
A Child Care Advisory 
Committee has been established 
in each health board area under 
the provisions of Section 7 of the 
Child Care Act 1991 which 
came into operation on 1 
December 1992. 

The function of these 

Gommittees is to advise the health 
oards generally on child care 

services within their functional 
areas. To this end, the Act 
(Section 7) provides that the 
membership of the committees be 
as representative of the various 
branches of the child care 
services, including voluntary 
organisations and the child care 
professions, as possible. Member
ship is made up of 'not more than 
20 persons with a special interest 
0[ expertise in matters affecting 
the welfare of children, induding 
representatives of voluntary 
bodies providing child care and 
family supporl services: 

The system for appointment of 
members is: 
- three members of the 
lievant health board (nominated 
y that health board); 
- three officers of the health 

board (nominated by the chief 
executive officer), one each from 
the following disciplines: public 
health medicine, public health 
nursing, social work 

- not more than nine persons 
involved in the provision of any 
of the following services: adoption 
and foster care, residential care, 
services for pre-school children, 
educational services, services for 

This Issue: 

homeless children, child and 
adolescent psychiatric services, 
support services for children and 
their families; 

- a representative of the 

Officers: 
Dr Sheila Lynch, Director of 
Community Care & Medical 
Officer of Health 
(Vublic Health Medicine) 

New 
Child Care Advisory 

Committees 
established 

~-------------------------------------------------

Probation and Welfare Service of 
the Department of Justice; 

- a member of the Garda 
Siochana nominated by the 
Garda Commissioner; 

- the Child Care Committee 
may co-opt not more than three 
other persons. 

In the Eastern Health Board, 
the following have been 
appointed to the Child Care 
Advisory Committee: 

Board members: 

Cllr lvor Callely TO, 
(Chairman, Child Care 
Advisory Committee) 

CUr R6isln Shortall TO, 
(Vice-Chairman) 

Dr James Reilly 

Ms Stasia Cody, Superintendent 
Public Health Nurse 
(Public Health Nursing) 

Ms Brfd Clarke, Head Social 
Worker (Social Work) 

Adoption and 
Foster Care Services: 
Mr John Lysaght, Irish Foster 
Care Association 

Ms Mary O'Hagan, Senior Social 
Worker (Adoption & Fostering 
Services, EHB) 

Residential Care: 
Sister Ann O'Neill, Daughters of 
Charity of St Vincent de Paul 

Services for 
pre-school children: 

Ms Peggy Walker, Irish Pre-School 
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Play Groups Association 

Educational services: 
Mr Sean Hunt, 
Deputy Chief Inspector, 
Department of Education 

Services for 
homeless children: 
Ms Maureen Lynott, 
Focus Point 

Ms Mary O'ConneJI, 
Chairperson, Tabor Society 

Child and adolescent 
psychiatric services: 

Dr Paul McCarthy, Clinical 
Director, Child Psychiatry, 
Eastern Health Board 

Support services for children 
and their families: 
Ms Margaret Dromey, 
Federation of Services for 
Unmarried Parents and 
their Children 

Probation and 
Welfare Service: 
Mr David O'Donovan, 
A/Principal, Probation 
and Welfare Service, 
Department of Justice. 

Garda Siochana: 
Inspector Mary Fitzgerald, 
Garda HQ, Phoenix Park. 

Mr Ray Kavanagh, Grade VIJ, has 
been appointed as Secretary to 
the Committee. 

These first appointments will be 
for the period ending 31 
December 1995. Subsequent 
appointments will be for a period 
not exceeding three years_ 0 
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In September '92, Ireland 
ratified the United Nations 
Convention on the Rights of the 
Child. The significance of this 
Convention is, that for the first 
time, the broad principles of 
human rights (already 
enshrined in the UN 
Declaration of Human Rights), 
now applies to the particular 
situation of children 
recognising their dependence, 
vulnerability and their inability 
to voice their protest when they 
experience injustice. 

Among the key features of 
the Convention are; 
- the definition of the child as 
applying to all young people up 
to the age of 18; 
- the child's right to know his 
or her parents, to be cared for 
by them and to be enabled to 
maintain contact if separated 
from them; 
- the right of every child to an 
adequate standard of living; 
- the child's right to 
education on the basis of 
equality of opportunity; 
- the child's right to 
protection against exploitation 
of all kinds; 
- the principle that in all 
procedures by public authorities 
concerning children, 'the best 
interests of the child' shall be 
the primary consideration. 

Above all, the Convention 
underlines that the rights of the 
child are not derived from the 
goodwill of governments or 
adults but are possessed by the 
child simply by virtue of his/her 
human existence. 

ln ratifying the Convention, 
Ireland has entered a binding 
obligation to honour its terms. 
The Government must report to 
a special UN committee within 
two years of ratifying the 
Convention on 'the measures (it 
has) adopted which give effect 
to the rights (in the Convention) 
and on the progress made on 
the enjoyment of those rights' 
and make that report 'widely 
available to the public: 

This reporting mechanism 
means that the State's 
performance in relation to 
assuring children's rights will, 
henceforth, be open to scrutiny 
by both the UN and by the Irish 
people. 
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COLETTE McANDREW, Head Social Worker, Community Care Area 5, 
attended the 9th International Congress on Child Abuse and Neglect in 
Chicago. The theme of the Congress was an International commitment 
to prevent child abuse. 

Chicago Conference seeks 
international commitment 
to prevent child. abuse 
Move the mountains - be the 
fire. With these words Oprah 
Winfrey launched the 9th 
International Congress on 
Child Abuse and Neglect in 
Chicago in August last. 
Oprah's words both inspired 
the newer delegates and 
revived the sometimes 
drooping spirits of those 
longer in the field to continue 
the fight against child abuse 
and neglect. 

Over 70 different countries 
sent 2,500 representatives 
from professions including 
social work, nursing, 
medicine, psychology, civil 
service. together with policy
makers and volunteers, to 
listen, share information, 
research and progress in 
combatting the worldwide 
problem of child abuse and 
neglect. 

Most sobering for the 14 
Irish delegates was the scale of 
the problems facing our 
international colleagues. 
Problems such as child labour, 
child prostitution and the 
lifelong damage to children 
living in war zones were 
covered. In Ireland. child 
abuse usually means sexual or 
physical abuse. In the 
Dominican Republic it means 
over 600 children sold for 
surgical transplants -" some 
from the womb. · 

The terrible violence of 
gang warfare in certain 
American cities was addressed 
by Deborah Protrow-Smith, 
author of Deadly Conseq
uences. As an intern. while 

sewing up her young victims, 
they told her of their plans for 
revenge. 

She emphasised the need 
for preventative services and 
an end to the easy -access to 
guns throughout America. In 
one city in the USA, over 200 
teenagers died in a single 
month as a result of street 
violence. 

Everyone listened spell
bound and horrified to Dr 
Octavia Graur from Romania 
describe the indoctrination of 
children from the earliest age 
into the evils of Ceaucesceau's 
Romania, which bad as it was, 
was less chaotic than the 
present situation of mass 
unemployment, 200 political 
parties and a sense of almost 
total despair. 

One of the most moving 
presentations involved adult 
survivors of child abuse 
describing how their 
experiences led them to killing 
their own parents: another 
brave man broke down 
describing how he had abused 
his infant son. 

More hopeful cont'ributions 
came in the small groups 
where such programmes as 
Hawaii's Healthy Start 
Programme (which has many 
similarities to our Community 
Mothers Scheme) has had 
tremendous success in 
combatting child abuse 
through the use of paid 
volunteers. usually recruited 
from local communities. 

The one message across all 
continents was that services 

Colette McAndre11· 

for families having difficulties 
must be community-based 
and must build on resource 
already in place - no matt 
how deprived some areas are, 
all communities have 
strengths and leaders. 
Services must be available and 
acceptable for all families and 
professionals need to 
constantly beware of 
stigmatising individuals. 

A number of Irish delegates 
made presentations and 
delivered research papers, 
including one based on 
research (collected jointly by 
Colman Duggan, Senior 
Social Worker, St Louise' Unit 
and Pauline Collins, Social 
Worker, Community Care 
Area 5) into a number of 
cases of child abuse. 

The scope and spread ~~ 
the available informationt 
through videos, bookstalls etc 
was breath-taking. The 
magnificently organised 
exhibition hall enabled 
delegates to collect 
information easily on the 
many presentations and 
research projects at which it 
was not possible to attend. 

NEXT 
IPSCAN Conference 

Malaysia, 1994 

Further information from: 

National Committee for 
Prevention of Child Abuse 
322 S. Michigan Avenue, 

Ste. 1600, Chicago, 
Illinois 60604. 

Tel (001) 312663-3520 
Fax (001) 3121939-8962 



Pictured at the opening of the one stop shop 
in Dr Steevens' HospiUil were: (Above, i-r) Dr 
Brian O'Herlihy, Clulirman, Special Hospital 
Care Programme Committee; Mr K 1 Hickey, 
Chief Executive Officer, &stem Health Board; 
Board members Mr Gerry McGuire, Cllr Betty 
Coffey and Cllr Liam Creaven. 
(Left) Ann McKeon and Mary Gorry show Dr 
Brian O'Herlihy how the Community Care 
Jrrformation System (CCIS) works - one of 
the many computer link-ups with other 
sections within the Board. 

Dr Steevens' House Con1mittee 

Dr Steevens' House Committee members (l-r): Paula Farrelly, Suzanne Creaven, 
David Dunne, Sheila Marshall, Margo Black. (Missing from photo are Mary Kelly, 
Personnel Officer; Ann McKeon, Frances McNamara and Seamus Shaw.) 

It's fair to say that staff reaction to our new headq•_,arters has been largely positive. Good 
parking facilites, pleasant decor and an excelle,1t communications system have made 
life a little more bearable for the Board's clerical and administrative staff. It's also been 
possible to put faces to the names of those mysterious disembodied voices in places 
like Firiance and Special Hospitals (with one or two unpleasant surprises, but that's life!) 

There have, however, been a few teething troubles during the transition. So, with 
a view to easing those troubles and maintaining good communications with staff on 
site, the Personnel Officer, Mary KeUy, has established a House Committee to advise 
on problems arising during the 'settling in' period in Dr Steevens'. 

The Committee has a representative from each Programme/Function and the 
members will act as sounding-boards for the views, complaints and (constructive) 
suggestions of their colleagues regarding the organisation of services"'on the Dr Steevens' 
site. Items which have already been discussed include the Canteen ... sorry, Restaurant, 
security arrangements, heating and internal signposting. 

As you see from the accompanying photograph, the members of the House 
Committee are not only intellectually gifted, but without exception, photogenic in the 
extreme. Let them have your suggestions, complaints or observations and together we 
will create a veritable Athens by the Liffey. () 

ONE 
TOP 
HOP 
E 

On 30 November 1992, the Eastern Health Board's latest 
innovation - a 'one stop shop', was opened in Dr Steevens' 
Hospital by Cllr Frank Hynes, Chairman. 

The one stop shop will provide a central facility where 
the public can have all their questions, requests for 
information, complaints and advice on all aspects of our 
Board's services dealt with, Application forms and 
guidelines for all Eastern Health Board services are 
available. 

The one stop shop Is stafted by specially trained personnel 
who wUl deal with your enquiry or arrange to have it dealt 
with by the appropriate member of staff. 

A computerised public information point is Installed in 
the one stop shop which people can operate themselves. 
At the press of a button information is available on services 
provided by the - Eastern Health Board, Department of 
Social Welfare, Revenue Commissioners, Dublin Local 
Authorities, Bus Elreann, Iamr6d Eireann, Training and 
Employment Agencies. (Computt>.r !JOints have also been 
installed in the community care offices in Naas and 
Wicklow). 

The service operates Monday·-Friday 9am to 5pm and 
an answering service is in operation outside these hours. 
Members of the pub"c are welcome to call in personally, 
or dial Freephone 1800 520 520. (The Board's local offices 
will, of course, continue to serve the pubUc as well.) 

Mr Kieran Hickey, Chief Executive Officer, Eastern 
Health Board, said the aim in opening the one stop shop 
was 'to identify with people's problems and to show people 
that we care: He continued: 'The symbol of the Good 
Samaritan is synonymous with Dr Steevens' Hospital and 
we can take inspiration from that symbol. StaH in the one 
stop shop will either help with a person's problem 
themselves or arrange the necessary assistance: 

The hope Is that the public in the Eastern Health Board 
area will &nd our services as responsive as possible to their 
needs and a staff anxious to assist in whatever way they can. 

Mr Hkkey wished the staff of the Customer Service 
Division every success in the future. 0 
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t 
Frank Hynes R I P 

Cllr Frank Hynes 

Councillor Frank Hynes, Chairman 
of the Eastern Health Board, 
passed away on 12 January 1993. 
Frank was born in Galway 72 years 
ago and came to live in Wicklow in 
the 1950s. He served as a member 
of Wicklow County Council for 25 
years and represented that Council 
for almost 20 years on our Board 
to ensure that the needs of the 
people of Wicklow were met. He 
had a particular concern for the 
needs of the poor and under
privileged and pursued their 
interests with great tenacity. 

He loved life and particularly the 
life of an elected local government 
councillor. A man with the 
common touch and uncommon 
dependability - if he told you he 
would do something it would be 
done Clients who appruached him 
found a person in whom they could 
readily confide and no one doubted 
that he would ever betr.ay a 
confidence-

As Chairman of the Board, he 
liked to bring proceedings to a 
conclusion as quickly as the 
system would allow and could 
occasionally be testy while a 
member was taking more time to 
make a point than he considered 
adequate. But while being efficient 
in his conduct of meetings, he was 
never just mechanical - he had a 
big heart and liked the people he 
worked with, opponents as well as 
comrades. And his feelings were 
always reciprocated. 

It was apparent to most that 
Frank had more than just a working 
relationship with the Chief 
Executive Officer of the Eastern 
Health Board, Kieran Hickey -
here, clearly were two people who 
believed in each other as human 
beings, who had arrived at 
common perceptions of human 
nature and society, and viewed 
each other's offices with 
unqualified respect. 

To his wife Bridie and family we 
extend our deepest sympathy. 

J McE. 
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Pictured at the launch of the 
booklet Home Adaptations 

and Extensions were (1-r), Mr 
Kieran Hickey, Chief Executive 
Officer, &stem Health Board; 
Ms Mary Maguire, Community 
Occupational Therapy Service; 

Cllr Frank Hynes, (then) 
Chainnan, Eastern Health 
Board; Ms Aine Flanagan, 

General Administrator, 
Community Care Service. 

The booklet Home Adaptations and Extensions published by the Community Occupational Therapy Service 
of the Eastern Health Board was launched by Mr Kieran Hickey, Chief Executive Officer, Eastern Health 
Board, at a function in Dr Steevens' Hospital in November last. 

Home adaptation is an integral_part of the community occupational therapists' role - helping people 
who have to make home adaptations to decide what needs to be done and how to go about doing it. 

This booklet highlights some important areas to consider before alterations to the home are made. There 
is also information on a disabled person's grant to assist with building costs. The booklet will be of assistance 
to the disabled and their families and be useful for builders engaged in this type of house alteration. 

Copies available from the Community Occupational Therapy Service at your local Community Care Offi 

t 
Sr Antonette Hayden 

RIP 

Sr Antonette Hayden 

The recent death, following a road 
accident, of Sr Antonette, former 
Matron of Naas General Hospital, 
has deeply shocked and saddened 
the staff and community of Naas. 

A native of Borris, Co Carlow, Sr 
Antonette (St John of God Order), 
gave 24 years of total commitment 
and dedication to Naas Hospital, up 
to October '90, when she resigned 
her post to commence 
administrative duties with a 
sheltered housing project in 
Rathdowney, Co Laois. 

Never one for the limelight, she 
could be regarded as shy. At heart 
she was a woman of compassion 
and integrity. Her ability to listen and 
show understanding of her staff and 
patient needs was evidenced by the 
numbers of hospital staff and Kildare 
friends who attended her funeral. 

May she Rest in Peace. 

EM 

EAGLE STAR 
SHIHO LIFE INSURANCE COMPANY LIMITED 

TIED INSURANCE J\OENT 

Dermot Hackett Financial services 
149/152 LR DRUMCONDRA ROAD DUBLIN 9 
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• Joint life cover policies 

• Children's educational 
funds 
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plans 

(0Approval within 24 hours) 
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Ray Bonar, Training 
& Administrative 
Officer of the 
Ambulance Services 
Council based at the 
National Ambulance 
Training School in 
St Mary's Hospital, 
Phoenix Park, 
recently graduated 
from the Smurfit 
Business School, 
UCD, Carysfort, 
with an Honours 
Degree of Masters 
of Business Studies. 
Congrats. Ray! 

INTER-HOSPITAL SOCIAL CLUB 

( MONTPELLIER) 
Visiting Lourdes, Montpellier .Avtgnon,Pont du Gard 

Depart - SAT 24 APRIL 1\?G e 

TO:~-SUN2MAY ~ I 

2 NIGHTS LOURDES, 6 NIGHTS MONTPELLIER l 
OPTIONAL TRIPS TO AVIGNON, PONT DU GARD) 

PALAVAS (by the sea) !,. 

COST £299 approx: - includes Oights, 
transfers, 8 nights Bed&: Breakfast. 

Optional golf outings at reasonable rates. 
TAX AND INSURANCE EXTRA 

~I:HT ONLY : Dublin-Lourdes-Dublin 
(Easyaccess to coast by train) 

COST £89 TAX AND INSURANCE EXTRA 

(LOURDES) 
HOLY WEEK 1993 

Depart - SAT 3 APRIL 
Retwn - THURS 8 APRIL 

COST £289 - NO EXTRAS 
includes flights, transfers, 

5 nights full board, insurance, Govt tax:. 

Plwne JIMMY 7 44545 after 7 pm 
or 562201 cifter 9 pm 

In October last, Mr Eamonn Hannan (Chairman, 
Institute of Public Administration), presented the 
participants of the second Health Service Managers' 
Development Programme with their certificates. 

Pictured with Mr K J Hickey, Chief Executive 
Officer, Eastern Health Board, at the Presentation 
were: 
(Above, 1-r), Tom Beegan (Chief Nursing Officer), Dr 
Patrick Doorley (Acting Director of Community Care 
and MOH), Mary Kelly (Acting Personnel Officer), 
Dr Art O'Connor (Consultant Forensic Psychiatrist), 
Marilyn Roantree (Head Social Worker). 
(Below, 1-r), Dr Joseph Barry (Acting Director of 
Communtiy Care and MOH), Carmel Dunne 
(Superintendent Community Welfare Officer), Tom 
Gorey (Senior Executive Officer), Tom Prendergast 
(Principal Environmental Health Officer). 

CHRISTMAS COLLECTION 

The Little Sisters of the Assumption wish to express their gratitude 
to all those who contributed so generously to the Christmas Fund. 
This provides extras by way of food and fuel for needy families 
for the Christmas season . Total received was £579.88 

With very sincere thanks. 

Sr Teresa O'Neill 
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Bosnians 
welcomed 
in Cherry 
Orchard 

Ireland received 189 
refugees from the former 
Yugoslavia last year. The 

refugees were accom
modated in the Nurses' 
Home, Cherry Orchard 

Hospital. JIM MURPHY, 
Administrator, writes on 
the preparations for their 

arrival and how they 
settled in. 
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On 2 September last. 189 
refugees from the former 
Yugoslavia arrived in Ireland and 
were accommodated in the 
Nurses' Home, Cherry Orchard 
Hospital. 

The two weeks prior to the 
refugees' arrival was a period of 
hectic activity in the hospital, with 
maintenance staff, contractors, 
Civil Defence and Red Cross 
volunteers preparing the new 
home for the displaced Bosnians. 
Work included decorating, 
furnishing, cleaning and the 
installation of catering and 
laundry facilities. Thanks to the 
great efforts of all involved. the 
Nurses' Home was ready for the 
refugees on their arrival. 

Looking tired after the journey, 
the refugees were warmly 
welcomed at the centre and 
allocated their rooms, where 
many took some well earned rest. 

There are 48 families or part 
families and 13 single adults. The 
eldest arrival was a widow aged 
79 and the youngest was 21 days 
old. One of the refugees_ gave 
birth in the Coombe in October. 

The refugees are being cared 
for on a daily basis by the Civil 
Defence and Red Cross, with the 
Civil Defence Officer for Dublin. 
Comdt. Barry Studdart in overall 
charge of the centre. 

Meals are provided from the 
hospital kitchen. This involves 
cooking almost 12,500 extra 
meals each month. To cater for 
the extra demand, army catering 
personnel are working alongside 
the hospital's own staff. 

The response from the public 
has been tremendous, with 
donations being received from 
firms and individuals. Refugee 
committees have been organised 
in various .towDs throughout the 
country, who have taken groups 
on weekends and provided 
accommodation and enter
tainment. To date, groups have 
visited Killala, Slane, Waterford, 
Limerick and Cork. Some people 
have invited small groups of 
refugees to their homes for meals. 

A number of people offered 
their services as interpreters;-and 
their input into the smooth 
running of the centre has been 
invaluable, as only a small 
percentage of the refugees spoke 
English on their arrival. All the 

refugees are attending English 
classes daily now to enable them. 
eventually. to integrate into Irish 
society. 

A number of the teenagers 
attend the Dominican school in 
Ballyfermot. while the primary 
school children attend classes in 
the Esker Primary School in 
Lucan which has been opened 
specially to educate the 36 
Bosnian students. 

The refugees received medical 
check-ups shortly after their 
arrival and follow-up treatment 
was given where required. A local 
GP attends the centre each day, 
(!nd is 'on call' at all times. A Red 
Cross nurse is available in the 
centre 24 hours a day. 

Shortly after their arrival, the 
refugees elected a Committee to 
look after their own problems and 
act as liaison with the Civil 
Defence and Red . Cross 
authorities. They are, therefore. 
involved in the day-to-day 
management of the centre. 

The refugees seem to be 
settling in quite well. They were 
initially overwhelmed with the 
welcome they received, and the 
response from the general public. 
The accommodation available in 
Cherry Orchard proved far 
superior to the accommodation in 
the refugee camps from which 
they came. While many had been 
through traumatic and horrifying 
experiences, the haven provided 
in Ireland was most welcome. 
Undoubtedly they feel homesick, 
and endeavour to keep in contact 
with Europe. A number of those 
currently residing in Ireland are 
hopeful that their close relatives 
may be allowed join them here in 
the near future. 

As the situation grows daily 
more horrific in Bosnia the 
refugees consider themselves 
fortunate to have been offered 
safe refuge in Ireland. However, 
they worry over friends and 
relatives left behind and have set 
up their own fund to help 
alleviate, in some way, the 
suffering of those back home. 

The next big step for the 
residents of the former Yugoslavia 
is further integration into Irish 
society, by moving to alternative 
accommodation and seeking 
employment. 0 

Retirements 

Best wishes to our 
newly retired staR 

Vincent G Treacy, Inquiry 
Officer, Community Care 

Margaret Darby, Ward Sister, 
Clonskeagh Hospital 

Bridget Patterson 
Reg. General Nurse, 
Naas Day Care Centre 

Patrick Monahan, General 
Operative, St Brendan's Hosp 

Michael Jordan, General 
Operative, St Colman's Hosp. 

Kathleen O'Connor, Staff Nurse 
JCM Hospital, B'town 

Charles Murtagh, Bricklayer, 
St Brendan's Hospital 

Samuel Bernard, 
General Operative, 
Cherry Orchard Hospital 

William O'Reilly, 
General Operative, 
Disinfecting Depot, Francis St 

Mary Mahon, Dental Surgeon, 
Dental SeiVices 

Dr Brian Maguire, former 
District Medical Officer, 
Community Care 

Thomas J Patton, Sen Clinical 
Dental Surg, Dental Services 

Kathleen Duignan, Domestic, 
St Brendan's Hospital 

Norah P Grace, Grade V, 
Community Care Area 6 

Sheila O'Brien, Ward Sister, 
St Mary's Hospital 

Ann Ratcliffe, Domestic, 
St Ita's Hospital, Portrane 

Mary Doyle, Attendant, 
St Colman's Hosp, Wicklow 

Elizabeth Sunderland, 
Domestic, St Colman's Hosp. 

Mary C Galvin, Staff Nurse, 
St Brendan's Hospital 

Mary J Caffrey, Dual Qualified 
Nurse, St Brendan's Hospital 

William Merriman, Senior 
Operative, Disinfecting Depot 

Christina Costello, Night 
Suptd, Cherry Orchard Hosp 

Carmel Keating, Cleaner, 
Community Care Area 1 

Thomas Desay, Operative, 
Pest Control, Francis St. 

Joseph Walsh, Fitter, 
JCM Hospital, B'town 



BOOK REVIEW by J McEvoy 

GRANGEGORMAN -
Psychiatric Care in Dublin since 1815 
by Joseph Reynolds. 
Published by the Institute of Public Administration 
in association with the Eastern Health Board 

'When the history of the State in the present century is 
written. many pages will be given to the political life and 
a few to the social life of the State. Amongst them a page 
will be given to the railways as a help to development and 
the change to motor transport. a page to the Shannon 
Electricity Scheme, a page to the sugar factories. the Civil 
Service, banking. shipping, trade - all these may be 
remembered, but in the history a blank page will remain 
that should bave been given to the great unobtrusive work 
in the life and service of the State that is known to us under 
tha name of Grangegorman Mental Hospital: 

David Coyle 
John Costello 

(Report of Inspection to Grangegorman Visiting Committee. 
9 November 1933.) 

as book is the story for that blank page. 
W1owever, Grangegorman does not confine itself to the 
history of the institution. The development of psychiatry 
from the establishment of the Richmond Lunatic Asylum 
in 1815 to the present day transition to community care 
is fully described. 

Mr Kieran Hickey, Chief Executive Officer, Eastern Health Board: Mr Chris Flood 
TD. (then) Minister of State, Dept of Health: Mr Eamonn Hannan, Chairman. Institute 
of Public Administration and author Mr Joseph Reynolds, pictured ot the launch 
of his book. 'Grangegorman - Psychiatric Care in Dublin since 1815: The launch 
took place in the Nurse Education Centre. St Brendan's Hospital. 

The past 
The most startling pages deal with 
the shocking way in which staff 
and inmates were treated in the 
late 18th and early 19th century 
Dublin House of Industry. In June 
1810 a visiting governor reported 
finding 48 naked women in the 
prison ward. They were promised 
clothes if they would work in the 
institution; only two accepted. 
The governors ordered that those 
who refused should be put in a 
small detached ward on the door 

Af which was written 'Naked 
~omen because Idle: 

Nurses were treated with equal 
harshness ~ a minute of 26 
March 1798 reads: : . . ordered 
that Catherine Fitzsimons, Nurse, 
. . . do receive twelve lashes on 
the bare back ... with a cat and 
be dismissed . .. being convicted 
of having stolen different articles 
of clothing from the lunatics 
under her care. together with 
sundry blankets belonging to the 
Corporation: 

'Moral' treatment 
and management 
The system of moral treatment 
and moral management which 
dominated the care system of the 
19th century is outlined very well. 
The system was pioneered by an 
English Quaker. William Tuke and 

a French psychiatrist, Philippe 
Pinel. Moral treatment was based 
on the idea that insanity might not 
have its origin in physical causes 
but in the emotions and that 
medical remedies might not be 
always appropriate. What was 
important was to provide pleasant 
surroundings, comfort, fresh air. 
a congenial occupation and the 
inculcation of moral principles 
that would awaken in the patient 
his finer feelings and render him 
more rational and controllable. 
Despite its defects, the system was 
a tremendous step forward from 
the barbarism of the 18th century 
madhouse regime. 

Community Care 
Perhaps one of the greatest 
surprises to many readers will be 
the realisation that community 
care is not a new concept. 

In May 1890, Dr Conolly 
Norman, Medical Superintendent 
of the Richmond from 1886. 
submitted a proposal to the 
governor that a system of 
boarding-out patients be adopted 
to alleviate the overcrowding ;f 
the asylum. In Belgium an 
unbroken tradition of such care 
extended back to the 7th century. 
Norman reported on the system 
in the village of Gheel where 
1.100 of the 3,625 houses there 

contained lunatics and concluded 
that the system of managing the 
insane poor in private dwelling 
houses which had grown up in 
Scotland was a better model for 
Irish conditions. 

The Mitchell Committee 
appointed by the Lor<! Lieutenant 
in its report published in 1891 
favoured district boards of lunacy 
having responsibility for the 
insane - not only in asylums but 
in other establishments and in 
private houses. The recommend
ations were not implemented, 
however, and an opportunity to 
introduce a community care
based system was lost for three 
quarters of a century. 

Prof !vor Br,owne was 
appointed Chief Psychiatrist in 
January 1966. In March 1966 a 
report from him on his proposals 
for improving the psychiatric 
services was submitted to a 
committee of the Dublin Health 
Authority. 'The task facing us: he 
wrote, 'is to develop psychiatric 
services based in the community 
and related to the population 
areas which they serve ... with 
a complete co-ordination of the 
hospital facilities with the 
community and domiciliary 
services. so that they form an 
integrated whole with community 
care and treatment at every leveL 

each area being served by its own 
psychiatric team: 

With the publication in 1984 of 
Planning for the Future (the 
report of a Study Group on the 
Development of the Psychiatric 
Services), the implementation of 
a caring community-based system 
gathered impetus and is currently 
being pursued with vigour by the 
Eastern Health Board under the 
direction of the Chief Executive 
Officer, Mr Kieran Hickey, the 
Program me Manager for 
Psychiatric Services, Mr Michael 
Walsh. 

' A beautifully produced book 
and essential reading for all who 
wish to get a feel of what 
Grangegorman was like through 
its long and chequered history. It 
adds significantly to the small 
body of work on mental illness in 
Ireland and to our equally small 
store of administrative histories. 0 

If you have difficulty 
in obtaining copies through 

your bookshop, 
an order form is provided 

on page 15 
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Mlfl llf ftlt/es Included In thl WHO·HIIIthy Cltlu ,.roJgct 

Diagnosing 
Dublin's 
health 
A statement on the health of our 
capital city was issued recently in 
conjunction with a very successful 
exhibition in the Mansion House 
entitled Dublin 1992 - a 
healthy city? The aim is to make 
Dubliners more aware of the 
factors that affect health. The 
Position Statement sets out the 
current state of health of Dublin 
and how it is affected by such 
factors as mortality, lifestyles, 
social/physical environments etc. 

Heart disease and cancers are 
identified as accounting for over 
half the deaths recorded in 
Dublin. The commonest cause of 
death in children under 15 is 
accident and leukemia is second . 

There has been a nationwide 
decline in admissions to 
psychiatric hospitals due to the 
development of alternative forms 
of medi cal care for the 
psychiatrically ilL The growing 
AIDS epidemic is a particular 
challenge to the health services. 
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LIFESTYLES 
Lifestyles in Dublin bear 
considerable scrutiny. The· level of 
smoking is higher than the 
national average - 50% of 
adults from socially disadvant
aged areas smoke. There is need 
for improvement in the area of 
diet and evidence suggests a very 
low level of fitness among the 
city's population. Drugs may pose 
a greater problem in the future. 

HEALTH PROMafiON 
A wide range of health promotion 
activities is carried out by the 
Eastern Health Board, the local 
authorities and other statutory 
bodies. The growth of women's 
groups has been a major 
development, and one of the 
greatest resources in Dublin is the 
vast amount of goodwill which 
translates into voluntary work. 

SOCIAL FACTORS 
Unemployment continues to be a 
scourge with the average figure 
being 20% and higher still in 
disadvantaged areas. Over 56% 
of crime in the cou.Qtry is 
committed in Dublin. Poverty is 
serious with 19.5% of persons 
living below the poverty line. The 
travelling population fare worse 
than other groups in terms of 
poverty, unemployment, 
unsuitable housing and ill health . 

What is a healthy city? The concept is a very broad one and will 
mean different things to different people. 
JOE McEVOY gives an outline of a Position Statement on the 
'health' of Dublin City, researched and written by Qr Catherine 
Hayes and Dr Pat Doorly ~Eastern Health Board) and Mr Roy 
Bateson, Dublin Healthy Cities Project Co-ordinator. 

HOUSING 
There are growing waiting lists for 
housing in each local authority 
area. Figures vary on the number 
of homeless, but it is an increasing 
problem with a growing number 
of young people affected . 

INNER CITY 
Much new building has taken 

_ place to reverse the trend towards 
a derelict inner city and to create 
accommodation. (The upgrading 
of the Temple Bar area is a fine 
example of realistic concern for 
the plight of the inner city) . 

TRAFFIC 
The average speed of traffic at 
rush hour is about 10 mph. The 
Dublin Transportation Initiative is 
currently carrying out research 
into all possible solutions. 

AIR POLLUTION 
Air pollution from coal fires has 
virtually disappeared , but 
pollution from traffic continues. 

WATER SEWERAGE 
Water quality is good but the age 
of pipes gives cause for concern. 

SPORT AND 
RECREATION 

Dublin is ideally situated, being 
surrounded by mountains on one 
side, and the sea on the other. 
and the local authorities have 
provided a wide range of sporting 
facilities. 

PROMafiNG HEALTH IN 
A HOLISTIC SENSE 

The Dublin Healthy Cities Project 
is aimed at promoting health in a 
holistic sense, and the next 
strategic step will involve people 
working together at all levels to 
improve the health of Dublin, its 
environment and its people. This 
will involve voluntary and 
statutory organisations working 
with the Health Board and local 
authorities in formulating a health 
plan for the Dublin area, which it 
is hoped will be facilitated by the 
publication of the Position Paper 
just outlined. 0 



The idea of promoting a 'healthy' 

11: spital may seem strange, but a 
, ~ ject has been set up by the 
World Health Organisation to do 
just that. It is called the 
International Health Promoting 
HospHal Network and about 20 
European hospitals are 
participating. The project is aimed 
at promoting health among staff, 
patients and the wider 
community. 

In 1992, the staff of James 
Connolly Memorial Hospital 
decided that the hospital should 
apply for membership of the 
project. Following a visit by a 
delegation from the Health 
Promotion Review of WHO to 
look at the activities and plans of 
the James Connolly project, the 
Hospital was formally accepted 
into the network and is the first 
hospital in Ireland to be so 
included. 

M5 .\nne O'lteanlon, 
CtM>rdlruotor af 1he 

Project 

For James Connolly it meant 
participation by staffs of all grades 
in developing a number of 
interesting projects: 

- a back care project aims to 
support positive back care 
through a series of lunch-time 
lectures; also by assessment of the 
work situation of individuals with 
practical advice; 

- a CPR (cardiopulmonary 
resuscitation) project aimed at 
teaching CPR skills to all staff in 
the hospital. (The main objective 
of CPR is to provide oxygen to 
the brain, heart and other vital 
organs). It consists of a three-hour 
training programme-with follow
up assessment of practical skills. 
It is planned to develop the 
training programme into the 
community for such groups as 
GPs and other community 
groups; 

- a smoking project sets out to 
highlight the dangers of smoking 
through education, support and 
encouragement. A STOP 
SMOKING SUPPORT GROUP 
was formed in the hospital and to 
date 25% of participants have 
successfully given up smoking. 
The project also initiated the 
current negotiations on a smoke
free policy for the hospitaL 

- Lifewise project. This 
programme was developed in the 
Mid-Western Health Board and 
focuses on promoting healthy 
behaviour. Each course consists 
of ten weekly, two ho~r sessions 
and is led by a Lifewise tutor. who 
has undergone an extensive 
training scheme. Guidance is 
provided in areas such as physical 
fitness, sensible food choices and 
correct body weight as we!! as 
stress management: 

- stress management. 
Courses on stress management 
are organised and all disciplines 
are encouraged to attend. A 
number of short sessions - yoga, 
aromatherapy and shiatsu -
have been arranged and got a 
good response from staff. A pilot 
ward has been designated for the 
development of stress 
management skills. Staff and 
patients are enthusiastic about the 
project; 

- a community health 
promotion programme with the 
emphasis on nutrition will 
commence shortly which will be 
linked with the hospital health 
promoting activities. 

JAMES CONNOLLY MEMORIAL HOSPITAL 

Health Promoting 
Hospital Project 
- a waste disposal project 

aims, by evaluating present 
hospital waste, to reduce and 
dispose of it in an 
environmentally friendly way. A 
pilot re-cycling programme has 
been introduced and since its 
commencement almost 40% of 
the hospital's domestic waste is 
now re-cycled. Cardboard is 
collected and baled. office and 
computer paper is shredded and 
sold for re-cycling. Glass bottles. 
cooking oil, certain plastics. cans 
etc are segregated and re-cycled. 
The aim also is to create an 
awareness among staff - to 
develop a re-cycling mentality. 
The project also hopes to become 
a resource and depot centre for 
recycling in the community; 

Staff Nurse Anne O'Reardon is 
co-ordinator of the project and 
she edits a newsletter for staff 
which keeps them informed on 
events, courses and general 
progress of the project. 

Members of the steering 
committee for the project include 
Mr Hy. Brown (Consultant 
Surgeon). Ms Kay Sheerin 
(Matron). Mr Fred Donohoe, Dr 
Pat Doorley. Mr Wm Rattigan 
(Hospital Administrator) and Ms 
Anne O'Reardon. 

The Department of Preventive 
Medicine at St Vincent's Hospital, 
Elm Park, are currently preparing 
a formal application for admission 
into the project. 0 
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Moira Lysaght 

Moira Lysaght died in March '92 
aged 89 years. She retired from 
the Public Health Nursing Ser
vice in 1967. In the course of her 

A wonderful woman 
It all happened between 1940 and 1945. I can see it pictured in my mind as if it were yesterday. My 
work as a public health nurse brought me to a hall-door in a long road of Corporation houses on the 
outskirts of Dublin. On being ushered into the Kitchen-cum-living room. l saw seated on a table. in 
the centre of the room, a barefooted, lovely looking fresh complexioned boy of about 8 or 9 years 
of age. Between the big and second toe of his left foot was wedged a slice of bread and butter. He ,. 
lowered it from his mouth as he gazed at me through strikingly blue eyes. 

From the twisted, jerking movements of his limbs, it was obvious that he was a cerebral palsy victim. 
His mother told me that she had brought him to many hospitals and clinics. The doctors, however. 
had said that his case was hopeless, that he was mentally defective. 

<t It was not with any idea of just consoling her. or of giving false hope. that 1 animatedly declared. 
, 'I don't believe it: look at the inJelligence in those eyes!' She then told me that she could not accept 

the tragic verdict herself. 
I heard how his brothers used to drag him along in an old go-cart when they went playing. She 

herself pushed him in the same contraption to Harcourt Street Hospital whenever a request came for 
his attendance. As she put it: '] know nothing can be done for him. but, by my bringing him for the 
students' classes, the knowledge gained may be of help to other children in the same way in years to com ~ 

First Holy Communion 
The mother told me that she had 20 births of which -12 or more were living (the last only a baby}. 
I wondered how she could afford the time even to think of other sufferers, apart from the attention 
which she showered on her invalided son. Between her numerous household duties she instructed 
him in the alphabet and encouraged him to write words. Above all, she talked to him of God and taught 

·~· him his prayers. In tiine he demanded that he should make his First Holy Communion so she went 
to the local priest about it. He told her that it would not be possible. The boy would not understand. 
Seeking to lessen her misery he ended with: 'Those so afflicted are children of God: 

Still the young boy kept on insisting. So, one day the mother asked the priest to come in and tell 
the boy himself. The priest came to the house and put the question: 'Do you believe in God: He got 
a quick inarticulate consent. The questioner followed up with: 'How many Gods are there?' to which 

~ the reply was: 'One: A further query: 'How many persons are there in Go&'' drew forth the answer: 
'Three: 'Well then.' said the priest, 'there must be three Gods' to which the boy replied: Ah Father. 

"' do you think I'm a fool?~ All these answers had, of course, to be interpreted by the mother, as the 
• child's power of speech was so defective that only throaty, gutteral sounds were possible. Realising that 

the mind was alert, the priest continued to call and give instruction until the big day arrived when he 
~ came with the Blessed Sacrament. 

The morning air 
On one of my subsequent visits to the house. the mother told me that the go-cart had broken down 
This meant that the boy's outings had stopped and as a result, he had lost all his cheerfulness. Duriir-t/- ~· 
one day of extra depression. he said to his mother: 'Why can I not run and play like ali the other children?' 
She replied: 'Well son. it's like this; when your brothers and sisters and your father and myself come 
to die, we will all have to go to purgatory but you will go straight to Heaven. You are putting your 

;. purgatory over here on earth: 
On one of my last calls (1945) I was surprised and delighted to hear that the boy had tutored himself 

~- in the art of painting. The mother. with his consent. gave me one of his productions. entitled The Morning 
Air. It was a landscape with the rays of the rising sun in the background. The artist wrote on the back 
(holding the pencil between his toes} - 'Done by Feet. done by Christy Brown, 54 Stannaway Road, 
Kimmage. Dublin. Eire. January 30th 1945: I still have that painting. 

Something lost 
The rest of the story of Christy Brown and his achievements is well known. Dr Collis later had come 
across him and had launched him into stardom. 

,. 

work as a public health nurse she ~ 
paid many visits to Christy 
Brown's mother. She recorded 
her recollections of Mrs Brown in 
this article which was published 

His autobiography (My Left Foot} contains no reference to his First Communion and he says that 
he did not respond to his mother's efforts to interest him in the catechism - he preferred the story 
of King Lir and his swan children. ·But much as he achieved it seemed to me, as I watched and heard 
him on television. that something had been lost. He was changed from the innocent boy I had known. 
he had lost touch with what had inspired the small, stoutish, pleasant woman who was his wonderful 

in Reality in 1990. We reproduce 
it as a tribute to Miss Lysaght and 
her many years of service to the 
community. 
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·· mother. 
She was one of the finest characters that I have ever met: a woman of whom Ireland has reason 

to be proud. 

F' 



THEATRE REVIEW by Joe McEvoy 

Irish Premiere of West End 
success comes to St Brendan's! 
~Pack of Lies' by Hugh Whitmore 
Astra Theatre Group production 
A Pack of Lies was first 
produced in Brighton and in 
the Lyric Threatre, London, in 
1983. This sophisticated play 
staged by Astra in the Nurse 
Education Centre, St 
Brendan's from 1-4 
December last must be one of 
the most ambitious challenges 
ever taken up by the group in 
its 25 year history. 

The play is based on fact. In 
1961 Helen and Peter Kroger 
were found guilty of spying for 
~e Russians and were 
~~ntenced to twenty years 

imprisonment. In 1969 they 
were exchanged for a Briton 
jailed in Moscow and flew off 
to Poland amidst a great 
hullaballoe in the Press. A 
Pack of Lies explores the 
traumatic experiences of a 
middle-class suburban 
London family who became 
innocently involved in the 
events leading up to the 
capture of the spies. 

Bob and Barbara Jackson 
and their daughter Julia 
(played by Martin McGauran, 
Eithne Mackey and Niamh 
Bowe) live in the London 
suburb of Ruislip. They are 
approached by Stewart 

f~ichael Hanratty) who, 
~aguely identifying himself as 
a civil servant, virtually forces 
them (though ever so politely) 
to allow surveillance agents 
Thelma and Sally (Colette 
Ryan and Marie Gleeson, St 
James's Hosp) into their 
home to keep an eye on the 
activities of their friends and 
neighbours living opposite, 
Helen and Peter Kroger 
(Margaret Power and Barry 
Fanning, St James's Hosp). 
The subequent action of the 
play takes place over a 
number of months in the 
autumn/winter of 1960/61 
relentlessly scrutinising 'the 
tangled web we weave when 
first we practice to deceive'. 

Martin McGauran is the 
quintessential Englishman 

accepting the situation more 
easily than his wife (played so 
delicately and gentJy by Eithne 
Mackey), who comes under 
considerable strain as the 
spying operation continues. 

Julia (Niamh Bowel, 
devoted to her Aunt Helen 
across the road, is kept in the 
dark about the exact nature of 
the operation. Niamh · 
distinguishes herself in her role 
as a teenage daughter, 
particularly in the emotional 
scene between the mother 
and herself over a forbidden 
motor-bike ride. 

Margaret Power as the 
brash exuberant, he.arty, 
sometimes vulgar and 
apparently silly, Canadian/ 
American (who it· later 
transpires is really a KGB 
colonel), turns in a stunning 
performance, well supported 
by husband Barry Fanning. 

Colette Ryan and Marie 
Gleeson as Thelma and Sally, 
the surveillance agents, were 
excellent in roles necessarily 
more limited in scope. 

However, the urbane 
·. performance of Michael 

Hanratty as a civil servant/ 
MI5 controller was the most 
memorable of the evening. 
Particularly fascinating was the 
fine feeling he displayed for 
the tone and nuances of 
words. His opening speech 
describing Ruislip, suburban 
London, set the stene for the 
entire action of the play and 
he consistently maintained the 
character thus created 
throughout. Michael took to 
the role as to the manner 
born, courteous and 
mannerly, but never allowing 
himself to be deflected for a 
moment from the objective of 
the operation he "WaS 
directing. He has to be 
congratulated also on his 
pioneering spirit as producer 
in bringing us the Irish 
Premiere of this notable West 
End success. 0 
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A great deal of information is 
held on computer about each 
of us. Banks and others will 
hold details of your finances, 
your credit rating etc. Your 
GP, hospital and pharmacy 
are likely to hold information 
on your health. Credit card 
company computers detail 
your purchases and spending 
patterns. Telecom hold listings 
of all phone calls made. 
Government department 
computers hold information 
on most of us. Your video 
rental shop could infer your 
tastes in movies from their 
records. 
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This computerisation is part 
of the 'information age' in 
which we live and generally 
we are better off for it. There 
are potential dangers to 
privacy, however, which is 
why the Data Protection Act 
was passed in 1988. The Act 
set out to provide a degree of 
protection in a number of 
ways: 
- it created new obligations 

for those keeping personal 
information about others on 

• assessing/collecting taxes 
or duties payable to the State, 
a loa! authority or health 
board; 
• estimating the amount of 
liability on foot of a claim for 
payment of damages or 
compensation and 
where disclosing the inform
ation would be likely to be 
prejudicial to this activity. In 
this case access can be 
refused. 

computer; There are other restrictions 
- it established important designed to protect the 

new rights for the individuals individual enquirer where the 
about whom such information information in question is 
is being held; social work data or relates to 
- it established the position - the enquirer's physical or 

of Data Protection Commis- mental health. In such cases, 
sioner, a kind of ombudsman, withholding some of the 
in respect of person a] information may be allowed if 
information on computers and revealing it would likely lead to 
gave him wide powers to serious damage to the 
ensure that the requirements individual's physical or mental 
of the Act are observed. health or emotional 

The Act does not cover well-being. 
information held in paper or 
manual files, but this is likely 
to change. An EC draft 
directive on data protection 
(scheduled for implement
ation 1993-94) proposes such 
an extension. In any event, 
with the introduction of new 
imaging technologies, much 
of what is now handled on 
paper will become comput
erised over time. The Act 
already applies to records on 
microfilm where the retrieval 
of particular records is wholly 
or partly automated. 

Individual's 'right of access' 
This is probably the most 
significant of the new 
individual rights. Each of us is 
entitled to be given a copy of 
all information being held 
about us on computer, on 
making an access request in 
writing to the person holding 
the information and paying an 
'access fee' if required (up to 
£5 max.). 

There are a few exceptions 
to this general right of access. 
One of particular relevance in 
the public sector is where the 
information in question relates 
to: 
• preventing/detecting/inv
estigating offences; 

Data protection principles 
Information held about people 
on computer must be: 
• obtained fairly and openly 
in the first place 
• used only in ways 
compatible with the purpose 
for which the person gave the 
information initially (unless 
they have agreed otherwise) 
• disclosed to others only in 
ways compatible with the 
purpose for which the person 
gave it 
• held secure against 
unauthorised access or loss 
• retained for no longer than 
is necessary for its purpose 
• kept accurate and 
up-to-date. 

These are the general 
principles of data protection, 
binding on everyone holding 
information about others on 
computer. Individuals have 
the right to complain formally 
to the Data Protection 
Commissioner where they 
consider these principles bave 
been breached. 

The Act places on onus on 
everyone h;:mdling personal 
data about other people to 
take particular care. 

Codes of practice 
The Act envisages the 
development of codes of 
practice for partiwlar sectors, 
through which the general 
principles of data protection 
will be interpreted for the 
sector. Such codes are 
voluntary at present but there 
is provision in the Act for 
making them statutory. 

The Eastern Health Board 
has established a code of 
practice in relation to data 
protection. The code is 
concerned with the 
management of computers by 
people who use and by 
people who control them and 
it· includes an outline of the 
obligations imposed under the 
Act on those who control the 
contents and use of t 
personal data. 

Under the Act, data 
controllers who are public 
sector bodies, financial 
institutions, insurance com
panies and certain other 
categories are required 
to register with the 
Commissioner. 

Mr Bill Doyle, 37 Castle 
Street, is Data Protection 
Officer within the Eastern 
Health Board. 

Mr Donal C Linehan was 
appointed Data Protection 
Commissioner in 1988. The 
Commissioner is an indep:_ 
endent official appointed 
the Government and reports 
annually to the Oireachtas. 
His role is to ensure that those 
who keep personal 
information on computer 
comply with the provisions of 
the Act. The Commissioner 
also investigates complaints 
made by the general public 
and has wide powers in this 
area. 

If you have any further 
queries about data protection, 
refer either to the Data 
Protection Officer (37 Castle 
Street, tel. 757837) or the 
Commissioner's Office (Block 
4, Irish Life Centre, Talbot 
Street, Dublin 1. 
Tel. 748544). 0 



A study in Italian! 
As a part-time student in 
Maynooth College I recently had 
the opportunity to study sociology 
in the University of Calabria. The 
course was funded by Erasmus, 
an EC programme to facilitate 
student exchanges among various 
universities throughout Europe. 

The purpose of the exchange 
was to observe community 
development in the region and 
participate in any relevant 
fieldwork/research. 

Role of women 
My studies concentrated in areas 
such as changes at local level 
from rural to urban society in 
relation to health, education, 

ployment, agriculture, social 

not wish to see their children 
migrate to the cities in search of 
work, but preferred to stay with 
the traditional system of keeping 
them within the family unit and 
supporting them financially. 

This family support structure 
and domination of parents 
remains very strong. For example, 
a woman called Julia, a volunteer 
on the Project, was unemployed 
at the age of 26. Having failed to 
satisfy the entry requirement for 
the local university she felt she 
could not !eave home to go 
further afield to Rome to study: 
such was the pressure from her 
parents that she should remain at 
home to look after them, meet a 
suitable partner in marriage and 
be satisfied with her lot. 

Among the teenage generation 
things are changing slowly. They 
are more adventurous and 
outspoken and are determined to 
realise their own ambitions. 

Health Services 
I was particularly interested in 
comparing the health services 
with our own. I interviewed a 

CARMEL DONOHOE, 
Accounts Section, 
relates her experience of 
a study trip to Calabria 
in Southern Italy. 

Scene of a typical rural 
village in Calabria 

Social life 
The Calabrians are very 
hospitable and helpful. They take 
life very easy (which was 
exasperating at times!). Social life 
revolves mainly around meeting 
in the village square (piazza) or 
going to a pizzeria to chat and 
drink plenty of delicious home
made wine! I was amazed that 
nearly everyone smoked: there is 
still no public campaign against it. 

Only recently has a government 
warning appeared on packets of 
cigarettes. 

'Despite initial language 
difficulties and administrative 
hiccups, the experience was very 
worthwhile. I am glad to have 
been given the chance by the 
Health Board to broaden my 
education on community 
development through studying 
another culture. () 

"s uctures, cultural values and the 
role of women in society. This 
latter study was carried out by 
meeting various women's groups 
and, in particular, one woman 
who had written a book which 
traced the lives of three 
generations of women in the 
South and compared the changes 
which had occurred for them. 
This was interesting because it 
seemed, in fact, that very little had 
changed. 

number of people working in the ~;;;~~~~;~i;iii~~~~~~;;;~iii;;~~iii!~~~~ 
community mental health 
services who outlined its history 
from the 1970s to the present 
day. I also visited the local state

While women are still a very 
powedul force within the family 
home (the Italian Mama!), they 
are not active in public or political 
life. Many heads would turn 
curiously to see us having a glass 
~beer in the village bar, a place 
L)ich is still very much the 'man's 
domain'. 

Family structure 
I also took part in a research 
project to look at ways to revitalise 
a rural village with high 
unemployment and a large 
population of youth. Grants had 
been provided for this through the 
EC LEADER Project. The village 
once had a thriving copper craft 
industry but the skill had all but 
vanished due to a lack of pride or 
interest in keeping it going and 
losing out to the wider 
technological market. Exhibits of 
the beautiful work which had 
been carried on could be seen in 
the village museum. 

What emerged from the 
research was an apparent lack of 
work ethic in this culture. Despite 
high unemployment, parents did 

run hospital. 
There was a lot of dis

satisfaction expressed with the 
ways in which the services are 
run. While the distribution of 
finance is government controlled 
it is influenced greatly by the local 
political parties. This gives way to 
the system of 'clientelism' which 
is prevalent in Italy but particularly 
so in the South. Clientelism 
operates on the basis of 'favour 
giving' between 'patrons' - those 
with political power and influence 
and 'clients' - those needing this 
influence to receive a favour in 
return for party loyalty. It 
reminded me of the familiar 
saying: 'It's not what you know 
but who you know'. There i.!t a 
general distrust of the public 
health services to the extent that 
those with relatives in hospital 
often remain with them on a 
24-hour basis to attend to their 
needs. This is often necessary 
because of a shortage of staff. 

rhinlcing of 
buying 
a COMPUTER? 
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Our rovinq sports social column1st, EDDIE M.£'lfTHEWS, takes us w1th his 
Gang of Three on another soccer jaunt - th1s time to Denmark. Wonderful, 

Wonderful, 
Sweden had come and gone and At last, in the Shamrock Bar, 
Denmark were newly crowned we came across a good Danish 
European Champions. It was custom - a bell rang, which 
eleven months since our last trip signalled that drink was half price 
and the folks at home had for one hour. The rush that 
thankfully forgotten that 'away' ensued was not been equalled 
football trips had ever existed. A since the hasty evacuation of the 
last minute decision to appeal to Titanic. In fact the pub listed 
the credit union for funds was not slightly. For the next hour the Irish 
met with gushing enthusiasm, ferried drink to every table that 
more like fatalistic resignation. would sustain it untU we had the 

On 13 October that favourite equivalent of an EC Alcohol 
haunt - Dublin Airport - saw Mountain - the Irish were happy 
us once again as we headed off and the barmen redundant for a 
for Denmark The once noble while. 
band now numbered only three Then it was time for the tourist 
- the Angel of Death, Starve the trail. Cobenhavn is a lovely city 
Barber and Larry the Rap. with plent'lj of sights to see if you 

The flight to Cobenhavn was are so inclined. The Irish who 
by Aer Lingus Jumbo which were easily recognisable -
immediately threw Larry into a wearing plastic viking helmets 
state of confusion; from where he with pigtails - hit the museum 
sat he could not see the cockpit trail. There was a steady queue at 
around the comer and he became the Resistance Museum and a 
agitated. He was reassured, Santa Claus-like queue at the 
however, when Michael Carruth National Museum of Erotic Art. 
(of Gold Medal fame) sat in front The Irish: true culture vultures. 
of him. The flight of 11/2 hours We chanced upon Denis the 
was brightened by the screening Menace, Dave Bacon and Eamon 
of Michael Carruth's winning bout the Toyboy of the Luxembourg 
and homecoming and was met Brigade. This was to be our 
with rapturous applause. downfall and being easily led, we 

Starve the Barber began to get were persuaded to join the lads 
upset at this stage and - slightly for a light lunch in Els Restaurant 
the worse for wear - complained near the team hotel. 
of seeing three Michael Carruths. · · , Dave Bacon decided that while 
We hadn't the heart to tell him he we quaffed numerous cans of 
had two identical brothers for beer, we must have a toast or 
company. seven to absent friends. The 

On arrival in Cobenhavn we Danish schnaps which the 
got the first shock at our hotel - waitress produced was indeed 
'The Mayfair' on discovering that heartwarming and (while tasting 
it had no bar. Good planning! like a cross ~tween parazone and 
However, each room had a mini- liquid parafin) it definitely reached 
bar and we drank sparingly from parts no other drink could reach. 
it - understandable, with a From the Restaurant it was 
whisky at 60 krone i.e. £6.00. downhill to the match. First to the 

It wasn't quite as bad as the two Henry IV Bar. We sang and drank 
Irish lads who took free enterprise Sambukka (which we christened 
to new levels and drank the mini- Bazooka as it had the same 
bar dry. They were astonished effect). Larry also took a shine to 
when the bill came to over the vino and insisted on drinking 
£180.00. 'vino rapide planco' at every 

The Danish Tourist Board was opportunity - a brand we still 
definitely on the ball. They had can't locate at the supermarket. 
distributed a booklet to all the Irish From there we went to the Vin 
fans which proclaimed it as 'The & Olgod where the Danish 
Guide to Exciting Craie Spots in supporters normally gather -
Cobenhavn' and hailed us as 'the except we got there first. The 
great succer fans from lreland1 Danes were extremely friendly (if 
The latter comment made a lot of expensive) and would really put 
sense with pints at £4.60 a go. you to shame. Their knowledge 
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of Irish history was impressive and 
as Andres pointed out, the last 
time Ireland beat Denmark was in 
1016 when a fellow called B. 
Boru got the only goal. We said 
we hoped history would repeat c 

1 itself that night. b h 
From there it was off to the 0 en avn 

Parken Stadium with the green 1 
hordes for the battle to follow. 
The match and atmosphere were 
exhilarating with heart-stopping 
moments at both ends. With 

_ reverse psychology the Angel of 
Death actually watched the match 
whUe Larry spent the 90 minutes 
with his head in his hands. We 
also nearly lost Starve the Barber 
on more than one occasion as he 
precariously overhung the third 
tier of the stand while 
gesticulating wildly at the Danish 
supporters below. In the end, 
though we felt we could have 
won, we were all satisfied with a 
draw. 

After the match the Angel of 
Death met up with Ned and 
Eamon and got separated from 
Larry the Rap - not realising he 
had his wallet in his pocket. That 
night saw Larry wandering 
aimlessly like a down-and-out 
sans krone around a wet 
Cobenhavn while the Angel had 
a good time spending his money. 

The songs of the Irish rang out 
among the bars of Cobenhavn 
that night and for many hours into 
the morning. La Corona 
restaurant which had been home 
to Ned and Eamon on their 
journey to the match stayed open 
especially to greet us on our 
return. There, the pianist (who 
was of dubious gender) 
serenaded us with songs well into 
the night but only had eyes for 
Ned. 

The following morning was a 
quiet affair, save for the incessant 
drinking of evil substances to ward 
off impending migraines. The 
journey home was uneventful. 
Reality was beginning to dawn. 
s·eville was four weeks away and 
Christmas was on the horizon. 

As Michael Carruth put it in his 
own idiom: on 18 November, 
Brian Boru would come up 
against El Cid in Seville and 
would win on points. 0 
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-contains every recipe you've ever 
wwtted! 

ONLY£2 
PRocEEDS ro Sr BmGio's HoME, CROOKSLING 

tnner-

• 
Available from 

St Brtgid's Home 

tel 582123 
or 

OneStopShop 
Dr Steevens' 
tel679 0700 

Gillian Brogan, St ltats Hospital 
Pulling the prize-winning ticket were Kevin O'Connor 
of Canada Life and Ashliog O'Neill, Payments Section, 

EHB. 

CANADA tiFE 
WINNd CH 

1 

IVth World Congress 
oflne 
World Association of Psychosocial Rehabilitation 
under the auspices of the 
WORlD HEA\JH ORGANISATION 

Towards a 
better future 

for the mentally ill 
Trinity College Dublin 
26 - 29 September 1993 

This Congress will be structured with plenary sessions. major 
symposia, workshops and special papers on psychosocial. 

medical, ethical. political and economic perspectives of the 
mentally Ill with particular emphasis on the homeless. the 

marglnalised. situations in developing countries and 
emerging democracies. 

Further information from tel {0 l) 618904 
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Name 

Address 

SOLUTION CROSSWORD 81: ACROSS: I. Connecting; 6. Scot; 
10. Encaged; 11. Utilise; 12. Tossing the caber; 13. Graphite; 
14. Gladys; 16. Aligh1; 18. Rehuuer; 21. As gentle as a lamb; 
22. Trade in; 23. Tailing; 24. Reef; 25. Shorr night. 

DOWN: I. Crest; 2. Nicosia; 3. English Channel; 4. Tidegate; 
5. Nougat; 7. Climbed; 8. 771eorise; 9. Miscalculation; 13. Guarantor; 
15. Decanter; 17. Ingrate: 19. Trading; 20. Clinch; 22. Bigor. 

ACROSS: 1. Take yourself off, 
you, father and Ray to capture five 

hundred (4,6) 
6. Edmund and George began at 

the border (4) 
10. A little bit of sun makes a 

holiday (7) 
11. Planner starts school with girl 

(7) 
12. Dancing, drinking, etc sounds 

what Sir enjoys (5,4) 
13. Fonner celebrity begins to 

surpass everyone (5) 
14. Patent odd can and arrange 
base. It's on before closing up shop 

(9,4) 
16. Seno. Just imagine, rhat is 
encouragement to invest! (4,4,5) 

20. Roe losing head because of a 
bird (5) 

21. The whole is . . . um . . . what 
you want to 16 across (9) 

23. Destroy the reputation of 
painting returned to fanner Fascist 

leader (7) 
24. Football bosses attract defeat 

(7) 

25. Sound again in the choir (4) 
26. Unfolding manoeuvre with me 

in depression (10) 

DOWN: 1. South African branch 
in woodwork (6) 

2. Prone to be false (5) 
3. Take to the waters and entertain 

your friends (4,3,4,3) 
4. Letter about one who Jives on 

investments (7) 
5. Diana's about to get wages we 

hear and see (7) 
7. Hundreds come back with zestful 

popular rule (9) 
8. Signed on register in despemte 

need (8) 
9. More trouble for the never

ending place (3,7,4) 
14. A bird, a fish and an insect (9) 
15. Missing person has been east, 

very upset (8) 
17. Broken tees surround the art 

lover (7' 
18. To sound loyal is ominous (7) 
19. Fiery red ant is agitated (6) 
22. Dressing smart talk (5) 

Entries to Crossword. Contacts, Dr Steevens' Hospital, Dublin 8 . 

£10 to first correct solution opened on Friday 30 April '92 

LAST ISSUE'S WINNER: 

DEREK DOYLE, PARK CLINIC, 
224 NORTH CIRCULAR ROAD, DUBLIN 7 

WINNER OF LAST 
ISSUE'S QUIZ: 

(First correct solution drawn) 

LARRY CURRID 
Dr Steevens' Hospital 

Dublin 8 

CONGRATS. LARRY! 

£25 for the first all-correct 
solution drawn 

REMEMBER, ALL THE 
ANSWERS ARE IN THIS 
ISSUE OF 'CONTACTS' 

Address entries to: 

The Editor, Contacts,, 
Eastern Health Board 
Dr Steevens' Hospital 

Dublin 8 

Closing date: 
Friday 

30 April '92 


