 
Coun. Mrs Alice Glenn 
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Not to 
worry ... 
We have received letters from 
several of our members saying 
that because of infirmity they 
are unable to come to meetings 
of the Association or to avail of 
the 'outings' we have 
arranged. 

1 P.R.S.I.' and the 
health board 

pens1oner 

Up to now pe(lsioners have 
been subject to a deduction of 
1% from their pension (shown 
under the heading PRSI on the 
pension slip). The deduction 
was, in fact, a contribution in 
respect of health services - in 
other words a health tax. 

With effect from April 1982 
the deduction is being raised to 
2%. The additional 
contribution is in respect of the 
new Youth Employment 
Agency. It will be of passing 
interest to almost all pensioners 
that the health service 
contribution does not apply 
above the income figure of 
£9,500 per vear while there is 
no upper limit on the youth 
employment contribution. 

What will be of interest to 
pensioners and may be of 
advantage to at least some of 
them is the report that 
exemption from the youth 
emplovment contribution is to 
be available to medical card 
holders and to all Social 
Welfare recipients. 

It has been stated bv the 
Minister for Labour that 
consideration is also being 
given to exemption for low paid 
workers. If this is conceded, 
consideration must surely also 
be extended to pensioners. 

The committee will be 
following up this matter 
actively and will welcome 
information and observations 
from the members. 

They need not worry. We 
appreciate that if they were fit 
and well and a few years 
younger they would be only too 
happy to be with us on the 
'outings'. 

We thank them for their 
continuing support of the 
Association and assure them 
that should they ever have a 
problem and require advice or 
assistance, the members of the 
Management Committee are at 
th~ir service. If they so wish, a 
member of the Committee will 
call and discuss the problem 
and advise them. 

The 
P.A. Y.E. 

Magic Show 
(or now you see it 

now you don't) 

Subscription for 1982 

At the Annual General Meeting 
held on 22 April, it was decided 
to increase the annual 
subscription to £2. Inflation 
has affected our funds as well 
as every person's income over 
the past two years. 

To those of our members (a 
large number) who have 
already paid their subscriptions 
for 1982, we say thank you. 
We trust that those who have 
not got around to paying the 
subscription will let us have it 
in the near future. 

(a) For some pensioners the most significant change in the tax 
year commenced April 1 982 will be the increase in the income 
limits for the purposes of exemption from income tax. 

They are as follows: 1982/83 1981/82 

Single or widowed person (65 or over) £2.500 (2,300) 

Single or widowed person (75 or over) £3,000 (2,800) 

Married couple ( 1 spouse 6 5 or over) £5,000 (4,600) 

Married couple ( 1 spouse 7 5 or over) £6,000 (5,600) 

The provision for exemption in cases where the income does 
not greatly exceed the appropriate limit is continued. In this 
connection. it is to be noted that total income is taken into 
account by the Revenue Commissioners. 

The Magic Show bit 

(b) Pensioners who cannot claim exemption are faced with a 
Catch 22 situation. On the one hand, personal allowances have 
been increased but, on the other. tax rate bands have been 
reduced (thereby bringing liability to tax at a higher rate at a 
much earlier stage). Add to this, the issue of new tax tables 
according to the level of taxable income and the 'mysteries' 
mount. 
It would not be possible to set out the details in this brief memo 
or to give an account of the varying advantages or 
disadvantages for different levels of pension. The Association 
is . having a schedule prepared for the convenience of 
pensioners who may not have the details readily available and it 
·hopes that it may be of assistance in checking · 

(i) the tax free allowance 

(ii) the liability to P.A.Y.E. income tax. 

F J Elliott 
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Looking back 

and forward 
Our Pensioners' Association · 
will shortly be three years in 
existence. Progress has been 
steady rather than spectacular. 
Five general meetings have 
been held with · good 
attendances, especially in the 
case of our women members. 
We would welcome a greater 
attendance by our menfolk. 
Membership has steadily 
increased and soon will top 
600 - about 50% of the 
Board's pensioners. But half 
measures are not enough. The 
aim must be to recruit all 
pensioners or at the very least 
75% of those eligible to join. 

Much useful work has been 
done by our Management 
Committee, especially in regard 
to welfare services and income 
tax problems. In the last few 
years the Board has been 
building up a very 
comprehensive Community 
Care service administered 
through the local Health 
Centre. If any pensioner has a 
welfare, social or medical 
problem the public health nurse 
or social worker in the health 
centre nearest to you will be 
only too ready to help. 

Last year the Management 
Committee circularised 
members with a view to 
identifying those who are living 
alone and who might like to be 
visited, but the Committee 
reported that the number of 
replies was small and only a 
handful of those who replied 
felt that a visit from the 
Committee members was 
necessary. lt is good to note 
that the reality of what is 
termed the extended family is 
still alive in the city and county 
of Dublin. 
On the social side the 
Christmas Dinners have been 
the most popular and best 
attended function. We hope 
this year to bring it nearer to 
the Christmas festivities. Up to 
this outings have beP.n 
confined to the Health Board 
area but on the 22 June this 
year we are having our first day 
outin~ to a centre outside the 
area ' of the Eastern Health 
Board - to the historic city of 
Kilkenny. With this 
development is it too much to 
hope that our successors in the 
21st century will be setting 
their sights on a satellite outing 
to the Moon! 

E. O'Keeffe 

Visiting 

It is with great pleasure we 
welcome the members of the 
Eastern Health Board Pensioner's 
Association to Kilkenny in June. 
I'm sure the majority of them will 
already know quite an amount 
about the city. as it is now well 
known for a sort of cultural 
rebirth, which has affected the 
lives of its citizens and the 
appearance of the city as well. 

Kilkenny derives its name from St 
Canice, one of the patron saints of 
the diocese of Ossory. Ci II 
Chainnigh means the church or 
cell of Canice, who is supposed to 
have died in 599. The city 
developed around two centres. 
On the one hand St Canice's 
Church - the earlier settlement, 
and at the other end of the town it 
grew around the Norman Castle. 
This was first erected in the 1 3th 
century by William Marshall, a 
son-in-law to Strongbow, who 
built the first fortress. This is why 
the castle is sometimes referred to 
as Strongbow's castle. Marshall 
was marned to Isabella, daughter 
of Eva and Strongbow. 

Between the castle and the 
cathedral the city of Kilkenny 
grew and spread on all sides. Two 
towns existed in this one town. 
Around the castle end of the town 
were the English settlers, living in 
a small vers1on of the 'pale'. The 
Irish community were settled at 
the other end of the town in what 
is still called lrishtown. Most of 
the fine buildin~s we admire today 
are in the 'pale area apart from St 
Canice's Cathedral . 

by MARY HEALY 

The castle passed from the 
decendants of William Marshall to 
the Butlers, Dukes of Ormonde in 
1391. It was James, third Earl of 
Ormonde who purchased it and 
for more than five centuries they 
occupied it. They held 
considerable power in Ireland and 
had an influence not only on 
Kilkenny city but much of the 
county also, as they were the 
ultimate landlords for extensive 
tracts of land in Kilkenny. 

Today on a visit to the castle, one 
can see portraits of some of the 
more notable Earls, or their wives, 
who inhabited the castle down 
the centuries. One of the more 
famous or infamous was Black 
Thomas the tenth Earl. It was 
under his dukeship that Kilkenny 
got its charter from James I, 
proclaiming it a city in 1609. 

The fortunes of the castle varied 
with the fortunes of the crown in 
England. At times they were in the 
monarch:s favour, other times not 
so. Additions and embellishments 
to the castle and its grounds were 
undertaken by different Earls in 
times of prosperity. In the 19th 
century an extensive amount of 
reconstruction work was done. 

in 1 967 the 6th Marquess of 
Ormonde presented the castle to 
the people of Kilkennr. Now, after 
restoration to part o it, it can be 
enjoyed and admired by all. The 
grounds also afford much 
pleasure to the eye, and part of 
them is now a public park. The 
castle is used from time to time to 



host concerts or plays because 
Kilkenny as yet has no proper 
theatre. 

Opposite the castle are Kilkenny 
Design Workshops in what was 
once the castle stables. These 
were built originally in the 18th 
century, but have been renovated 
to house one of the best ventures 
in Kilkenny. The workshops 
produce many practical and 
decorative goods from various 
materials such as ceramics, glass, 
silver and textiles. All their 
products are of very high quality 
design and craftsmanship. 
Visitors · are very welcome to 
come in and look around. 

An offshoot of the Design 
Workshops is the number of 
artists and craftsmen now 
operating in Kilkenny city and 
county. There are potters, 
s i lye r smiths , g I ass m a k e r s , 
pamters and sculptors. They have 
all added much to life in Kilkenny 
and during the Arts Festival, now 
a big annual event in the city, the 
work of these artists goes on 
display alongside that of other 
craftsmen and artists from Ireland 
and abroad. 

It is worth taking note of the many 
nice shop fronts and the frontage 
of other busi1ess premises 
particularly public houses, as you 
pass around the city. Some have 
JUSt been maintained in the 
elegance they always had, but 
many business people have gone 
to the trouble of having their 
premises redone, to be ·more in 
keP.ping with the grace of the 
older buildings. Th1s may only 
require some nice sign-painting 
over ths door instr:~d of the gaudy 
neon-lit sign. A concentrated 
amount of work by local artists 
was done in this field a few years 
ago and consequently new 
premises opening have adopted 
this fashion. The city is more 
beautiful and interesting for 
everyone because of this new 
artistic awareness. 

Moving from the castle and the 
workshops down the parade and 
then turning to the nght, down 
Rose Inn Street, you can see the 
Shee Alms House. This has only 
recently been restored and now 
serves as a tourist information 

centre. It was first a Tudor Alms 
house, founded in the late 16th 
century by Sir Richard Shee, a 
lawyer and member of a very 
important medieval family in the 
city. It served as an alms house 
for over three hundred years, but 
during the penal days when many 
Catholics were dispossessed, it 
could not be maintained as such. 

A relation of the Shee family - a 
Jasper Rothe restored it to its 
former use in ·1756. Following 
this the Shee family took control 
of it again and adhering to the will 
of its founder it continued as an 
alms house until 191 2, when 1t 
became a store house. Today it is 
!'I s_ign of a city caring tor the best 
m 1ts past. 

Rothe House at the other end of 
the town, but yet within the 'pale' 
of long ago is a very fine example 
of good restoration work. This too 
was built in the end of the 16th 
century - in 1 594 by John Rothe, 
a wealthy city merchant. The 
front of the building is especially 
beautiful, displaying fine arches 
and windows. The merchants' 
living quarters were above the 
shop and the building also 
includes a paved courtyard, 
outhouses and a well. 

The Rothe family lost this house in 
Cromwell's time as it was one of 
the Parliament houses for the 
Confederation of Kilkenny 
between 1642 49. They 
subsequently were re-instated 
only to lose it for good in 1 691 . In 
the 18th and early 19th century, 
it served as a school. Early th1s 
century it was a Gaelic League 
Centre and now acts as a 
museum, library and also a craft 
centre. 

The ~lack Abbey in Kilkenny is a 
spec1al ch~rch for many people in 
Kilkenny c1ty and county. It has an 
old world atmosphere, that 
excludes the worries and fuss of 
today's world. 

The Black Friars first came to 
Kilkenny in 1225 and their history 
from then to present times, 
reflects the history of Irish 
Catholics in this period. They 
settled on the banks of the 

The great 13th to 17th 
c_;ntury Castle of the Butlers, which w•s com
pletely restor:ed during the 19th ccntu(y. 

Bregagh River, which is now a 
constant worry to them as it 
floods their church when the 
waters rise. Their site was outside 
both towns, Irish and English. A 
small part of the original building 
still remains. 

By the end of the 1 3th century 
and early 14th century the monks 
were do~ng well. They had added 
to their church and a meeting of 
the Irish Dominicans was held in 
the Black Abbey. 

But the Black Death. which struck 
in the middle of the 14th century 
hit the Friars also and they found 
themselves indebted to the 
Corporation for relief. 

When Richard II came to Ireland in 
the 1490s and the Irish chiefs 
submitted to him, he received 
some of these chiefs in the Black 
Abbey. 

The 100-foot 
high Round Tower and the much
restOred St. c~nice's Cathedr~ which 
was almost completely destroyed during 
the Crom welli:al wars. 

During the 1 5th century the 
Friars petitioned Henry VI for help 
and were successful. When the1r 
property was confiscated in 1 540 
by Henry VIII they were indeed 
quite wealthy. 

Under the reign of Elizabeth I and 
James I, the Dominicans had to 
disperse and their church was 
turned into a courthouse to 
persecute those following the 
Catholic faith. 

During the Confederation of 
Kilkenny in 1 642 and up to 
Cromwell's arrival in the city in 
1650, the Abbey r13-opened as a 
place ·of worship. The Abbey 
suffered the fate of the rest of 
Ireland under Cromwell and it was 
ten years before the monks could 
return openly to practice their 
faith agam. 

Persecution came again when 
William of Orange defeated James 
at the Boyne and continued all 
through the 1 8th century. 

lcontd. overleaf 
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/contd. 

The 1 9th century brought a 
thankful change, and restoration 
of the Abbey began. It took over a 
half century to rebuild and restore 
it fit for worship, but in 1863 this 
work was finally. done. 

Restoration of the entire building 
has only very recently been 
completed. The windows, in 
particular the famous Rosary 
Window, should be noted when 
visiting the Church and also the 
stone slabs at the entrance. Some 
of these are coffin lids and are 
thought to be from the 1 3th 
century. The church also displays 
a small oaken statue of St 
Dominic, said to be the only 
statue of St Dominic in Ireland. It 
survives from the penal days. 

St Canice's Cathedral in lrishtown 
dates from the 13th century, but 
an early monastic settlement 
existed here long before that of 
which the round tower is the only 
remainder. When Cromwell 
attacked the city he plundered the 
Church so that what we can now 
see is the result of restoration 
work in the 1 8th century and 
more particularly the 19th 
century. It has many remarkable 
features, including a magnificent 
3-light window and door, and 
many inscribed tombs and 
monuments, as well as a 1 3th 
century waterfont. 

Other buildings and churches to 
be seen in Kilkenny include the 
Courthouse which lies almost 
opposite Rothe House. This was 
known as Graces Castle 
belonging originally to a Norman 
family of that name. In 1566 it 
became a gaol and in the latter 
half of the 1 8th century it became 
a courthouse. 

Rothe's House, which dates 
from 1594, and w~s at one 

time the residence of 
Dishop Rothe of Os.sory. 

Ben Byrne, Inquiry Officer in Emmet House, retired 
rer.ently. Our picture shows Aine Flanagan, SAO, 
presenting Ben with a cake. (And after all those years ... 

On the way down from the Castle 
to the Rothe House you will also 
pt.;SS the Tholsel, or Town Hall. 
This was built in 1761 and has 
always been used as a tax or rates 
house for the Corporation. In 
earlier times it was the town 
centre, consisting of an open 
space with only a market cross. 

The Capuchin Friary and St 
Mary's Cathedral were both built 
around the famine years. A much 
older church is St Francis' Abbey 
which was built in 1 234 by 
Richard Marshall. These friars 
assisted the Domir.icans at times, 
dnd it too suffered at the hands of 
Henry VIII in the 16th century. It 
was finally closed in the time of 
Cromwell. 

Another old church no longer 
used for worship but as a pansh 
hall is StMary's Hall. Lying behind 
the Tholsel, this building dates 
back to the 13th century. There 
are many more buildings worthy 
of attention in the city - these 
mentioned here lie between the 
castle and St Canice's Cathedral, 
rts two most influential buildings, 
in terms of the formation of the 
city. 

Two, dates familiar to history 
students are particularly 
associated with Kilkenny. These 
are the years 1 366 and 1642. 
The statutes of Kilkenny in 1366 
were an attempt by the English 
rulers to separate the Irish nnd 
Anglo-Normans who were 
mingling it seems too well for the 
crown's liking. In general, they 
had little impact and thus failed. 

The Confederation of Kilkenny 
was an association of Catholics of 
both laity and clergy, formed to 
defend their faith. It lasted from 
1642 -1649. Owen Roe O'Neill 
was leader of the confederate 
army in these years and James, 
tenth Duke of Ormonde, was the 
King's representative on the other 
side. James proved to be wily and 
deceiving and no friend to 
Catholics. lt was at this time also 
that the Papal Nuncio Rinnuccini 
came to Ireland. When he left in 
1 649, some of the confederate 
leaders had turned against him. 

Socially, Kilkenny, like most large 
towns and cities in Ireland today 
caters for interests and sports of 
many kinds, but is still 
predominantly a hurling county, 
holding 21 All lrelands. Hurling rs 
fostered in all it's schools, 
especially St Kieran's College, the 
diocesan seminary. 

Music followers are fairly well 
catered for as there is a Musical 
Society in the city and Kilkenny 
Operatic Society. 

Drama by the New Theatre Group 
is now very well supported and 
enjoying its best years for a long 
time. its last two productions, The 
Field and The Righteous are Bold 
played to very full houses. 

Kilkenny Archaelogical Society is 
very well established and keeps a 
carin9 eye nn all developments in 
the crty, and county. · 

Lastly, I hope all members en;oy 
their trip into Kilkenny and may 
this article be a help in that 
enjoyment. 



St Ita's Hospital 
RETIREMENTS 
Best wishes to Mrs M O'Kane 
A.C.N .O. who retired recently, 
also to Miss Bridget Flaherty, 
Ward Sister. Best wishes also 
goes to Mr Joe Canden, Charge 
Nurse who also recently 
decided to retire. Joe was a 
founder member of the P.N.A. 
in St Ita's Hospital and held 
various posts during the years. 
He was also a member of 
various clubs and organisations 
in the hospital. 

Recently the Lusk Dramatic 
Group staged their three act 
play 'Boeing - Boeing' in St 
Ita's. It was very well received 
by all who attended. Our 
thanks to the lusk Dramatic 
Society. 

A group of patients recently 
attended a social night in 
Drogheda. This proved a great 
success with the happy party 
not returning until the early 
hours of the morning. 

An art exhibition of patients' 
work was held recently in the 
Grand Hotel, Malahide. All the 
art work was created by the 
patients at art therapy. Our 
thanks must be extended to 
Mrs Dempsey, the art teacher, 
who does such an excellent 
job. There was also an 
exhibition of art done by the 
I ate Sean Keating. The 
proceeds went to St Ita's 
Mental Health Association. 

St Ita's Mental Health Associa
tion have produced a very 
readable brochure describing 
their activities and the 
treatments available to patients 
in St Ita's. 

This attractive publication wilt 
be of special interest to 
relatives and friends of persons 
suffering from mental illness 
who may require the help 
provided by St Ita's. 

It should be read, too, by 
anyone who feels that they 
might like to lend a hand, but is 
not quite sure what is involved. 

If you want a copy or want to 
know more about St Ita's 
Mental Health Association, ring 
the Secretary of the 
Association at 450337, which 
is the telephone number of St 
Ita's Hospital, Portrane. 

Three months ago I read a very 
informative book on acting, by 
the late Sir Tyrone Guthrie. 
which I borrowed from Thomas 
Street Public Library. The 
chapters which registered most 
vividly in my mind were on 
amateur dramatics, and a 
harrowing account of the 
terrible English boarding 
houses the actors of the 1950s 
had to endure while touring the 
provinces. -......... 
In the chapter on amateur 
drama the author proceeds, 
quite justifiably, to criticise an 
amateur production of 
Shakespeare's Othello, which 
he had seen in the parochial hall 
of an English midland town. 

The lighting- and props were 
woefully inadequate, and the 
acoustics were so dreadful that 
he considered himself very 
lucky to be seated in the back 
of the hall. The producer had 
the nerve to include in the cast 
the vicar's overweight wife, 
and a skinny teenager who was 
supposed to be a courtier. But 
leaving all this aside, the thing 
that most annoyed the famous 
actor was the vast ignorance of 
an audience who would go 
home that night thinking justice 
had been done to a great play. 
Yet, he thought, those same 
people would refuse to go to a 
professional production in the 
nearest large town. 

I am glad to say that was not 
the case when I saw Astra's 
production of An Inspector 
Calls, last Friday. Having gone 
to both amateur and 
professional theatre for a few 
years now, I can honestly say 
the former can be just as 
exciting, and often more 
pleasing. Drama works through 
the subconscious mind, and 
the magic of it all is brought 
home to me quite forcibly when 
I see Astra players almost daily 
in the course of my work. Still, 
when that curtain opens to 
reveal a lovely set, and a 
hushed silence descends over 
the Assembly Hall, those same 
people are suddenly 
transformed into the characters 
of a live play, and yet my mind 
does not register any protest. 

For reasons that have more to 
do with camaraderie, I always 
find the audience at an amateur 
drama production more friendly 
and tolerant. No play is exactly 
the same every night; an actor 
is always responsive to the 
mood of an audience, who can, 

c..Magic 

by Keellln Boyle 

by a peculiar interaction, make 
the performance more easy or 
difficult as the case may be. 

Personally, I like seeing the 
actors socially after the play is 
over, and I find it interesting to 
hear their view of the night's 
performance, and how pleased 
or displeased they are at the 
turn-out, and the audience 
response. 

While, due to the sheer lack of 
time and resources, amateur 
drama may never scale the 
heights of professional theatre, 
some performances are truly 
excellent. Happily, I have seen 
people whose self-esteem has 
benefitted remarkably from the 
cut and thrust of the acting 
experience. Actors, both 
professional and amateur are 
very supportive of each other, 
and the social life which is part 
and parcel of the production of 
a play can be most congenial 
and the friendships lasting. 

I cannot do complete justice to 
amateur drama in these few 
lines, but I hope I have 
attracted the attention of those 
who have never experienced 
the thrill of watching a live 
play. My companion for the 
night at Astra's recent 
production is not given to idle 
praise, but enjoyed the night's 
entertainment, and felt that we 
should go to more live plays. 
Praise indeed. 

Finally. I hope that amateur 
drama as a whole, especially 
Astra, may continue to flourish, 
that new members may join the 
ranks, and the future have 
many surprises in store for us 
all. 

rs 



CROSSWORD 38 

Name .... 

Address 

Entries to CROSSWORD, CONTACTS, 
1 James's Street. £5 to first correct solution 
opened on 11 June 1982. 
Prize sponsored by Astra and St James's 
Social Club. 
Solution to Crossword 3 7 

DOWN ACROSS 
1. Disc Jockey; 2. Caught 
red-handed; 3. Legtble; 5. 
Heron; 6, Stabbed; 7. 
Children's Corner· 8 
Lots; 9. Adroitly;' 13: 
Clear Error; 1 5. Roleless; 
18. Wrinkle; 20. Oppress; 
22. Tense; 23. Arts. 

1. Docile; 4. Physical; 
10. Smudged; 1 1. 
Realist; 12. John Brown's 
body; 14. Carpenter; 16. 
Dwell; T 7. Endow; 19. 
Yellow Sea; 21. Radio 
Telephone; 24. Redskin,· 
25. Sterner; 26. 
Saddened; 2 7. Usurer. 

WINNER: Bernie Gallogly, 
Comm. Care Office, Our lady's Clinic, 
Dun laoghaire, Co Dublin. 

PuZzle CoRnEr 

In the following addition, the 
digits have been replaced by 
letters. What is the value of 
SALT? 

What an odd way to add! 

DEAD 
SEA 
ALL 

SALT 

Answer published in nel!t issue. 

ACROSS 

1. Sharp piece before broken trap (6) 
4. A graduate board can be reduced (8) 
10. I raced with Scotsmen and Moslems (8) 
12, Doctor in outskirts of Kansas follows obligation to 

release airborne tipples? ( 4-4, 6) 
13. Bare, uneven sand hill (4) 
15. A dandy set can be any one of four types (4,5) 
18. · Weaker tees get broken at rising time (6, 4) 

!JJ· Not working, I was in front anyway (4) 

21. Sat/or to obtain odd part sound about frozen water. 
It will improve aim (6,8) 

24. Communist flower seen in John Wayne film (3,5) 
25. The rope for a rough trail (6) 
26. Twisted, embraces little birds (3,5) 
2 7. Gladys Lofty, often missing happily (6) 

DOWN 

1. Country Logs - American style shed, and confused 
Anglican (4, 5) 

2. Rising art has it- character! (5) 
3. Announce • not if yell is without measure (6) 
5. Depressed orders to beat muddle (5,2,5) 
6. Beatings for sun lovers? (8) 
7. Oil dirty money (5,4) 
8. The Orient eats in a peculiar way (4) 

1 1. Perhaps Chinese saint and dissolute rake show 
signs of cowardice (6, 6) 

14. Base day in which Strad is wrecked by learner (9) 
16. After a little gift lady misses notice (9) 
17. Burn again to rule it -beginning of the end? (2-6) 
20. Break law in South Circular Road with Scribble (6) 
22. I contended with clinging stuff (5) 
p. British, East and West, make tea (4) 

CHESS 

Solution to Problem 19: 

1. R-01, OxQ. 
2. RxR+, K moves. 
3. PxQ and white wins easily. 

PROBLEM NO. 20: 

White to play and win. 

£5 (donated by the Social & Sports 
Club) to the sender of the first correct 
solution opened on 11 June 1982. 
Entries to CHESS COMPETITION, 
CONTACTS, 1 JAMES'S STREET, 
DUBLIN B. 


