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MEDICAL CARDS 
Once you work in the Health Board, 

. no matter what section you are in, 
/ ( bmebody is bound to ask you about 

medical cards. I remember years ago, 
when I worked in the Corporation, 
people used to stop and teU me about 
lights being on on their street, 
although I never worked in the 
Engineering Department in my life, 
and it meant nothing to me if half the 
city was lit up during the day, I 
believe, in those days in any event, it 
didn't matter if some lights were on 
during the day, as the Corporation 
paid a flxed amount annually to the 
Electricity Supply Board for street 
lighting. The point is that if you work 
1Lll a pubuc autnonty people expect 
you to know all about everything, so if 
you were asked tomorrow about 
medical cards, how to apply, what the 
Board's standards were, what the 

C
.,olicy was in relation to various 
ategories, etc., would you know what 

to answer? 
If you look at part 4 of the Health 

Act, 1970, you will see that it deals 
with Health Services. Chapter 1 of that 
part defmes eligibility while Chapters 
2 to 5 show the services that are 
available, these being, Hospital in
patient and· out-patient services, 
general medical services, services for 
mothers and children, and· other ser
vices, the latter being dental, 
ophthalmic and aural services, rehabili
tation services, maintenance allow
ances for disabled persons, screening 
tests, and information and advice on 
health. 

The frrst section in part 4 of the Act, 
I.e. Section 45, defines persons who 
have full eligibility for services under 
that part of the Act as: 

(a) Adult persons, unable, without 
undue hardship, to arrange 
General Practitioner, medical and 
surgical services, for themselves 
and their dependants. 

(b) Dependants of persons referred to 
in paragraph (a). 

It should be particularly noted that 
this Section confers on people, by law, 
full eligibility for health services under 
part 4 of the Act, if their circum
stances are such that they are within 
the categories set out at (a) and (b) 
above. Persons in these circumstances 
have full eligibility, whether or not 
they have ever had their eligibility 
assessed. This should always be borne 
in mind when speaking about 
eligibility for health services. 

The medical card is primarily to 
enable a person to avail of the General 
Practitioner Service under Section 58 
of the Act. The Board is able to 
provide this service only to eligible 
persons who apply to have their names 
placed on the panel of one of the 
doctors providing this service for the 
Board. An eligible person's entitlement 
is shown by the issue of a medical card 
to indicate that he and his dependants, 
if any, are entitled to avail of the 
services of the general practitioner of 
their choice, and to have their pre
scriptions dispensed at a chemists' 
shop. Of course it is only right that 
other persons operating a means tested 
service should accept that persons 
holding medical cards have already 
been means tested by a competent 
authority and should not be subject to 
a further test. I would like to stress 
however, that. it is not the issue of a 
medical card that confers eligibility on 
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GUIDELINES FOR MEDICAL 

CARDS 

Category 

Single person living with 
relatives 

Single person living alone 
Husband and Wife 
For each child under 

16 years of age 

Guideline 
income 

£ 

16.50 
19.00 
27.50 

2.50 
For each child over 16 with 

no income and maintained 
at home by applicant 

Allowances 

3.50 

(a) Rent, rates, ground rent or 
mortgage charges in excess of 
£2.50 per week. 

(b) Exceptional expenses neces
sarily incurred in travelling to 
and from work where these 
create undue hardship. 

a person. Eligibility depends on cir
cumstances, and a person not in 
possession of a medical card can be as 
eligible for health services as a person 
who possesses one. Likewise, Sub
section 7 of Section 45 allows the 
Chief Executive Officer to deem a 
person who is not a person with full 
eligibility to be so eligible in respect of 
a particular service, if he considers that 
that person would be unable, without 
undue hardship, to provide that service 

·for himself and his dependants. 
Anybody may apply for a medical 

card. However, it would be as well if 
only those who have some chance of 
being considered eligible were to make 
application. It is unfortunate that 



many people are advised to apply for 
cards when they have no prospect of 
getting them because of their circum
stances. This is unfortunate in two 
ways, frrst of all it adds to the already 
very high volume of work involved in 
running the medical card office, but it 
also raises expectations for the people 
who apply, which makes the fact that 
they are turned down for a card harder 
for them to accept. As it is a means
tested service the Board must ensure 
that people who are not eligible for 
medical cards do not get them. On the 
other hand we must ensure that 
everybody who is eligible does get a 
card. It is as well, therefore, if every
body who has any dealings at all with 
the health service is aware, at least in 
general terms, of the conditions 
governing the issue of medical cards, 
not only doctors, nurses, social 
w o r k e r s, assistance officers, and 
people who are in constant contact 
with the public, but others who work 
for the Board and may be asked by 
their friends or other contacts to 
advise on cases that are brought to 
their notice. 

Eligibility is assessed by comparing 
the applicant's assessable income 

against income guidelines (see box). 
These guidelines are now the same for 
each Health Board, and are revised 
from time to time. The current guide
lines are in operation from lst 
July, 1975. For assessment pur
poses, an applicant's income is taken 
as the weekly average of the gross 
earnings, inclusive of any bonus, over
time, etc., over the previous six 
months. This weekly figure is abated 
by any outgoings on accommodation, 
whether it be rent, mortgage, rates, 
ground rent, etc., in excess of £2.50 
per week. Earnings from all sources, 
except State Children's Allowances, of 
the applicant and spouse, if any, only 
are taken into account. Earnings of 
other members of the household do 
not affect the applicant's assessment. 
The assessable income so arrived at is 
compared against the guidelines and if 
the income is below the guideline 
figure the applicant is considered 
eligible and if the income is .above the 
guideline figure the applicant would 
not be eligible unless it is considered 
that undue hardship would result, in 
which case the applicant could be 
deemed to be a person with full 
eligibility. A decision is made on each 
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Mr. H. Corrigan, F .P.S.I. has been a 
member of the Board since 1971. 

A pharmaceutical chemist, he has 
been a member of the Council of the 
Pharmaceutical Society of Ireland 
since 1940, being honorary treasurer 
from 1951 to 1957 and president from 
195 8 to 1960. He has been a member 
of Comhairle na Nimheanna since its 
inception in 1962. He is also a member 
of the joint E.E.C. pharmaceutical 
committee. . 

Mr. Corrigan strongly believes in the 
increasing involvement of pharmacists 
in community care. Pharmacies are 
strategically located throughout the 
country and should be utilised to a 
much greater extent by health boards 
for the dissemination of information 
on public health problems. 

The pharmaceutical graduates of the 
present day have a broad and 
specialised training in ·all aspects of 
drugs and me·dicines. They can advise 
the medical and para-medical profes
sions on developments in the phar· 
maceutical field, including the 
qualities of new products. Pharmacists 

individual case. In the main, only 
exceptional expenses on General Prac
titioner Services would be taken into 
account when considering the hardship 
provision. 

Persons over the age of 16 years are 
considered to be adults in their own 
right. As I said earlier, only the means 
of the applicant are taken into 
account. Accordingly, young adults 
who are unemployed, or who are 
full-time students with no means of 
their own, would be etigible for 
medical cards in their own name. 
Likewise, apprentices or other young 
persons with small commencing wages 
may weU be eligible if their assessable 
income is below the guideline scale. 

represent an independent, competent 
source of information on medicines 
and are available to supplement data 
published by the manufacturers and 
the work of their representatives. 
Substantial savings would accrue to 
the national purse by a more rational 
use of medicines. · 

In the psychiatric area, much greater 
emphasis is being placed on the re
habilitation of patients at domiciliary 
level. Pharmacists can, and do, assist 
the doctor and the family to help 
patients re-adjust to living in a non· 
institutional environment. 

Mr. Corrigan argues that the contri· 
b u tio n which pharmacists make 
towards solutions to health problems 
has not been fully appreciated. 'We are 
the first line of defence in many 
respects but much remains to be done 
to enable us make an even more 
positive contribution.' 

Mr. Corrigan is very interested in 
music. He is a fine singer being the 
frrst bass to win the John McCormack 
Cup in the Feis Ceoil way back in 
1949. 



NEW CHAIRMAN OF THE 

BOARD 

At the Annual General Meeting of 
the Board in July Mr. Dermot 
O'Flynn was elected Chairman of 
the Board and Clr. Sam Carroll, 
Vice-Chairman. Many tributes were 
paid by the members to the out
standing work of the outgoing 
Chairman, Clr. P. Hickey, during his 
two and a half years in office. May 
we also express our thanks to him 
- he is a true friend of the Board's 
staff. We hope he'll take things a bit 
easier now. 

ASTRA NEWS 

Astra's next production will be 
'Many Young Men of Twenty', a play 

~,with music, written by John D. Keane. 
trttt will be staged in the first two weeks 

of December. There is a large cast, six 
female parts and ten male parts and 
Readings for parts will be held in the 
Assembly Hall, James's Street, on 9th 
and 11th September at 8.00 p.m. If 
you would like to try out for a part 
please do come along on either of 
those evenings. Remember anyone 
who has become a member of Astra by 
paying the SOp subscription is entitled 
to take part and we are always looking 
for new talent. If you would like to 
read the script of the play please 
contact Canice Mansfield at Emmet 
House, Thomas Street, Tel. No. 
682011. 

~CLUB GHAELEAGRAIS 
'-!!is 

Le tamall anois ta Gaeleagras Na 
Seirbhise Poibli ag freastal ar an 
nGaei1ge. Chuige sin ta teach i 15 
Ceamog Mhuirfean. Go dti seo ran
gannai Gaeilge is mo a bhi i gceist. 
Nuair a cinneadh ar na h-irneachtai a 
leathnu tugadh cuireadh do chomh
lachtai stait, do'n arm agus eile ionadai 
a chur chuig Gaeleagras agus hiarradh 
orm-sa bheith im ionadai do Bh. S. 0. 
Chuaidh me chuig cruinniu ar an 4 adh 
Meitheamh nuair a cuireadh Club 
Ghaeleagrais ar bun. Club soisialta e 
seo agus ta clar d'imeachtai soisialta 
leagtha amach. Beidh failte roirnh Iucht 
Bh. S. 0. agus tabharfaidh me eolas 
do reir mar a bheas na pleananna 

, eagsuile ag dul chun cinn. 

Maire Bairead 

ROUND and ABOUT 
RED BUSES AND SANDY KIDS 

Out in Tallaght there is a shortage of 
playgroup facilities so they borrowed a 
bright red double-decker bus from Dr. 
Barnardo's Homes. This, of course, is no 
ordinary bus. It is a child's paradise on 
wheels and comes complete with sandpit, 
water, paints, etc. The mothers take it in 
turns to supervise the children. At present 
the bus only caters for the children of one 
road but if the experiment is successful it is 
hoped to raise money to buy a few buses 
and convert them. Conducti~~g the pro
ceedings are the local welfare society, social 
worker Catherine Moran and public health 
nurse Maura Brogan. 

RECENT RETIREMENTS 

Chris Magee was an Assistance Officer in 
the north Co)lnty Dublin area from the days 
of the Balrothery Board of Assistance up to 
the time of his retirement. He was well 
known to the people of the area who 
appreciated his kindness and concern for 
them. 

Dr. E. M. Carraher, District Medical 
Officer, has also retired. A man of great 
humanity, he gave long and valued service to 
the Balbriggan community. 

Dr. J. J. Sheehan has retired from active 
medical practice in the Dun Laoghaire area. 
He was dedicated to the welfare of his 
patients and hid a heart of gold under a 
rugged exterior. 

We wish Mr. Magee, Dr. Carraher and Dr. 
Sheehan many years of health and happiness 
in their retirement. 

SISTER SARAH'S CAR 

They're madly counting books of Green 
Shield stamps down in Kildare - to-date 
(July) they have 220. With another 740 
books they will be able to get a car for 
Sister Sarah's Day Centre in Naas. Your 
spare stamps would help - please send to 
any of our reporters. 

SHORT STORY COMPETITION 

We received a small number of stories. But 
the quality was good. Results next issue. 

OPENING OF NEW BUILDINGS AT 

ATHY 

Last June a new Convent, Nurses' Home 
and Mortuary were opened in St. Vincent's 
Hospital, Athy, by the Chairman of lhe 
Board, Ck Hickey and blessed by Most 
Reverend Dr. Kavanagh, Auxiliary Bisllop of 
Dublin. 

In his address, Clr. Hickey paid a special 
tnbute to the work of the Sisters of Mercy 
in the hospital. They came to A thy to set up 
schools in 1852 and they also visited the 
inmates of the institution which was then a 
workhouse. Some years later, at the request 
of the Board of Guardians, they took charge 
of it and placed it under the patronage of 
St. Vincent. 

Clr. Hickey said that when the Board's 
Visiting Committee fast inspected St. 
Vincent's in 1971 they were impressed by 
the standard of the accommodation for 
patients. They were however, seriously 
concerned about the unsatisfactory living 
accommodation of the Community and 
Staff who obviously had put the needs of 
their patients before their own. 

He thanked all those who had worked to 
remedy the situation by providing the new 
buildings. He complimented Mr. Moloney, 
Architect, on his design, Messrs. Turley & 
Co. Ltd., who erected the buildings and he 
had a special word of appreciation for Mr. 
Curtis, the Board's Head Gardener, for the 
lovely state of the grounds. 

SALARIES SECTION TELLS ALL 

On 16 July last the Finance Officer, Mr. 
Reynolds with senior Salaries staff, Messrs. 
Jordan, Hennessy and Keppel, visited St. 
Mary's Hospital to explain to the nurses 
how their pay was made up, in particular to 
explain the long (explanatory?) slip which is 
attached to the cheques. The meeting was 
organised on the suggestion of Mrs. Johanna 
Masson of the Irish Nurses' Organisation. 

COMMUNITY ACI'ION 

Glenasmole is a little village about six 
miles beyond Tallaght with no public 
transport sen-ice. The people there were 
anxious to have some facilities in the area 
so they erected a prefab to serve as ~ 
community hall Public health nurse Patrice 
White and Sister Angela of the French 
Sisters of Charity in Springf:Jeld are helping. 
Nurse White holds regular baby clinics in the 
hall and arranges for the showing of frrst aid 
films. Sister Angela, who is a home 
economics teacher, runs sewing, cookery 
and craft classes there with the assistance of 
some of the local ladies. Parents in the area 
are anxious to have a doctor in attendance a 
few times a year for immunisation clinics 
and developmental examinations. 
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-ST. JOHN'.s - DAY CENTRE 

Until recent years the psychiatric 
hospital was the only place where a 
person with mental illness could 
obtain continuous care and treatment. 
While this environment was appro
priate for some patients, for many 
others it had defmite disadvantages, 
not the least being the disruption of 
family life. 

With the advent of day centres for 
psychiatric patients, many people who 
would otherwise have been admitted 
to psychiatric hospitals can be treated 
on a daily basis and continue to live in 
the community, with their family life 
relatively undisturbed. By providing 
early treatment the day centres have 
an important preventive function. 

One centre operated by the Eastern 
Health Board is St. John's Day Centre, 
located in a residential suburb of 
Dublin, in the North-Central catch
ment area, serving 165,000 people. It 
is situated in the old primary school 
building, now in the middle of the new 
national school complex of St. John's 
Parish, Clontarf, and is rented by the 
board from the Parish. 

Most of the people who attend 
suffer from some form of neurosis. 
There are also others with more 
serious personality disorders like 
schizophrenia. Many of these would 
certainly have to be admitted to a 
psychiatric hospital were the centre 
not available; others have already been 
patients in hospital and are now being 
rehabilitated. Although the centre does 
not possess full facilities for geriatric 
patients, elderly persons are given the 
use of a large, heated well lit day
room, furnished with easy chairs and 
tables, where a separate non-dynamic 
programme is provided for them. Ser
vices are not provided for drug 
abusers: a patient found to be 
addicted to hard drugs is referred 
either to Jervis Street Hospital Day 
Centre or Usher's Island Day HospitaL 

Referrals 

The majority of patients are referred 
by the psychiatrists in the Board's 
outpatient clinics. About a third come 
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from St. Brendan's Hospital and St. 
Vincent's Hospital, Fairview, where 
there is an acute female unit to which 
patients are sometimes referred for 
short term in-patient treatment. 
Referrals also come from about 50 
general practitioners in the area. 

Staff 

The staff of the centre comprises: 

2 psychiatrists 
2 male community nurses 
4 female community nurses 
3 student nurses who work on a 

two-week training rota from 
St. Brendan's Hospital 

2 student nurses from 
voluntary hospitals 

1 occupational therapist 
1 occupational therapy aide 
1 socialist therapist 
1 psychiatric social worker 
1 clerk typist 

Back-up services are provided by 
psychologists, social workers, com
munity nurses and secretarial staff at 
the clinical headquarters in 140, St. 
Laurence's Road, Clontarf. 

Programme 

Many day centres are industrially 
oriented, providing re-training in such 
skills as carpentry and upholstery. 
While St. John's includes light indus
trial therapy in its programme, the 
main emphasis of the centre is on 
re-socialisation. 

The centre is open five days a week 
from 9.30 a.m. to 5 p.m It is run on 
non-authoritarian lines, and there is a 
general sharing of responsibility by all 
staff members. Even in a setting such 
as this there is a tendency on the part 
of both staff and patients to assume 
their respective roles, and to act in 
accordance with what they feel such 
roles demand. Obviously, the playing 
of the role of patient by a person 
attending the centre would do more 
harm than good, so it is actively 
discouraged. In order to minimise their 
image of authority the staff do not 

wear uniforms, and encourage the 
people attending to behave as 
naturally as possible. Every eff~rt is 
made to maintain a relaxed, friendly 
atmosphere. 

The whole population of the centre 
take part in regular community 
meetings, both informal get-togethers 
and formal therapeutic group sessions. 
In this way there is continual inter
action between staff and patients. 
There is a tendency on the part of 
patients to identify with individual
members of the staff on a one-to-on, 
basis. Obviously if a crisis situation 
arises the staff member known to the 
patient is best equipped to deal with 
it. 

The activities of the centre include 
arts and crafts, painting and pottery 
classes, relaxation therapy, music, 
poetry and literature appreciation ses
sions, beauty therapy, cookery and 
kitchen work, physical training, games 
and educational tours. In all these 
activities there is a blurring of roles on 
the part of the staff: nurses take 
beauty therapy classes and housecraft, 
and occupational therapists visit 
patients' homes and advise on bud
geting and other family problems. 

Group Therapy 

Group psychotherapeutic session 
are an important feature of the pro-
gramme at the centre. Most of the 
patients are married women, and they 
have their own closed sessions which 
meet twice a week. There is an 
increasing number of adolescent 
admissions, and these adolescents also 
have closed sessions. A mixed dis
cussion group meets regularly. Certain 
patients are given individual psycho
therapy. 

Staff Meetings 

Staff meetings are held each Monday 
morning. Here each patient's case is 
discussed. For the new patient a goal is 
set and a time limit for treatment is 
determined. Each patient's progress is 
noted and changes in medication and 
treatment are decided. 



Staff Training 
From autumn to spring each year, a 

comprehensive training programme for 
student nurses and medical students is 
carried out at the day centre. Each 
Thursday a case conference is pre
sented for them. Fihns dealing with 
some aspect of psychiatry are shown, 
followed by discussions presided over 
by the psychiatrist in charge of the 
centre. 

Community Support 
The staff of the centre are very 

conscious that if psychiatric patients 
are to be maintained in the com
munity or rehabilitated, the whole
hearted support of the ordinary people 
they meet is essential. For this reason· 
they encourage voluntary organi
sations to participate as much as 
possible in the work of the centre. The 
therapeutic programmes have been 
explained to St. John's Parish Council, 

( nd, as a result, there has been an 
enthusiastic response from the com
munity. 

Results 
A total of 609 patients have been 

admitted during the period from July, 
1970, when the centre opened, to 
December, 1974. In the same period 
494 were discharged. At present about 
50 people come to the centre daily. 
The hundreds of patients now restored 
to the community are not forgotten at 
the centre: they receive follow-up 
visits from the community nurses, so 
that if a crises occurs they can get 
speedy attention. Some discharged 
patients continue to visit the centre on 
an outpatient basis. 

RECENT DEATHS 

Three well-known members of the 
hospital staff died recently. Dr. Mary 
Lamb, Senior Psychiatrist, was several 
years in St. Ita's where she gave 
dedicated service to the mentally 
handicapped and general psychiatric 
patients. 

Miss Nora Cahalan was formerly 
Matron of St. Mary's. She retired only 
last year after a lifetime devoted to 
helping the sick. 

Miss Ellen O'Driscoll was acting 
Matron ofVergemount Hospital when, 
after a short illness she died. She is a 
severe Joss to the Board's fever service. 

We extend our deepest sympathy to 
the relatives of the late Dr. Lamb, Miss 
Cahalan and Miss O'Driscoll. May they 
rest in peace. 

Mr. SHEEHAN 
SHINES 

Gus Sheehan, who ran the Kildare 
services since the Eastern Health Board 
was set up, has been appointed 
0. & M. Officer and is just starting to 
straighten things out at headquarters. 
Our Kildare correspondent writes: 
'Congratulations to popular Gus 
Sheehan of the Naas Community Care 
office on his recent promotion -
which necessitated his departure to 
the "Holy of Holies" in James's 
Streetr 

The good wishes of all his friends 
and colleagues in Naas, and indeed 
throughout the county will go with 
'the Gus'. From Thurles, Gus came to 
Kildare where he worked with the 
County Council and he has been with 
the Eastern Health Board since the 
change-over in 1971. 

Gus always brought a single minded 
dedication to his daily task with both 
these bodies - even after official hours 
- and to his spare time activities with 
Water Safety, and the Naas Swimming 
and Rugby Clubs of which he is a 
guiding light. We will indeed miss him 
- but rejoice for him in fresh fields 
and pastures new. Good luck Gus. 

ARE YOU A MEMBER OF 
ASTRA? 

Astra Theatre Group are looking 
for members for the current season. 
The subscription is SOp and is 
payable to any committee member. 
This money helps finance the 

· various shows, outings etc. that the 
Group provides for patients in our 
institutions. 

Services for 
Homeless 
in Dublin 

The Board, in co-operation with the 
Dublin Council of the Society of St. 
Vincent de Paul, has set up a central 
referral service for hostel dwellers and 
vagrants in Dublin, as was envisaged in 
the Community Care Programme 
Interim Report. 

The service is located in Lord 
Edward Street dispensary where Mr. 
Des Kelleher, home assistance officer, 
who developed a special interest in this 
work, has been acting as a contact 
between vagrants and the hostels for 
some time. 

The arrangement with the society is 
that they take over the service in the 
evenings. This service is staffed by 
volunteers who work closely with Mr. 
Kelleher. The aim of the agency is to 
try and maintain contact with and 
keep track of those men and women 
without homes who resort to the 
services provided by the hostels in 
Dublin. 

A central records system is being 
developed, the purpose of which will 
be to try and monitor, amongst other 
things, the health status, of the vagrant 
population and try and ensure some 
continuity of treatment for those 
whose health is at risk. This aspect of 
the work is being undertaken by Miss 
Alice Leahy, a qualified nurse, who 
has joined the staff of the community 
care service. She will work along with 
the other staff involved to provide a 
follow-up service for those undergoing 
medical treatment. She will maintain a 
liaison with the city hospitals and 
medical practitioners, One of the char
acteristics of her clients is that they do 
not always resort to the same hospitals 
or doctors, often they do not seek 
medical help when they need it. She 
herself provides a first aid service. Miss 
Leahy makes herself available at all 
hours to the vagrant population. All 
the hostels are visited regularly and 
also the day centres and food centres 
in the city which cater for hostel 
dwellers. A great deal of most useful 
information is being gathered which 
will help considerably in the Board's 
efforts to improve services for these 
particularly vulnerable clients. 
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4~q~BAiflcs 
P\, by Moura Clarke 

Although diving as a sport has a 
history of only 30 years archaeological 
fmdings have shown that our ancestors 
have been venturing beneath the seas 
for perhaps 5,000 years or even longer. 
Drawings dated at 3,000 B.C. have 
been found which show men under
water using long tubes connected to 
goat-skin bladders filled with air. 
U:onardo da Vinci sketched some 
designs for diving lungs and he also 
designed hand fms to aid a swimmer. 

Hard-hat Divers 

Where mercenary gains are to be 
had, man has always shown his in
genuity. As early as 1535 records show 
that diving bells were being used to 
recover treasure from the sea-bed. 
However, it was not until 1839 that 
the first really practical diving helmet 
was developed. This was in effect a 
waterproof suit attached to a small 
diving bell which hung over the diver's 
head. Air was pumped to the diver 
from the surface. Usually called hard
hat diving, it was so successful that 
with only minor modifications it is 
still used for commercial diving today. 

jacques Cousteau 

Though it allows man to work 
successfully underwater, hard-hat 
diving involves the use of very cumber
some equipment which prevents the 
diver from moving freely and causes 
him to be dependent on the surface 
for his air supply. What was needed 
was a method whereby the diver could 
carry his air supply with him. Experi
mentation continued with varying suc
cess, but it was not until1943 that the 
world-famous aqualung was developed. 
This was the brain child of two French 
men, Captain Jacques Yves Cousteau, 
a naval officer and Emile Gagnan, an 
engineer. It consisted of a tank carried 
on the diver's back which supplied air 
on demand. 

The underwater world was now open 
to the ordinary man to explore for his 
pleasure and recreation and today 
sub-aqua diving is one of the fastest 
growing sports in the world. 
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People ask the aqua diver all sorts of 
questions: 

Why do you wear all that gear? Do 
you really dr~ up in those black 
suits, just like a frog-man? Do you not 
feel cold down there? 

Man may have come from the sea 
aeons ago but to return to it he needs 
to be properly equipped in order to 
(i) protect him f(om the cold 
(ii) enable him to breath and (iii) t~ 
move about underwater. 

The Wet Suit 

Cold water has always been a prob
lem for divers and particularly for 
divers in the colder hemispheres. There 
are many kinds of protective suits but 
the one most commonly used by 
sports divers is the wet suit. This is 
made from neoprene rubber with a 
nylon lining to give ease of dressing 
and additional strength. As its name 
indicates, no attempt is made to make 
a wet suit water tight. A small amount 
of water is allowed to enter the suit 
and it is then heated by the diver's 
body. It is essential that the suit 
should be a good fit in order to 
minimise the amount of cold water 
entering it. 

Mask, Fins and Snorkel 

The mask is to enable the diver to 
see clearly underwater. The eyes can 
only focus correctly when looking 
through air, and the mask traps a layer 
of air against the eyes. Fins give the 
diver extra propulsion and they do 
away with the necessity of using the 
arms for swimming. Without them the 
diver's range underwater would be 
very limited. The snorkel tube enables 
the diver to breath on the surface 
without lifting his head out of the 
water. Equipped with mask, fms and 
snorkel the diver can move along the 
surface propelled by his fms and see 
underwater through his mask. 

Aqualung 

This is the tank or bottle which a 
diver wears on his back. Contrary to 
popular belief it is not filled with 

oxygen but with compressed air. 
Fitted to the bottle is a demand valve 
which by means of a series of levers 
and val<Jes supplies air to the diver on 
demand · and at a pressure corres
ponding to the surrounding water 
pressure. 'On demand' means that 
when the diver inhales a valve is 
activated and allows air to flow from 
the bottle through a hose and into the 
mouthpiece which the diver has in his 
mouth. As soon as the diver. stops 
breathing in the valve shuts off and the 
exhaled air passes out through another 
valve and floats up to the surface. A 
contents gauge or reserve lever is also 
fitted to the bottle. The contents 
gauge will show how much air is left in 
the bottle at any time. The reserve 
level will curtail the flow of air when a 
pre-determined percentage remains in 
the bottle. Operation of the reserve 
lever makes tltis air available. This 
ensures that a diver should never m 
out of air underwater. The bottle ... 
ftlled with air by means of a com
pressor. 

Weight Belt 

Because the wet suit is made of 
rubber and very bouyant some fonn of 
weighting is needed to counteract this 
so that the diver can descend beneath 
the water. This is achieved by wearing 
a belt round the waist fitted with lead 
weights. The amount of lead worn will 
depend on the bouyancy of the suit, 
the build of the diver and the depth to 
which he intends to descend. All 
weight belts are fitted with a quick 
release system so that they can be 
released immediately in an emergency. 

In addition to above, a life jacket, a 
knife, a depth gauge, a compass and r 

diving watch are also usually worn. 

The Underwater World 

When all his gear is fitted, what does 
the diver experience below the sur
face? On entering the water one is 
immediately struck by the silence. The 
only noise is the sound of exhaled air 
rising to the surface in silvery bubbles. 
An~ then there is the feeling of 
we1ghtlessness. This is one of the 
greatest joys of diving. The ability to 
move freely up or down, to stand on 
one's head, to tum somersaults and 
with a flick of a fm to glide over lOft 
obstacles is impossible to describe. 

~ 



Here in Ireland we are lucky to have 
facilities for diving which would be 
difficult to beat anywhere in the 
world. Particularly on the west and 
south west coast in the path of the 
gulf stream, the variety of sea life is 
enormous. Underwater visibility, 
which is very important to a diver, can 
be as much as 100ft. Imagine entering 
the water, looking down and being 
able to see the bottom 100 ft below. 
Then diving slowly beneath the waves 
and gliding down, down. The colours 
are marvellous, brown and red sea
weed, pink, white, and red sea 
anemones. Shoals of fish swim over
head and among the rocks, crabs, 
lobsters and crawfish abound and can 
be studied at close quarters. 

_ )Jn the main the sports diver is not 
interested in going to great depths. 
The greatest enjoyment can be 
obtained at 15 or 20 metres, for it is at 
this depth that the majority of fish 
and plant life thrives. The sporting 
diver will very rarely descend beyond 
30 metres and then only on a very 
carefully planned dive. 

Social Work Service 

Senior Social Workers have now 
been appointed to the following Co!ll
munity Care areas: 

Crumlin/Tallaght/Sth. Co. Dublin -
Mrs. Leonnie Lunney 
S. McDermott Street/Clontarf/Bally-

un Miss Marilyn Roantree 
· ..:.oolock/Howth/N.E. Dublin - Mr. 
Denis Duffy 
Kildare- Mr. Paddy Wynne 
Miss Niav O'Daly is the Senior Social 
Worker in charge of Children Section, 
1 James's Street. 

Ode to 1 James's Street 

We seek it here, we seek it there, 
No name is mentioned anywhere. 

These buildings stand in unclaimed state 
With ne'er a number on the gate. 

A notice on the street propounds 
The historic nature of the grounds. 

But I don't want its history 
What's going on now is the mystery. 

While at the rails seeking light divine 
I saw a 'Goulding Building' sign 

So you, like me, can be the wiser 
Sure they're in there making fertiliser! 

Pimpernelly 

Sub-Aqua Clubs 

It must always be remembered that 
the sea is an alien environment, and 
because of this it presents unique 
hazards for man. The sport of sub
aqua diving is not dangerous but it is 
essential that prospective divers be 
properly trained. There are approxi
mately 20 sub-aqua clubs in Ireland, 
and the number is growing yearly. 
Before being accepted for training, 
prospective members must be able to 
swim with reasonable confidence and 
it will be necessary to produce a 
medical certificate. Most clubs set an 
age limit of over 17 years for aqualung 
training out will usually accept 
younger members for training in the 
use of mask, fins and snorkel. There is 
no upper age limit for diving provided 
the diver is fit. 

The sub-aqua clubs are organised 
nationaHy by Comhairle Fo-Thuinn -
The Irish Underwater Council. This is 
in turn affiliated to CMAS, The World 
Underwater Federation and AFAS, 
The Association for Adventure Sports. 
Further information on the Irish 
Underwater Council may be obtained 
from Mr. Edward Spendlove, Hon. 
Secretary, Irish Underwater Council, 
Morningside, Leixlip, Co. Kildare. 

NEW EDITORIAL COMMITTEE 

CONTACTS is now almost a year 
old. Our aim has always been to 
provide a forum for all sections of the 
staff of the Eastern Health Board and 
to publish articles and news about the 
various activities of the Board. To help 
the editor to achieve this, an editorial 
committee has been formed. They are: 

Miss T. A. McDonagh Catering Super
intendent 

Mr. Trevor James Psychologist 
Miss B. McCarthy Ward Sister, St. 

Miss Patrice White 
Mr. Con Healy 

Mr. Michael Hughes 
Mr. Denis Duffy 
Miss Aine Flanagan 

Mr. Colm McQuaile 

Mr. E. McManus 

Mazy's 
Public Health Nurse 
Supervisory Health 
Inspector 
Psychiatric Nurse 
Senior Social Worker 
Senior Executive 
Officer, Personnel 
Section Officer, 
Personnel 
Supt. Assistance 
Officer 

With the aid of our reporters (who 
kept us going during the past year) we 
are expecting great things of the new 
committee. 

Letter to the Editor 
I am grateful to 'Flexi Mini' and 'Johnny

Come-Lately' for brightening the unfor
giving minutes of my day with some 
flashbacks to a previous flexitime existence. 
Having participated in an .experiment to use 
flexible working hours to achieve a higher 
level of job satisfaction, I look back with 
not a little amusement at my lack of 'flexi' 
forbearance. 

You see, the good Lord and the habitual 
labour of a lifetime left me under-endowed 
with the qualities required of good flexi
folk. These include a preoccupation with 
time which e~bles Oexi-follt to use the 
unremitting grammar of the flexi-time 
machine to order the narrative of working 
experience. 

In 'core-time' flexi-folk a1e founctln their 
normal habitat. 'Rexi' periods a1e negoti
able. Fine. 'Flexl' is beautiful! 'Flexi' is not 
fickle or false, and she is fJgUre perfection 
personified. She sits IHl a wall outside your 
office ostensibly wishing to be kind. Perhaps 
our relati!Hlship went wrong because l 
didn't treat her good_ It takes two to make a 
quarrel. I was sometimes urunindful -
indeed oblivious of her· presence. That I 
admit, but she was an attention-seeking, 
vain, black-hearted wltdJ who made no 
allowance for human frailty. Let me 
explain: In going to lunch without con
sulting her she would record nothing. In 
returning and remembering the omission, 
het: clockwork heart had no room for 
reconciliation. Insert a card and 'Aexi' 
would record you as going 'out'. On going 
home at five, six or seven p.m. 'Aexi' would 
record you as coming 'in'. One act of 
innocent forgetfulness and you were 
persona non grata for a day. 'Flexi' was 
indifferent to persuasion, she was also 
unimpressed by threats, temper tanbums 
and bad language. As I ignored the proud 
beast so many times my penalties accumu
lated and our friendship became more 
fragile. 

According to 'Flexi', I did not exist for 
one day because I was not in her vicinity to 
pay my respects. Her dumb clockface was 
impervious to rank, status, morality and 
common decency, 

Perhaps I am an uncharitable bigot in 
failing to love her when she purported to be 
my friend. If only 'Flexi' showed a dis
position to forgiveness, a recognition of my 
other commitments under stress, I could put 
aside my injured vanity and make it up. As 
it was, 'Flexi' printed a hundred sheets of 
testimony to my ineptitude. Colleagues 
offered prizes on the fust evidence of a 
sinless week. It was not to be. My morbidity, 
increased through the graceless days of 
repentance. I indulged bad thoughts of 
ending her power over me in an orgy of 
destruction to get even for her mindless libel 
on my comings and goings. 

'Flexi' and I parted in a mood of black 
mutua! distrust. If 'Johnny-come-Lately' 
wishes to wed the worthless wench, 1 wish 
him well. She brought me nothing but 
trouble. Having grown weary of her ways I 
woo her no more. With 'Flexi' I worked 
harder and longer than I had ever done 
before. We were incompatible because I was 
unpredictable - it happens all the time. 

Ding-Dong-Den 
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LADIES FOOTBALL BRIDGE HAND 
Congratulations. to om ladies' football team on winning the Second Division title 

of the Civil Service L<><111.U'"· by Kevin Quinn 

As every student of bridge knows, 
more competitions are won by part 
scores than game bids or slams. To test 
your ability try these; 

You are South and hold 

(a) S QJI04 H A82 D 94 C 9862 
(b) S A743 H J94 D 865 C QJB 

The bidding has gone as follows: 
NID EDBL S- WIH 
N IS E 2H S 2S W 3H 
N- E- S? 

How do you bid? 

Answers: 
Back row left to right: M Howe, A. Corcoran, E. Saunders, M. Lyons, C. Colgan, 
C McKiernan, M. R: Fitzpatrick, K. Keegan, P. Courtney, M. O'Shea, A. Brennan, 
M. Donovan, P. Murphy. 

(a) Bid three spades. This b 

'nobody's' hand, and both sides 
have a tit. Compete at the three
level when you have neither thiid
round losers in your suit nor 
third-round winners in theirs. 

LABORATORY 
WINS 
VETE-RANS 
COMPETITION 

On Wednesday June 25th the long
awaited Veterans games were held on 
the front pitch at James's Street. The 
crowd was the biggest ever, the laughs 
the greatest ever. 

The frrst game featured the clash 
between Emmet House and James's 
Street. Harry Dunne made some first 
class saves. Mick Hanratty and John 
Byrne combined brilliantly to set up 
some great scoring chances. 

James's Street won by two goals to 
one and thereby qualified for the filial. 

The second game between the 
Ambulance Section and the Labora
tory was a very close struggle. Der 
O'Brien put the Laboratory one up 
just before half time but a penalty 
with five minutes to go equalised. 

The result was decided on penalties. 
The Laboratory eventually won 6-5 
after 11 chances each. 

The final was won 3-0 by the 
Laboratory, Joe Conway being the 
star. Joe Dwyer and Kevin Fitzpatrick 
also played very well. This seems to be 
an area where the Laboratory have 
great potential especially when one 

/considers that Kieran Hannon will be 
/ · eligible before 1985. 
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TENNIS IN CHERRY 
ORCHARD 

Michael. Redmond of the clerical staff 
organised a mixed doubles tennis tourna· 
ment for the staff of the hospital last June. 
The hard court which had stood in splendid 
isolation for many years was once again the 
centre of enthusiastic tennis activity. The 
trophy was won by Dr. Patricia Hegarty and 
Brian O'Connor, apprentice electrician, who 
beat Dr. Donal 0 'Sullivan and Nell Brady, in 
a keenly contested finaL Rumour has it that 
it may not be long before challenges are 
issued from Cherry Orchard to other E.H..B. 
branches. 

CONTACTS 
1 JAMES ST., DUBLIN 8. 

Editor 
St. Ita's 

(b) 

Liam Sweeney 

Pass. The differences here are 
(1) your flat distribution, (2) the 
possibility of third-round losers in 
spades or diamonds (3) your good 
chance for third-round winners in 
hearts and dubs. The outstanding 
prospect for a plus score is to sell 
out at the three-level. 

Lord Edward St.
Mgte. Owens 

•• 
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