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OLD 

PEOPLE 

ARE 

NOT 

Over the years our ministers for 
health have been asked to tum 
their attention to the problems 
facing our elderly and chronically 
ill patients. As if in excuse for 
their lack of action, they invar
iably quote figures showing how 
the numbers of old people have 

. increased in recent years 
compared with young people and 
they predict a further increase as 
time goes on. 

PROBLEMS. 

PETREA O'NEILL 

Medical Social Worker 

calls for action 

on behalf of our 

elderly poor 

Geriatric problems 

The general public has t:ead or 
heard, as it has been intended to 
do, these ministers' statements 
about "geriatric problems" or, 
worse still, "social problems", 
but they have been told that to 
provide a satisfactory service for 
our old people would cost more 
than the exchequer could provide. 

I 

They thus associate old people 
with problems. 

Unchristian 

This is very unfair, as most old 
people live full lives either on . 
their own or with their families. 
It is also unchristian. When it 
suits us, we pride ourselves on 
our christianity but if this 
really meant anything, we 
should be insisting on better care 

for our old people whose relatives 
cannot help them. We should 
campaign for much bigger 
allowances, particularly for our 
disabled people and for those 
signing permanently at the 
Labour Exchange. The rates of 
all allowances are sanctioned by 
the Government. Particularly 
low is Disabled Persons Main
tenance Allowance at £ 13 .I 0 
and Unemployment Assistance 
at £11.75 per week. 

Poor get poorer 

I have been a Social Worker for 
nearly 30 years and I can say 
without hesitation that the poor 
people get relatively poorer 
every year. The elderly poor 
were the workers of the last 
generation. They worked harder 
and for much less money than 
the workers of today and their 
wives reared larger families. 
There was_no suc}l thing 
Benefit or State-aided redundancy 
payments. Sickness Benefit was 
paid to the man only, and his 
wife might get some Home 
Assistance for herself and the 
children. So they never had a 
chance to get on top of things. 

When a G .P. seeks the admission 
of elderly people to hospital it is 
very often just for a period of 
care. Surely they are entitled to 
this much? Surely the health 
services have an obligation to 
them? 

St. Kevin 's 

Since 1971 the health care 
facilities available to the poor 
people of Dublin have become 
more restricted. At that time 

· they had St. Kevin's Hospital 
which had 1,300 beds, the only 
truly public hospital in Dublin 
where the poor, the elderly or 
the chronically ill patient could 
always have a bed when ill. 
Then the hospital was taken over 
by the !Federated Group of 
Hospitals, renamed St. James's 
Hospital, and became a 
teaching hospital. 

No provision of any kind has 
been made for the patients 
who, up to then, had been 
catered f9r in the hospital. 
Instead, .over and over again, 
the public has been told that 
elderly people are "entitled" to 
live in the community! One can 
understand the impatience of 
the young medical staff of 
hospitals eager to discharge 
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patients for whom no more can and that people wiiJ still go to home after an illness but there 
be done. But where are these private and semi-private can be difficulties, e.g. if a person 
people to go? A vast number of hospitals. These days, the vast is now physically handicapped or, 
them need long-term nursing majority of people aie out to even worse, is confused, and 
care. Existing long-stay wards get what they can without either lives alone or with 
have been fllled years ago. paying for it, and also, the new another equaJly elderly and 
Mr. Haughey tells us that 60 specialist units will invariably maybe handicapped person. The 
extra beds will be provided be in the public wards. We district nurse, home help and 
in Simpson's Hospital, but have known for years that new meals-on-wheels or dinner centre 
these will not be available to hospitals are to be built, but we are available during the day, but 
the people to whom I refer. have also known that existing after normal working hours all 

hospitals will close resulting in these cease. 
Some vacancies occur from little, if any, increase in bed 
time to time in the private numbers. The main problem during the 
nursing homes, but beds there night is the toilet. Its location in 
cost money which the poor Care of the chronic sick the house is the first consider-
patient cannot afford. The 

There is no doubt at all that a lot 
ation. It may be on a different 

Eastern Health Board helps in landing to the old person's room, 
many cases- at present sub- of people are worried about this or it may even be outside the 
sidising over 700 patients in problem. The Federated Group house. It is most likely that this 
various homes - but the cost of Hospitals have an open person will fall either on his 
on the patient is still high. meeting every year, and in 1976 way to the toilet or in it. If the· 
Often it has to be borne by a the theme was the Care of the latter, there is often difficulty 
married son rearing his own Chronic Sick. Each session was in getting the person out again 
family, or a son or daughter packed and late-comers had to as all toilet doors open inwards. 
unmairied and living at home. stand. At one session at which "' 

about 500 doctors, nurses and The elderly people mostly live 
Although most of the others attended, Dr. Cicely in the centre city where they have 
patients sent to these homes Saunders, the founder and always lived -their sons and 
have had strokes or other director of St. Christopher's daughters having been rehoused 
disabling injuries, a physio- Hospice in Sydenham, spoke on in new housing estates in the 
therapy service is not provided. the care of the dying patient. outer city. Thus, a mairied 
Usually the patient stays in the She described how important it daughter would find it very 
same room from the time he is to look after a patient difficult to visit her parents even 
goes there until the day he dies. efficiently; as she said, "efficiency twice a week. She would prob-

is very comforting". To quote ably have to take all her children 
Clothing from Dr. David Nowlan, Medical with her and certainly would 

Correspondent of the Irish Times, spend more time travelling than Then, too, poor people seem to "It is a measure of her com pet- actually being with her elderly find it haider to get free cloth- ence and her compassion and her relatives. ihg from the E.H.B. Stores. concern that she was accorded 
In recent years the Clothing something unique in this Most of our old people who live Stores has been entirely correspondent's experience of alone are frightened to go home closed, and although clothing medical meetings- a standing after a period in hospital as there and bedding are now available ovation." 
and are being requisitioned by is so much vandalism these days. 

the Community Welfare Patient satisfaction In fact, this vandalism may have 

Officers, it will be many years been the very reason for their 

before the elderly poor are The following year the theme was admission in the first place. 

adequately clothed. I person- "Patient Satisfaction" and large They are also afraid that 

ally have recommended crowds attended also. squatters or thieves will have 

patients to the Community Mr. Corish, as Minister for Health, moved in while they were away, 

Welfare Officers for queried whether "acceptance of or will do so when they attend 

clothing, but the amount huge demands for equipment for their local club if it is known on 

supplied has not been staffing for specialized units which days they attend. 

adequate. might not result in the interesting 
Family difficulties patient receiving high-level care 

at the expense of the old, the Many elderly people live with Free hospitalisation handicapped, the disabled, the married sons or daughters. 
On 1 April 1979 the poor and 

disturbed". This is my fear also. There may have been no 
the chronically ill will be dealt At this year's conference the 

problem at all prior to the 
another severe blow as human element was lacking from 

elderly person becoming ill. 
Mr. Haughey proposes to bring the theme. The conference was 

The position is altered when he 
in his new health scheme on poorly attended and many becomes confused or needs more 
that date. Then everyone, speakers referred to this and constant attention. This may 
regardless of their income, sought to find a reason! mean an end to holidays for the 
will be entitled to free public family or even days out for the 
ward hospital accommodation. Home problems woman of the house. The 

elderly person may be difficult 
It is nonsense to say that this Fortunately for themselves, most and cause tension between the 
will not make any difference elderly people are able to go husband and wife or between 
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parents and children. He may 
sleep in the only room down
stairs other than the kitchen so 
that the children cannot have 
their friends in or make any 
noise. If the elderly person is 
bedridden upstairs, meals will 
have to be brought up four times 
a day. If he is an impatient 
person he may be always banging 
on the floor for attention. Also, 
children grow up and need more 
sleeping space. 

In many instances the care of 

small units - bright and 
cheerful. They could be 
located in some outer-city 
areas so that elderly people 
would be nearer to their 
relatives. These homes could 
also be used for post-operative 
and convalescent patients 
from the larger hospitals. 
The patients could be under 
the care of their G .P. 

2. Short-term care which would 
guarantee that families under 
pressure would be helped 
out for short periods, e.g. 
three breaks of three weeks 
each per year. These could be 
in the units above. 

3. A day hospital attached to 

6. Supervised accom-
modation for those men 
and women who now live 
in the hostels so that they 
are not obliged to be mit 
each day in all weathers 
fmding their food where 
they can. 

It is pointless to say that we 
cannot afford these improve
ments. At the moment, we 
have many patients in our 
general hospitals for over a 
year awaiting other accom
modation. For many other 
patientS the type of accom
modation they need does not 
even exist. At the same time, 
we are told that it costs £100 

the elderly relative is left to one 
member of the family, the others 
contributing nothing either fm
ancially or by way of "baby
sitting". Nowadays most married 
women whose families are reared 
go out to work. They are not 
prepared to give up the extra 
money and the companionship 

('t; of their fellow workers. Some 
could employ somebody but 
they do not want another woman 
in their home. So what do we 
need? 

every hospital which has 
geriatric patients. 

4. Meals-on-wheels or meals 
centre every day instead of 
three or four days a week. 

5. A more comprehensive 
home help service, incorpor
ating a night-sitting service. 
The home help should be 

a week to keep a patient in a 
hospital. From the point of 
view of the patients themselves, 
they know that the hospital is 
not the right place for them 
and they are worried about 
what will happen to them. It 

EASTERN HEALm BOARD 

STAFF SAVINGS SCHEME 

is not right to leave them with 
this worry. 

Are you aware that there is a Savings Scheme with the Dublin Savings Bank? Amounts deducted are 

credited to a personal account with the Bank. 

Full banking facilities e.g.·Loans, Current Accounts are available to members. All offices remain open 

until 7.00 P:m. every Friday. 

If you wish to join this Scheme complete the attached form below and return to Salaries Section. 

Further information may be obtained from: 

Tear off 

Administration Department, 

Dublin Savings Bank, 

Lower Abbey Street, 

Dublin 1. 

APPLICATION FORM 

Phone 786266. 

TO ...................................................................................................................................................... . 

NEW MEMBER 

I hereby •uthorise you to deduct from my pay each week/fortnight/month until further notice the sum of£. ............ ~. 

to be triiDBferred to my account with the Dublin Savings Bank at ............................................................ !Bunch 

SIGNATURE .......................................................................................................................................... . 

ADDRESS ............................................................................................................................................... . 

DATE ...................................... .. DEPT ./GRADE • ............................................................ tll ••••• tll ........................ . 
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Tl1ose... 
interview/ .. 
May we wish all our struggling 
clerk/typists, clerical officers, 
asst. section officers, etc. a 
happy and a studious New Year. 
For the many hopefuls who will 
be facing interview boards during 
the year these tips on being 
interviewed may be of help. 

The interview board wants to 
find out: 

1. Your general education. 

?. Your experience in the health 

3. 

4. 

5. 

6. 

7. 

8. 

CC· 

10. 

services. 
How well you know your own 
job. 

How you tackle your job. 

How you get on with your 
colleagues and supervisors. 

How interested you are in the 
Board and its activities. Have 
you any ideas of your own 
about the way the services are 
being administered, or do you 
just drift passively along, doing 
the job you were told to do in 
the way you were told? 

Your knowledge of the various 
services provided by the Board, 
either directly or through other 
agencies. 

Your knowledge of the Acts 
empowering the Board to carry 
out its services. 

Your knowledge of how the 
health Services Administration 
is structured, e.g. line of 
authority ~ Minister for Health 
-Board- Chief Executive 
Officer - Management Team -
professional, administrative staffs. 

Your knowledge of the cost of 
the Board's services, how it is 
financed, etc. 

In preparing yourself for inter
view, you should try to make a 
realistic assessment of yourself, 
your knowledge, abilities, etc., 
and plan how you will be able to 
show yourself to the Board in 
the best light. 
An interview generally lasts 
thirty minutes, which is a very 
short time for interviewers to 
assess the candidate's qualities. 
They need all the help they can 
get from you. It is up to you to 
be forthcoming and honest, and 
to make sure that you do not 
lose any opportunity to demon
strate your qualities. 

? 

n. 

The application form is very 
important. You should state 
your qualifications and 
experience fully and concisely. 
Know what you have put into it, 
and be prepared to be examined 
on any job or topic you mention. 

The interviewers do their work 
by asking questions. This may 
seem an obvious point, but many 
candidates seem to be put off by 
this investigatory approach. 
They should not be. The 
questions are not designed to 
trip you up. Some may be quite 
simple, requiring a simple answer. 
Don't confuse yourself by trying 
to see if there is something 
deeper behind the question. 
Remember the questioner is 
merely trying to find out either 
the extent of your experience or 
your knowledge of a specific 
service. 

Sometimes an interviewer may 
put his question ambiguously. 
For example he may ask "What 
is the relationship between the 
Chief Executive Officer and the 
Board?'' Obviously, he is not 
asking you how well the Chief 
Executive Officer gets on with 
the Board. He wants specific 
infonnation. What he wants 

Board exercises and what are 
left to the Chief Executive 
Officer, and how the C.E.O. 
works with the Board, what 
reports are submitted, etc. 
Remember that the interviewer, 
however ambiguous or vague his 
question may appear is asking for 
some specific piece of inform
ation which you probably 
know well - or should, if you 
hope to get the job! Before you 
answer make sure you know 
what the questioner wants to 
know. If you are in doubt, ask 
him to clarify his question. If 
you know the answer, give it 
readily. If you don't, say so. 
Don't try to waffle and cover 
your ignorance in a mass of 
verbiage. You won't fool 
anyone, and will waste time 
which perhaps could have been 
better spent by you on some 
topic that you know about. 

The important thing to remember 
is that the interview board is 
there to help you. This may not 
be obvious at the time, when 
they are firing questions which 
seem to be designed to reveal 
the paucity of your knowledge. 
It is nevertheless true. And you 
should help them by being open 
and forthcoming in your answers. 

.~ 

~·Staff changes---~----------. 
Mr. Allan Litton, promoted to 
Maintenance Officer from Nov
ember 1978 assigned to the 
Wicklow area, based in 
Newcastle Hospital. 

Miss Mary T. Clarke, who used to 
work in St. Laurence's Hospital, 
has now been appointed to the 
post of Assistant Matron, 
Clonskeagh Hospital, since 
October last. Mr. Brendan Smyth, promoted to 

Maintenance Officer from Nov- r--------....------"
ember 1978 assigned to St. 
Brendan's Hospital Engineering 
Base. 
Mr. Patrick K. Finn, promoted to 
Maintenance Officer from Nov
ember 1978 assigned to 
Clonskeagh Hospital Engineering 
Base. 
Miss Pauline Lawler, who was 
Assistant Supervisor in the 
Welfare Home, Clarehaven, 
promoted to the post of Super
visor in the Navan Road, since 
September last. 

Cycling intherain 
On one wet and windy Sunday a while 
back over one hundred cyclists left the 
Town Hall, Bray and took off on a 
sponsored race to Wicklow. The 
organisers were the East Wicklow 
Regional Youth Council who were in 
the news last May when they raised 
around £1,500 in a pram derby in 
Wic~low town. Alderman Fitzgerald, 
Cha1rman, and Deputy Murphy were 
joint starters of the race and 
Mr. Swords, General Administrator 
said a few words of encouragement: 
We hear that Miss Nora Fitzpatrick, 
Matron, completed the course in 
record time. 
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At this time of the year you may 
be planning a holiday abroad. 
If you intend visiting France, 
Italy or any other E.E.C. country, 
you should make sure that you 
will be able to avail of the E.E.C. _ 
Regulations which enable the . 
visitor from one E.E.C. country 
to another to avail of the local 
health services. 
The Regulations apply to an 
employed person or a pensioner 
who has previously worked as an 
employed person and to the 
members of a family of such a 
worker or pensioner. They 
confer the right to receive 
medical care in any other E.E.C. 
country and benefit from the 
social security systems. 
To make sure you can exercise 
this right, you must before you 
go obtain Form E 111 from 
Hospitals Section, 1 James's 
Street. If you require medical 
treatment while on holH1ays, and 
have not got a Form Ell1 to 
present, you run the risk of 
having to pay the cost of treat~ 
ment yourself, paying higher fees 

Specialist treatment, dental care 
antl medicine will be reimbursed 
by the local social security 
services upon presentation of the 
E 111 form. Hospitalisation is 
free in Denmark as is transport 
by ambulance in an emergency. 

Germany: You need to take 
your E 111 to the local health 
insurance office which will issue 
you with the appropriate form 
which you can then take to a 
doctor or dentist who will 
treat you free of charge. 
Medicines are purchased from 
chemists at nominal prices. 

Hospitalisation is also free as 
long as the local health insurance 
office gives you a certificate con
fmning the need for hospital 
treatment. 

and getting a refund only after .., 1 r 
considerable delay. · - • t h y 0 l/11 

. t·· all wt tot 

Belgium: For general health care, 
including dental treatment, 
you may go to any doctor or 
dentist. You will need to pay 
directly and request a receipt for 
the treatment given. He will 
give you a prescription to be 
taken to the chemist of your 
choice, where you will have to 
pay directly and obtain a receipt. 
You will be reimbursed (in part) 
by your local social security 
office. 

For special treatment (X~rays, 
analysis, hospitalisation, 
surgery, etc.) you are advised to 
approach the Belgian health 
insurance organisation who can 
indicate where you can obtain 
treatment at lowest cost and, in 
certain circumstances, give you 
a payment authorisation. 

Denmark: Outside the large 
towns you are JlDt required to 
pay for general medical treatment 
since the doctor-is paid directly 
by the local district (Amts
kommununen). 
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France: The E 111 is also re~ 
quired in this country. You have 
to go to the doctor or dentist 
who will issue you with a 
certificate of treatment. 
Preferably select an "approved" 
doctor or dentist to ensure 
maximum reimbursement. The 
chosen doctor will issue a 
receipt specifying treatment and 
costs and you must pay him 
directly. Medicines are also 
paid by you. Collect the tags 
attached to the medicine boxes 
and present them with the 
doctors certificate and -the E 111 
to the health insurance organ~ 
isation for reimbursement. 75% 
of the doctor's charges will be 
reimbursed and 70% of the cost 
of medicines. 
Hospitalisation will be paid for 
(80-100%) by French social 
security services upon 
presentation of the E 11 1. 
Italy: TheE 111· has to be 
presented to the INAM (National 
Institute for Health Insurance) 
who will issue a form certifying 
the right to free treatment. For 
dental care and specialist 
medical treatment you should 
go to practitioners who are 
directly controlled by INAM. 

Medicines are supplied free on 
presentation of the INAM 
certificate and a doctor's 
prescription. You will have to 
contribute to the cost of 
special medicines. 

Hospital treatment will be free 
upon presentation of a 
certificate from INAM con
tinning the need for such 
treatment. 

Luxembourg: The E 111 form 
is generally required. Doctor's 
fees are paid directly and money 
reimbursed (not always 1 00%) 
by the national health 
insurance organisation upon 
presentation of receipts. 

Netherlands: Treatment i~ given 
free by doctors and dentists 
upon receipt of an E 111 form, 
which also gives you the right to 
free medicines. Specialist 
treatment will also be free if 
requested by a Dutch general 
practitioner. 

Hospital treatment is free if you 
obtain authorisation from the 
national health insurance 
organisation (Algemeen Neder- J 
lands Onderling Ziekenfonds 
Anoz). Cost of ambulance 
transport is only partly 
reimbursed. 

United Kingdom: The E 111 is 
not required to receive treat
ment under the National Health 
Service. All treatment except by 
private practitioners is free, 
medicines are charged at a 
nominal non-reimbursable rate 
(free for men over 65 years and 
women of more than 60). 

Dentists are not required to 
operate under the National 
Health system and you should 
check that your dentist agrees 
to treat you under the NHS. 
You will still be required to pay 
some dental costs without 
reimbursement. Hospital 
treatment is free. 



Tl1ose.. 
• • 1nterv1ew.r .. 
May we wish all our struggling 
clerk/typists, clerical officers, 
asst. section officers, etc. a 
happy and a studious New Year. 
For the many hopefuls who will 
be facing interview boards during 
the year these tips on being 
interviewed may be of help. 

The interview board wants to 
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4. 

5. 
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7. 

8. 
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Your experience in the health 
services. 

How well you know your o wn 
job. 
How you tackle your job. 

How you get on with your 
colleagues and supervisors. 

How interested you are in the 
Board and its activities. Have 
you any ideas of your own 
about the way the services are 
being administered, or do y ou 
just drift passively along, doing 
the job you were told to do in 
the way you were told? 

Your knowledge of the various 
services provided by the Board, 
either directly or through other 
agencies. 

Your knowledge of the Acts 
empo wering the Board to carry 
out its services. 

Your knowledge of how the 
health Services Administration 
is structured, e.g. line of 
authority - Minister for Health 
- Board - Chief Executive 
Officer - Management Team -
professional, administrative staffs. 

Your knowledge of the cost of 
the Board's services, how it is 
financed, etc. 

In preparing yourself for inter
view, you should try to make a 
realistic assessment of yourself, 
your knowledge, abitities, etc., 
and plan how you will be able to 
show yourself to the Board in 
the best light. 
An interview generally lasts 
thirty minutes, which is a very 
short time for interviewers to 
assess the candidate's qualities. 
They need an the help they can 
get from you. It is up to you to 
be forthcoming and honest, and 
to make sure that you do not 
lose any opportunity to demon
strate your qualities. 

? 

n. 

The application form is very 
important. You should state 
your qualifications and 
experience fully and concisely. 
Know what you have put into it, 
and be prepared to be examined 
on any job or topic you mention. 

The interviewers do their work 
by asking questions. This may 
seem an obvious point, but many 
candidates seem to be put off by 
this investigatory approach. 
They should not be. The 
questions are not designed to 
trip you up. Some may be quite 
simple, requiring a simple answer. 
Don't confuse yourself by trying 
to see if there is something 
deeper behind the question. 
Remember the questioner is 
merely trying to find out either 
the extent of your experience or 
your knowledge of a specific 
service. 

Sometimes an interviewer may 
put his question ambiguously. 
For example he may ask "What 
is the relationship between the 
Chief Executive Officer and the 
Board?" Obviously, he is not 
asking you how well the Chief 
Executive Officer gets on with 
the Board. He wants specific 
information. What he wants 

Board exercises and what are 
left to the Chief Executive 
Officer, and how the C.E.O. 
works with the Board, what 
reports are submitted, etc. 
Remember that the interviewer, 
however ambiguous or vague his 
question may appear is asking for 
some specific piece of inform
ation which you probably 
know well - or should, if you 
hope to get the job! Before you 
answer make sure you know 
what the questioner wants to 
know. If you are in doubt, ask 
him to clarify his question. If 
you know the answer, give it 
readily. If you don't, say so. 
Don't try to waffle and cover 
your ignorance in a mass of 
verbiage. You won't fool 
anyone, and will waste time 
which perhaps could have been 
better spent by you on some 
topic that you know about. 

The important thing to remember 
is that the interview board is 
there to help you. This may not 
be obvious at the time, when 
they are firing questions which 
seem to be designed to reveal 
the paucity of your knowledge. 
It is nevertheless true. And you 
should help them by being open 
and forthcoming in your answers. 

~Staff changes-------------. 
Mr. Allan Litton , promoted to 
Maintenance Officer from Nov
ember 1978 assigned to the 
Wicklow area, based in 
Newcastle Hospital. 

Miss Mary T. Clarke, who used to 
work in St. Laurence's Hospital, 
has now been appointed to the 
post of Assistant Matron, 
Clonskeagh Hospital, since 
October last. Mr. Brendan Smyth, promoted to 
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Brendan's Hospital Engineering 
Base. 
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ember 1978 assigned to 
Clonskeagh Hospital Engineering 
Base. 
Miss Pauline Lawler, who was 
Assistant Supervisor in the 

' Welfare Home, Clarehaven, 
promoted to the post of Super
visor in the Navan Road, since 
September last. 

Cycling in the rain 
On one wet and windy Sunday a while 
back over one hundred cyclists Jeft the 
Town Hall, Bray and took off on a 
sponsored race to Wicklow. The 
organisers were the East Wicklow 
Regional Youth Council who were in 
the news last May when they raised 
around £1,500 in a pram derby in 
Wicklow town. Alderman Fitzgerald , 
Cha1rman, and Deputy Murphy were 
joint starters of the race and 
Mr. Swords, Genera[ Administrator, 
said a few words of encouragement. 
We hear that Miss Nora Fitzpatrick, 
Matron, completed the course in 
record time. 
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The requirement that payment of 
a contribution by eligible patients 
towards hospital costs was first 
established in the Health Act 
1953. The payment was made 
only by those availing of hospital 
services under the provisions of 
the Act, and was subject to a 
limit of 50p per day. This form 
'of payment was subsequently 
replaced by a flat yearly rate of 
contribution as required by the 
provisions of the Health Con
tributions Act 1971 and became 
effective from the lst of October, 
1971. 

Liability for this new form of 
contribution was not limited to 
those persons provided with 
hospital services but became 
payable by all persons entitled to 
avail of hospital services under 
the provision of the Health Act 
1970, whether or not they 
required such service. The initial 
rate of £7.00 has been increased 
over the years to the present 
rate of £24.00 which became 
effective on the 1st April, 1978. 

The new Health Contribution 
Bill 1978, takes the progress of 
the payment towards hospital 
costs a stage further by requiring 
all persons over the age of 16 
years to pay the Health Con
tribution. As with the Health 
Contributions Act 1971, pro
vision is made in the Health 
Contributions Bill for certain 
exceptions to the payment of a 
Health Contribution. Persons 
with "full eligibility" (medical 
card holders) under Section 45 
of the Health Act 1970 will not 
be liable for the Health Con
tribution. If they are employees, 
however, the contribution will 
be borne by their employers. 
Other persons exempted are 
those with: 
a. a widow's (contributory) 

pension; 
b. a widow's (non-contributory) 

pension; 
c. deserted wife's benefit; 
d. a deserted wife's allowance; 
e. death benefit by way of 

widow's pension under the 
Social Welfare (Occupational 
Injuries) Act, 1966; 

f. a social assistance allowance 
under section 8 of the Social 
Welfare Act, 1973; 

g. a payment corresponding to a 
pension referred to under a. or 
e. above by a Member State of 
the European Economic 
Community. 
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TOM MCMANUS 
of our Hospitals Dept. 
looks at the 

Health 
Contributions 
Bill 1978 

It should be noted that the 
agricultural worker and the 
domestic employee who were 
also exempted under the 1971 
Act have not been given 
exemption from payment of the 
Health Contribution in the 
present Bill. 

The contribution will be income
related and will be payable on a 
fixed percentage basis subject to 
a ceiling. The Bill provides for a 
contribution at the rate of 1% of 
income but with a limit of £50. 
It also provides for a variation in 
the rate of contribution and in 
the income ceiling by way of 
Regulations. 

The method for collecting the 
revised Health Contributions 
will be arranged to cover three 
categories of persons: 

1. (a) The employee liable for 
income tax under the 
P.A.Y.E. system and who 
is insured under the Social 
Welfare Acts will have his 
Health Contribution pay
ment integrated with the 
new pay-related Social 
Insurance Contributions. 
The employment con
tribution payable under 
the Social Welfare Acts 
will be increased by the 
amount of the Health 
Contribution payable in 
respect of reckonable 
earnings by reference to 
which the employment 
contribution is deter
mined and will be 
collected through the 
P.A.Y.E. system. 

(b) The employee liable for 
income tax under the 
P.A.Y.E. system and who 
is not insurable under the 
Social Welfare Acts will 
have the Health Con
tribution based on his 
reckonable emoluments 
and collected through 
the P.A.Y.E. system. 

2. A person with income which 
does not come within the 
scope of the P.A.Y .E. 
system will have his Health 
Contribution calculated (on 
his reckonable income) and 
collected by the Revenue 
Commissioners. 

3. In the case of farmers the '\ 
calculation and collection of -
the contribution will be 
administered by the Health 
Boards. Reckonable in· 
come for this purpose will 
be based on the rateable 
valuation of the holding(s) 
using an appropriate 
multiplier and having regard 
to the ceiling of £5,000 for 
the purpose of maximum 
contributions. Farmers who 
have income from other 
trades or professions and 
who are assessed directly 
for income tax will have the 
calculation and collection of 
the Health Contribution 
administered by the 
Revenue Commissioners. 

An individual could have a 
liability to pay the Health Con
tribution under more than one 
of the above classifications, but 



in any event the aggregate pay
ment will be subject to the upper 
limit. It is proposed to introduce 
Regulations to define "reckon
able income". 

Any individual who is an exempt
ed person for portion of the 
"contribution year" will only be 
liable for the portion of the 
contribution appropriate to the 
period during which he was not 
exempted. 

-Cherry 
Orchard 
celebrates by T.C.TAAFFE 

MATRON 

Silver Jubilee 
The Bill provides that contrib
utions collected under the 
P.A.Y.E. system will in the first 
instance be paid into the Social 
Welfare Insurance fund, and that 
these and all other contributions 
collected by the Revenue 
Commissioners and the Health 
Boards will be paid over to the 

( ( finister for Health. 

It is interesting to note that there 
is provision in the Bill for the 
giving of information by the 
Revenue Commissioners to Health 
Boards regarding reckonable 
earnings, reckonable emolu
ments and reckonable income of 
individuals in respect of whom 
Health Contributions are 
pay~ble. This is a new develop
ment as the Health Board up to 
this was never given this facility 
by the Revenue Commissioners. 

The "Contribution Year" will 
be altered to coincide· with the 
Income Tax Assessment year. 

The Health Contributions Act 

In December } 953 the Dublin 
Fever Hospital Board moved from 
Cork Street to the newly-built 
hospital complex out in the 
"country" at Cherry Orchard. 
The hospital was officially opened 
by Dr. James Ryan, T.D., the then 
Minister for Health. 

Over the years many improve-· 
ments have been made to the 
hospital, thanks to our enter
prising engineering staff. The 
recent acquisition of Trexler 
Isolators enables the staff to cope 
with any of the exotic tropical 
diseases which may be imported. 

To mark the SBver Jubilee a 
concelebrated Mass was held in 
the hospital chapel on 19th 
December. The chief concele
brant was Very Rev. Fr. Lorcan 
Foley, P.P., St. Matthews, Bally
fermat. He was joined by the 
Parish Priests of Ballyfermot 
Lower, Palmerstown and Clon
dalkin, together with Fr. John 
Peart, the first chaplain to the 
hospital, Fr. Liam Hickey and 
Fr. Tom Murphy, both former 
chaplains and who are still very 
regular visitors. 

Eighteen members of the original 
staff from Cork Street still 
remain on the staff, endeavouring 
to carry on the proud traditions 
of the past. 

We were particularly pleased to 
have "J. J." otherwise Mr. Nolan, 
currently acting as Chief 
Executive Officer of the Board 
with us on this occasion as he ' 
was Registrar of the Dublin Fever 
Hospital Board and, as such, was 
deeply involved in the planning . . . ' comm1sswnmg and establishing 
of Cherry Orchard. Indeed, we 
know that he still retains a very 
special interest in our hospital 
and staffs. 

We were also happy to welcome 
back many of the former staff of 
the hospital and a delightful 
informal evening was enjoyed by 
all. 

We pay a special tribute to the 
Catering Officer, Miss O'Keeffe, 
and her staff for the excellent 
meal provided. 

To all the staff of the hospital a 
very sincere thank you for your 

{ ( - 971 and the amending legis
ation under the Act will be 

totally repealed. The new Bill 
is intended to be comprehensive 
to provide for the system of 
income-related health 
contributions and the manner 
of collection. 

Fr. Jo~n Flynn, our present loyalty and devotion to duty 
chaplam, was master of ceremonies. down through the years. 

The case of the Vanishing Bik.es 
During the past few months no less than five bicycles and a motor
cycle have been stolen from James's Street. The bicycles were new ' 
racers a~d each of them had at least one strong lock. They were 
parked m one or other of the hallways in the main administration 
block. 

Ph~liJ? Cahill's Honda 90 motorcycle disappeared from outside this 
bmldmg last August and was later found in a nearby street burnt out. 

The remaining cyclists have got together and requested Canice 
~ansfield, Senior E:<-ecutive Officer of Secretariat, to provide a 
bicycle shed and this is now being arranged. 

/ Y - I 

J) 
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Since the abolition of the marriage 
bar in 1973 more and more 
women are availing of maternity 
leave regulations in the Public 
Service. In the Eastern Health 
Board many mothers continue 
working long after the birth of a 
child. The problems encountered 
by mothers after returning to 
work stem mainly from the lack 
of properly run, inexpensive, 
child-care facilities. There is no 
point in having legislation 
guaranteeing equal opportunities 
and access to promotion without 
the social conditions whereby 
people can realise their legal 
rights in practice. 

The reason why no important 
breakthrough has been made as a 
result of the Anti-Discrimination 
Acts hinges on the fact that 
women are child-bearers and still 
the principal child-rearers. The 
fact that women are child
bearers does not in itself cause 
inequality, but the lack of 
facilities for child-care after 
birth is the greatest obstacle to 
women coming into their own as 
full and equal members of the 
work force. 

There is a deep interdependence 
between maternity leave and 
child-care provision since one 
without the other is virtually 
inoperable. We can see all around 
us the value of women's work in 
the health services, yet very little 
is being done·to maintain the 
high standards set by these 
workers. Experienced and qual
ified staff are being forced out of 
the Health Board because of 
inadequate facilities for their 
children. One way to overcome 
this problem would be the 
establishment of child-care 
facilities in areas where there is a 
concentration of staff. 
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CARMEL DUNNE. 
working mother1 asks-

Why not an EHB 
child care centre ? 

It is difficult to measure the 
demand for such facilities, since 
people affected most by the lack 
of them have already decided 
they will have to give up work 
soon (not having had a realistic 
choice), or have made arrange
ments already, which, for the 
child's sake, they do not want to 
change. 

However, in a questionnaire 
recently distributed by the Local 
Government and Public Services 
Union, it was discovered that in 
the vicinity of James's Street, 
11 children of staff would require 
facilities now and a further 
44 members would avail of them 
if they had children in the future. 

The situation at present in this 
country is that all child-care 
nurseries and playgroups are run 
in the private sector with no 
standards laid down to ensure 
proper staff- child ratios, 
proper equipment, proper train· 
ing, etc. As a result, all the 
facilities provided for the 
children of normal working 
parents are totally inadequate: 
very few have trained staff and 
they are in operation to make a 
profit. 

The Irish Preschool Playgroup 
Association have a recommended 
code of standards for their 
members, but they do not have 
to adhere to them. 

To compare this situation with 
that in other countries, we find 
that ours is the only state in the 
developing countries which only 
provides nurseries for a very 
narrowly defined group of 
children in need. In France, for 
example, the idea is well 
established and is rapidly 
expanding, as it is in Britain and 

Northern Ireland under the 
watchful eye of Lord Melchett. 
In the German Democratic 
Republic 80% of pre-school 
children and 40% of children up 
to 3 years of age were looked 
after in child-care facilities in 
1975. It was found that work· 
place nurseries were very useful 
for mothers continuing to 
breast-feed after maternity 
leave. (Breast-feeding is pro
moted by Eastern Health Board 
staff!) 

Until we have a situation where 
the Ministers for Education and 
Health undertake responsibility 
for this area of social service, we 
will have to seek shorter term 
solutions. Eventually, each 
community care area should have 
a nursery centre which would 
provide a comprehensive nursery I 
playgroup service, as well as 
monitoring the standards of 
childminders, etc. in their :}) 
catchment area. 

In the meantime, we must appeal 
to the Easkrn Health Board to 
start the ball rolling by providing 
a nursery for the children of staff 
in the vicinity of I James's Street. 
This could be run by a committee 
made up of representatives of the 
Unions concerned and workers in 
the child-care field. 

The Health Board should cover 
any initial costs incurred in 
renovating buildings, etc., as well 
as fixed costs - lighting, main
tenance, cleaning, heating, etc. 
The salaries of staff employed 
could be covered by fees from 
parents availing of the centre. 
However, where a deficit occurs 
the Health Board should pay the 
balance. 

Equipment which would be 
necessary - toys, books, low 



chairs and tables, cots, etc. -
may be donated or supplied by 
the Health Board. 

There should be af least two 
qualified staff for the centre, and 
one to five babies aged between 
0-3 years. 

Conclusion: 

Firstly, there is a sufficient 
demand at present in the area of 
James's Street to sustain a 
nursery on a five-day week, all
year-round basis. 

Secondly, the changing pattern 
of women's working lives indic
ates that this demand is likely 
to increase in the future. 

Thirdly, the Health Board has the 
~sources and the facilities to 
~stablish such a facility in a short 

space of time. 

Fourthly, the Health Board has 
skilled, professional staff capable 
of running a child-care centre, 
and fifthly, the running costs could 
be met by the Health Board (by 
widening its criteria for the 
allocation of grants) and by 
contributions from parents. 

Larry Feeley 
goes west 
Emmet House is as quiet as a 
crowded lift since that most 
ebullient of personalities, Larry 
Feeley, left us for pastures new 
·~St. Loman's Hospital. His 

ging, the envy of the warblers 
of La Scala Milano, Covent 
Garden and Lynch's Pub in 
Thomas Street, was a source of 
deep inspiration to the staff of 
Community Care and spurred 
them on to further efforts. 
Care, courtesy and consideration· 
are Larry's hallmarks in his 
dealings with people. 

The inevitable farewell hooley 
gave his colleagues an opportun
ity to express their appreciation 
and, indeed, he could be excused 
from getting a swelled head from 
it all. Which he probably had the 
next morning, anyway. 

Hope they're good to you out 
there, Larry. 

B. T. 

The late R.J.(Bob) Howett 
It is with a real sense of 
sorrow that I pen these words 
concerning the late Bob 
Howett. Those of us who 
attended the pleasant function 
in the Restaurant on 13th 
September will recall with 
pleasure how buoyant and 
happy Bob Howett was on that 
occasion. Later some who 
shared a "sundowner" or two 
with him in the Aisling Hotel 
will remember the simple 
human hopes of Bob as he 
looked forward to his well
deserved period of retirement. 

I met Bob Howett when, 
many years ago, I took my 
first job in the Dublin County 
Council. Whilst I never worked 
in the same department with 
Bob, the staff of the Council 
was so small in those days 
that all staff members were on 
close personal terms. My 
memory of him then was as a 
very thorough and accurate 
worker who was totally at 
home in the Accounts 
Department where his prowess 
was given full play. I can 
recall how well documented 
all his payment vouchers were, 
to a degree that made it easy 
for any other official to take 
up the threads in the event of 
his absence. 

More fund 
raising at 
St.Columc·itle's 

The Rotary Club recently ran a very 
successful Parlour Derby Race Night 
to raise funds to purchase a 
bilirubinometer for the maternity 
unit of St. Columcille's. Mrs. · 
Averil Willis, Senior Physiotherapist 
of the hospital, whose husband is a 
Rotarian, was instrumental in 
organising this function. It is hoped 
that the bilirubinometer, which 
costs £1,300, will be officially 
presented to the unit in the New Year. 
This piece of equipment enables 
babies who have contracted jaundice 
to be treated immediately rather than 
await the results of tests as heretofore. 

In the early forties Bob Howett 
was recommended for appoint
ment as Accountant to the 
then Cork Street Fever Hospital 
and this was no surprise to his 
County Council colleagues. In 
1960 he, was, like the rest of us 
then serving in the health 
services, transferred to the 
Dublin Health Authority and 
later transferred to the Eastern 
Health Board. 

Over these many long years I lost 
contact with him but during the 
last three years of his service I had 
occasion to refer some of my 
friends to Bob to sort out 
problems they had with elderly 
and disabled relatives. I am 
aware that he dealt with these 
enquiries in a sympathetic and 
friendly manner and removed 
the feeling of the cold bureau
cratic machine which so many 
feel Health Boards represent. 

We are an saddened by the 
tragic death of this long 
serving colleague and our deep 
feeling of sympathy goes out to 
his widow and family. A wise 
man has said that it is not how 
we die that counts but rather 
how we have lived and this must 
surely apply to Bob Howett. 
R.I.P. 

- P. I. Lyons 

Mrs. Peggy Darcy of Foxrock, who is 
a former employee of the Dublin 
Health Authority, ran a very 
successful Bring and Buy Sale in her 
home to raise funds for a second 
foetal monitor for St. Columcille's. 
She also organised a fashion show in 
the Dalkey Island Hotel which was 
opened by Prof. Martin O'Donoghue. 
Both Mrs. Darcy and her husband 
Mick have worked hard for the 
hospital and their efforts are deeply 
appreciated. · 

Central Mental Hospitat 
The following new appointments have 
been made- John Bergin and Hugh 
AHen, Asst. C.N.O., Forensic Service; 
Ned O'Toole; Head Attendant, Mary 
Warburton, Charge Attendant; 
Brendan Smith, Maintenance Officer; 
Peggy Lowry, Catering Supt. 

"The working of great administrations is mainly the result of a vast mass of routine, petty malice, self·intere&t, care-
lessness, and sheer mistake. Only a residual fraction is thought." · - · . · · 

Giorgio de SantillaM: The Crime of Gallleq 
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Fun and games 
for the mentally 
handicapped 

On Friday, September 15, 1978, 
St. Ita's Hospital, Portrane, was 
the host for the National 
Association for Mental Handicap 
in Ireland when they held 'their 
ftrst national seminar on 
Recreation for the Mentally 
Handicapped. The speakers were: 

Dr. Patricia Sheen of St. 
Michael's House Association 
Mrs. Evelyn Greer - Secretary 
of the Northern Ireland 
Mental Handicap Association 
Mrs. Tipper from Cork - a 
member of ARCH 
Mr. Tony Lanaway -
lecturer on Physical Education 
-Liverpool 
Dr. V. Molony- Director of 
Mental Handicap - Eastern 
Health Board. 

In addition to the papers 
presented on that day a 
demonstration was given on the 
National Indoor Games which 
were the brainchild of the team 
at Portrane. A film made 
recently at the National Indoor 
Games in Portrane was shown. 
In general, the people who 
attended the conference 
commented in a very positive way 
on the excellent facilities at the 
hospital, and were highly im
pressed with the programmes run 
by the St. Joseph's Mental 
Handicap Service at St. Ita's 
Hospital. 

Mr. Lanaway spoke about 
camping for the mentally handi
capped, explaining how a number 
of steps had to be followed 
before the handicapped were 
ready to live out under canvas. 
He dealt with these under 5 main 
stages. The first one was getting 
the child used to playing in 
different houses in the 
neighbourhood. This is some
thing which the handicapped 
have difficulty in doing by 
virtue of their condition. 

He felt that one family might 
have a sand-pit in their garden; 
another, swings; and others 
slides, small swimming-pool, etc. 
The handicapped child would be 
encouraged to play at these 
homes and perhaps stay over
night with their friend. This is 
something which the normal 
children do all the time. 

The second step was to familiarise 
the handicapped with basic 
equipment, such as sleeping 
bags, the erection of tents, use of 
gas-stove for cooking, etc. In the 
third stage, erection of a tent 
close to a day or residential 
centre so that the child can 
practise living under canvas and 
can make use of the ordinary 
facilities in the centre - such as 
toilets, etc. Only then are they 
ready to go out into the open
starting with one night away from 
home and gradually building up 
until they can actually have a 
holiday. 

From what was said, the 
St. Joseph's Mental Handicap 
Service will probably venture 
into this field in the not too 
distant future. Obviously if 
any group in the Health Board 
might care to help or be involved 
they would always be welcome 
at St. Joseph's. 

In my own paper I stressed that 
our policy was to have recreation 
for all degrees of handicap -
mild, moderate, severe and pro
found. The paper described how 
we do this. It described also in 
detail our annual Christmas 
Concert and the National Indoor 
Games. It also gave mention to 
the Special Olympics which are 
to be held in America next year. 

Mrs. Tipper's paper on the ARCH 
organisation dealt mainly with 
the formation of ARCH groups 
and their afflliation to the 
National Association. It also 
described a variety of activities 
which could be carried out at 
those groups. 

Dr. Sheen's paper was of an 
extremely practical nature and 
described table games for the 
hearing, seeing and touch sensory 
channels. H described individual 
and team games and was 
especially helpful in a description 
of toy-making. 

In general the National Assoc
iation for Mental Handicap felt 
that it was a highly successful 
Conference. 

V. Molony, 
Director of Mental Handicap. 

MEALS ON WHEELS 
AT BALTINGLAS$ 

President HiUery visits St.. Mary's 

A meals on wheels service has 
commenced at Baltinglass Hospital. 
It is being organised by Miss K. Phelan, 
Matron, and her catering staff. We 
are sure that ·the service is much 
appreciated by the less well-off 
membel'S of the tocal community, 

Fr. T. Brophy, P.P. continues to 
show his deep interest in the welfare 
of the patients. He has made a very 
generous offer towards the provision 
of a new oratory. 
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The staff and patients of St. Mary's 
Hospital were again honoured by a 
visit on Christmas morning of His 
Excellency, Dr. P. Hillery, President 
of Ireland. As in 1977, the visit of 
their distmguished neighbour was the 
highlight of their day. He chatted to 
the patients and complimented the 
staff on the wonderful homely 
atmosphere which the patients 
enjoyed in the hospital. 

The new day hospital is nearing 
completion and will be formally 
opened in the New Year. 

At a meeting of the visiting committee 
last December. tributes were paid by 
Ch. Hickey, Chairman of the 
committee, and other members to 
Dr. Godfrey for hls untiring efforts in 
the care of the elderly. It may come 
as a surprise to many of our readers 
that it was Dr. Godfrey who, in the 
early '60s, pioneered care of the aged 
as we know it now. The Board and, 
indeed, the country is in debt to 
Dr. Godfrey. 
Tributes were ~o paid at the meeting 
to Miss C. Fitzgerald, Matron, who 
will be retiring in the New Year. 



New 
u,nit 
for 
St.Colman's 
St. Colman's is again in the news. 
A very pleasant function took 
place there last November. 
Alderman Alexis Fitzgerald, 
Chairman of the Board, cut the 
first sod on the site of the new 
22-bed unit and day care centre. 
The new building programme, 
costing about £150,000 will 
complete the major hospital 
scheme to replace the old 
workhouse buildings. The scheme 
was inaugurated by former 
Chairman, Deputy Mark Clinton, 
· September 1972. 

When completed, St. Colman's 
wil1 probably be the best long
stay hospital in the country. 

Over two hundred people attend
ed the function, many of them 
representing voluntary organ
isations throughout County 
Wicklow. The Chairman availed 
of the occasion to thank these 
organisations who, over the past 
six years, have raised nearly 
£50,000. The money was used 
to provide holidays, outings, 
television sets and many other 
facilities for patients and 
handicapped people in Wicklow. 

;r. Brendan Finucane, former 
County Medical Officer of 
Wexford, spoke on "Housing, an 
aspect of the care of the elderly". 
Alderman Fitzgerald also con
cerned himself with housing and, 
in a policy statement, highlighted 
the need for a co-ordinated 
effort by the housing authorities 
and the Board to deal with the 
problem of housing for the elderly. 
He said that he would be arranging 
a meeting early in t~te New Year 
with the Lord Mayor, chairmen 
of the housing authorities in the 
Board's area and Board members 
and officials to fonnulate a co
ordinated policy. 

It is a tribute to Sister Philomena 
and her staff that St. Colman's 
now receives many visitors to 
study the standard of care and 
the development of the services 
for the care of the aged being 
provided at St. Colman's. 

Community Care Area 8 
has moved office from 
Tara Street to 
c/o Marie Goretti School, 
Macroom Road, 
Donnybrook, Dublin 5 

Tel. 319777, 319254. 
Dr. O'Herlihy is the new Director 
of Community Care for the area. 
The other staff who are based there 
are Joe Collins, Asst. Section 
Officer, Miss O'Donnell, Supt. 
Public Health Nurse, Paddy 
Wynne, Senior Social Worker, 
Paddy Keena, Supt. Community 
Welfare Officer, Miriam King 
and Eithne Byrne, Clerk Typist. 

Astra wound up 1978 in full-blooded 
style with an extravagant farce Wild 
Goose Chase by Derek Benfield. 

The action took place in the baronial 
hall of an old castle, owned by a mad 
lord who spent his time shooting the 
postman (and missing) . He and his 
dotty wife seemed only vaguely aware 
of the diverse characters who spent 
most of their time chasing each other 
up and down stairs and in and out of 
rooms. 

It would be tedious to relate the 
ridiculous plot, which the audience 
happily ignored , delighting in the 
slapstick action. Suffice it to say 
that it involverl a rlaft man-mad lady 
archaeologist, a maid who got more 
impudent as the play wore on, a young 
chancer of a photographer who was 
fleeing from two sinister characters 
whose picture he had inadvertently 
tak.:n as they emerged from a jeweller's 
laden down with loot , a love-sick young 
girl pursuing her dreamboat, a young 
policeman who showed even less 
enthusiasm to be caught than he did 
to apprehend the jewel thieves who 
were chasing the photographer, who, 
I forgot to mention, was chasing the 
daughter of the mad lord and his 
dotty wife. 

Csngratulations 
laura 

Maura Clarke, who was pro
moted to the post of Systems 
Analyst in the Computer 
Department, has been awarded 
the Diploma in Basic Systems 
Analysis by the National Com
puter Society of Great Britain. 
We understand that this eminent 
Society does not award its 
diplomas lightly, and only those 
who have good experience in 
computer systems and are pre
pared to work hard at a 
particularly tough course can 
hope to get through. Maura did. 

I hope you got all that. Anyway it was 
great gas. 

Paddy Melinn and Eileen Larkin played 
the daft lord and lady so well that you 
would be forgiven for thinking that 
they were made for the parts. 
Michael Kilemade was in his element 
as the inappropriately named Chester 
Dreadnought, the photographer fleeing 
from the jewel thieves - taking time 
off to court the daughter of the castle. 
Michael showed that he was master of 
the very difficult art of light comedy. 

Tommy Garrett and Michael Cody were 
great as the two bad guys. Michael 
Cody, whom I hadn't seen on the 
Astra stage before, was a delicious 
blend of Harpo Marx and Lon Chaney. 
(Younger readers ask their elders to 
explain this reference.) 

Anne Robinson as the maid, Niamh 
Dunne, the daughter, Mary Shannon, 
the love-sick young girl and Dave 
O'Brien as her policeman were all 
excellent. 

But the outstanding performance of the 
evening - as so often in Astra shows ~ 
was Margaret Power's. As the man-mad 
archaelogist she burst into each scene 
with a splendid extravagance. 

The stage settings by Tom Brady and 
his helpers were worthy of any 
professional stage. 

All in all, a great evening. 

J. F. R. 
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CROSSWORD18 ACROSS: 

I. .Saint's one car returning those who think they are superior (7) 
5. Put second? (6) 

Name 

10. British girl at party makes boastful threat (7) 
11. Elusive girl at play (7) 
12. At home, allow entrance (5) 
13. Marriage inferior is superior to all others (9) 
14. Tonic of son goes the wrong way to make a clean breast (2,2,10) 
16. At home, the fool has nothing in good condition to be fully involved 

(2,3,5,2,2) 
21. Underrate former tea tune, badly arranged (9) 
23. There is weariness in the heart of a drunken nuisance (5) 
24. Check the French water for the picture (7) 
25. Supposing I replaced E in an open place (7) . 
26. Impudent revolutionary misplaced key (6) 
27. Have mixed greens by the beginning of summer for the dark lady (7) 

DOWN: 

1. Robert Crosby stealing! (7) 
2. Rising S.A. state supports cleaner chancer (9) 
3. The good man in charge under the waters is affected by convulsive 

action (7) 
4. Strap me loosely with misplaced caution - it's only a paltry affair 

(5,2,1,3-3) 
6. Also the drunk hates and despises (7) 
7. Sin of eastern chieftain with a hundred up (5) 
8. Stylish attempt without a supporting doctor (6) 
9. When settled, I do get upset and act like a traitor (3,3,4,4) 

15. It 's disgusting and out of condition- is even deranged (9) 

Addreaa ............................................................................. . 
17. To boss the husband, bird gets kiss (7) 
18. Holding the fort with bad gin (7) 

Entries to: CROSSWORD: CONTACTS. 1 James's Sttut 
!3 to fmt couect solution opened 31 Jaquuy 1979. 

19. Set-back, including wound in arm, pinches (7) 
20. The Roman 199 in disarray and agitated ( 6) 
22. Slab able to support a kind of square (5) (Prize spoJUOred by ASTRA and St. James_'s Social ClubJ 

-

/SOCIAL& 
SPORTS CLUB 

Important Notice: 
The above club will present The Fureys 
and Davy ArthW" in concert for two 
hours at Slattery's, TerenUie on 
Wednesday 24th January 1979. This 
is your opportunity to enjoy Ireland's 
leading group while supporting your 
club. Tickets on sale now at £1.50 
each. 

Basketball: 
Dublin AmateUI Basketball League 
now in full swing. 

Annual Bazaar 
The annual Christmas Bazaar was 
held in St. Anne's Hall, Shankill 
There was an outstanding 
collection of prizes for raffles and 
the wheel of fortune, but this time 
most of the winners were not mem
bers of the staff. The day's takings 
amounted to £2,000. Mr. Swords, 
General Administrator, on behalf of 
the C.E.O. thanked Sister Angelis, 
the organising committee and the 
staff for the substantial contribution 
which they continue to make to the 
hospital 

SOLUTION CROSSWORD No. 17 

ACROSS: 
1. Stacks 4. Boot tree 10. Ingle 
11. The people 12 Forty eight houn 
13. Aldour 14.Anewleaf 16Part-.ong 
18. Butter 21. All-night sitting 
23. Sheltered 24. Onion 25. Lie in bed 
26. Angler 

DOWN: 
1. Stiff 2. Angered 3. Keeps your shirt on 
S. Open hand 6J The show must go on 
7. Rapture 8. Even safer 9. Staid 
13. Appraisal 15. In charge 17. Relieve 
19. Trivial 20. Miele 22. Goner 

Winner: 
James J. Malone, Central Pharmacy. 

Watch out for notice of your A.G.M. 
which will be held early in February. 

G.OLFING 
SOCIETY 

A very enjoyable outing was held at 
Newlands Golf Club on December 1 
last. There was an abundance of 
turkeys and other seasonal prizes for 
those who braved the elements. 
There were forty-seven players, 
including thirteen ladies and eight 
visitors. Apologies were sent by 
some of our regular supporters 
including Mr. I. I. Nolan and 

-' ~, - New Year 
~/ 

1 
~~~ resolution 
cw~ ~)J 'and so I resolve, forthwith , 

./ \)~~) to ring iJ imMcCormaclc.' .Prizewinners: 
16 Holes . Men: 
1st · R.'Fogaity (19) 34 pts. 
2nd T. Breen-( 12) 34 pts. 
3rd J. Moorehouse (16) 31 pts. 
4th 0. McElhinney (15) 31 pts. 
Ladies: 
1st Claire Pippett (22) 28 pts. 
2nd Joan Mullane (21) 26 pts. 
3rd Rosario Browne (21) 26 pts 
First 9 Holes Men: · 

· 1st MI. Gorinaii -(19) 18 pts. 
2nd P. J. Hehir (12) 18 pts. 
3rd L Dockrell (20) 18 pts. 
Ladies: 
1st Sally Blake (23) 16 pts. 

. 2nd Mary O'Maho~y ( 17) 15 pts. 
Visitors · · ·-
1st Robt. Kinsella (16) 33 pts. 
2nd Liain Flanagan ( 11) 3 2 pts. 
3rd MI. Cronin ( 1 0) 31 pts. 

Mr. F. Elliott who committed the 
cardinal sin of allowing work to 
interfere with golf. 

Mr. E. 0 Caoimh, President of the 
Society, joined us for prizegiving and 
a meal He was roped in to perform 
his first official duty by pfesenting 
the prizes and chairing a committee 
meeting which was held in the ladies 
locker-room! 

The committee have plans for a very 
active season in 1979 and look forward 
to continued support from our 
members and will welcome new 
members. 

DRIVERS & 'HELPERS 

wanted immediately for 

Meals on Wheels service 
IF YOU ARE BASEDAT 

EMMET HOUSE OR JAMES'S ST. 

Just ring 

PLEASE HELP -ITS ONLY 
20MINUTES ONCE A-WEEK 

JIM MCCORMACK 719222 ex-54 
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