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MoN2a(edited) (MoN 2)
Can I just confirm your name again?
MoN 2. 
And my name is Sarah Keeley and we are still conducting this interview on the 30 April. And your accession number is going to be MoN2a, because this is the second one that we’ve done, okay. I just need to confirm again before we start that you are still happy to continue with this project.
Yes. 
And that you know that you can stop at any time. 
I do. 
And you’re quite happy for the information to be used by other people.
Indeed. 
Okay, well in that case we will just continue where we left off. Now last time we were talking about your life as a student nurse during your training period. Is there anything else that you would like to add to that that you’ve thought about?
I don’t think so at the moment. 
Shall we just continue then with your life as a qualified nurse?
Yes, I mean it may be worth interjecting at this point, of course when I finished at Edinburgh Royal I went off to do my midwifery, so I became a student for another year.
Right, so tell me about that then, where did you do your midwifery?
I did my midwifery at Perth Royal Infirmary and so I think I started there in November 59, finished November 60 and that was… well we did two parts of midwifery, Part 1 and Part 2, Part 2 where the focus was more on community midwifery. However, we were based at and we worked from the hospital. Perth Royal Infirmary was a general hospital and it had a small midwifery unit attached to it and the school was part of that small unit. I mean it was very small, I think there were only five of us started together, something like that. 
Yes. 
I enjoyed my midwifery but it was generally at that point seen to be something that you did before going on with your career. 
Yes, so it was…
It wasn’t because I particularly wanted to be a midwife; it was the thing to do. Because I mean possibly one of the other reasons for that was that there was so very little in the way of post-registration education at that point so we did midwifery. 
So you went to Perth to do the midwifery, so you’re now a qualified nurse, you have your Pelican, I presume that means…
Oh indeed. 
…the badge that reflects the… the hospital badge from Edinburgh.
Yes. 
So then you go to Perth, did you live in at Perth?
Yes, yes we did. I’m not sure whether it was absolutely essential that you lived in. We would have certainly had to do Part 2 because we were on call and so the on call came to the area where we lived. In fact we lived in a special… on a floor somewhere in the main hospital, all of us who were pupil midwives. 
Did this hospital only do midwifery or was it a general hospital?
No, no it was a general hospital; it had a midwifery unit attached to it. 
Right sorry. 
And it really only… it had just one antenatal, one post-natal ward and a labour room that was about it really. 
Right. 
And we had a small… we had a nursery and a premature baby nursery. 
Right and you lived in a floor of the hospital. 
Of the main hospital. 
Of the main hospital. 
Yeah. 
Right okay. 
And the food came over from the main hospital. Because in the morning, if you were on night duty, you had to go and collect the porridge in a large pale thing. 
And that was for the ward?
Yeah for the patients. 
And were you there for a year?
Yes.
And how did you learn to be a midwife?
Well theory and practice again. 
Theory and practice again, so it was a similar…
Yeah except we didn’t have a block system, we had lectures at 4:30 in the afternoon; I don’t know how often, I can’t remember how often we had them now. What I do remember is if you were on night duty you had to get up to go to that lesson. I mean one of the points we maybe didn’t make, talking about training, and it applied in midwifery, there was an expectation that you were in bed from 10:00 till whenever if you were doing night duty, you know so that there was a control over your sleep just as there was about eating meals and having rest and exercise and whatever to ensure your fitness if you like. 
I see, and were there home sisters that came to check up on this to make sure that you were doing?
Oh yeah, I don’t think that they were during this period of midwifery but they certainly were in student nurse… not only that, but they left you a note if you hadn’t done your dusting recently.
Right [laughs]. 
So yes, they were home sisters so they did look after us.
Yeah. 
They were nurses. 
Yeah. 
Yeah well, you know I enjoyed midwifery. I obviously spent time in both antenatal and post-natal wards and we were required to have at least ten normal deliveries in Part 1 and I think ten normal and ten abnormal in Part 2 and we kept a case book, which we wrote up each case that we delivered and we also had time that we spent in the labour ward itself looking after women through the three stages of labour. 
Yes. 
In Part 2 we had… I don’t think we did quite as much community as they did in other places and we had to visit our patients on a bicycle.
Oh right, in Perth?
In Perth. It’s a bit hilly as well so you know you had to be fit for that. And I think at that period of my life my weight was at its lowest, it was below 8 stone. I do remember that, I’ve never been able to achieve that again, but then I didn’t work quite so hard maybe. And you carried your black bag on the back of the bicycle. 
So were you issued the bicycle?
Yes, oh yes they belonged to the hospital, I didn’t have a bike. 
And did you have an outside uniform?
Yes, yes, the standard navy gabardine and hat, you didn’t go anywhere without a hat. 
And what sort of things did you do when you went to visit in the community?
Well I don’t think we did antenatal, I mean obviously we went out to deliver, we must have visited the ladies beforehand, yes I’m sure we must have done, and then we were there for the delivery. And then you visited for at least ten days, it might have been 14 days post-delivery, before the health visitor came in and took over. But you were under supervision, certainly from the delivery point of view from the local community midwife; you didn’t deliver on your own. 
Right. 
I mean you did the delivery but she supervised because when you were in the community there could be times when things did go wrong and you would have to send for the flying squad perhaps, which I don’t believe they have anymore. But that was very useful because they could come and take the person straight into hospital. 
So what were they? What was the flying squad?
I think they were like parameds now, they came from the local midwifery unit and they… if they had to have emergency treatment they would do it there and then or they would ship them straight back in, so they could have forceps or, if they were a postpartum haemorrhage then they’d have transfusions. 
Yes. 
But I liked looking after the babies. I remember we always had to teach the ladies how to look after their babies, we used to have a little lecture that we gave about putting them out in the fog or if it was snowing or something. And because we were in a very rural community, you know and in the winter sometimes there was deep snow because people came to work in Perth so that they could ski at the weekends because the Cairngorms were within easy travelling distance. So there is this story about people being brought in on a tractor. And also we had a large, I guess you might call them a gypsy community around that area, and so they came into us sometimes, not always, for delivery. I think it would depend perhaps if they had problems or not. Because one of the things we learnt from that was that it was the custom in such communities for people to have a baby first and then decide they should get married.
Oh right. 
Because the union had to be reproductive, you know you had to produce an offspring then they got married. But we had one lady from that community, who I would think had some learning disabilities and unfortunately her baby had died in utero and so she came in to have the foetus removed and of course it was a fairly, not full term, but it was fairly well developed.
Yeah. 
And that was a bit of a problem, you know being able to get her to understand. And the one thing I remember about her, she had clasped in the palm of her hand the ball and stem of a clay pipe.
Oh right. 
And she could not be separated from this clay pipe until eventually we anaesthetised her to remove the baby. 
Yes. 
But that was just one particular.
Yes. How did women… some women obviously came into the hospital to have their baby, you mentioned there was a delivery room. Other ladies obviously had their babies in the community, how did they decide?
I think it was choice. 
It was just choice. 
Yeah, I think they didn’t normally have first babies at home.
Right. 
Or if they had had a complicated birth previously, but generally they… you know it was seen to be acceptable. I did once go out on a call where the woman said she didn’t know she was pregnant, she hadn’t had any antenatal care, so nobody had seen her before we arrived in the house. And I remember I arrived about the same time as the GP must have also been called and the baby was in the bed.
Oh right. 
Still attached by the cord and the GP just looked at me and he said ‘oh well you know what to do’, and off he went [laughter]. Anyway, quite soon afterwards the midwife arrived and… I mean it was okay but she kept saying she thought she was constipated.
Yes [laughs]. 
But you know these were the kind of things that…
Yeah. So how far… I’m just quite interested; you say that Perth is quite a rural community, how far were you expected to cycle?
Oh no we didn’t go way out into the farming area, we just cycled round the town, but you know it was rural all the way round, not unlike Salisbury, I find them very similar cities in many ways. 
Yeah. Anything else you wish to tell me about the midwifery?
I don’t think so; I mean I remember the premature babies. 
Yeah. 
I remember when we had… we didn’t of course have the kind of equipment that they have nowadays, I think we had a few incubators but nothing very high-tech and we had some spina bifida babies I remember. 
Yes. 
We used to send them up to the neurological unit in Edinburgh and just see if anything could be done and if it couldn’t they came back to us. 
Yes. 
It was also during the early days of the thalidomide, so we did have some babies that were born with very stunted limbs I remember. 
Yeah. 
No I think that’s probably enough. 
Okay then. So what happened after that because now you mention that you did your midwifery because it was expected for you to do, what was the next step as it were?
I went for a staff nurse’s post in the main hospital. 
In Perth?
In Perth on the medical ward and of course it was still… it was a smaller hospital than Edinburgh Royal but similar, it was a Royal Infirmary, it was the main hospital in the town. And on the wards I was the only full time staff nurse, there was a part time staff nurse and then we had students and there was a ward sister. It was a standard Florence Nightingale ward with a couple of side rooms I think. I enjoyed it there, you know I was very happy, I liked that role; you know I wasn’t overall responsible but I had a certain amount of responsibility and obviously was in charge when sister wasn’t there. And this is strange because it always seems this way to me; we had two consultants who were as different as chalk and cheese. One was known very well to the local police because you know he rather liked his wine or whisky or something or other and was often seen driving erratically, he never actually got into trouble but you know they did know when he was about. But you know he was a good enough physician I guess. But the other one was totally different, you know tall and straight and upright in every way. 
[Laughs]. 
And you know we had some… well we had some varied patients. It was a male ward. I remember we had one guy who’d got Newcastle disease from his hens. I mean that was a bit different and he was really poorly but he did recover. 
Oh right, that’s a bit different. 
It is. 
Yes, so did you live in?
No, that was the first time I started to live out. 
Oh right. 
So I got myself some digs, which was in walking distance, I mean I didn’t drive in those days, not so many people had cars and I didn’t have my own bicycle despite having been cycling the six months before. So I walked, it took me about quarter of an hour or something and I just had a room in a lady’s house. 
Was that expected for you to live out or did you have the option or…?
I think we just had the option.
Yes. 
You know, when I took up that post I think I must have immediately started to look for somewhere to live. 
Yeah, but it was an optional thing. 
Yes I think so, yes. 
Yeah.
And you know, I’d already begun to think you know what was I going to do with my career and at that point I had it in my head that I might go overseas to work you see. 
Oh right. 
And then I discovered that at that period, that it was much more likely that people would accept me as a teacher of nursing than as a practitioner. So I had begun to think a tutor’s course but of course you couldn’t do that without having been at least two years full time as a ward sister. 
Oh I see. 
So I then had to think about ward sister posts. So obviously the sister I was working for was no way going to leave [laughs], there only were two medical wards you know so I wasn’t going to get a post there. And I had a friend around in Perth at the time who moved to Ashton-under-Lyne and so I thought well maybe there’ll be a job for me down that way. So I started looking at both Ashton and Oldham Hospitals. 
Right. 
And then I saw in the Nursing Times, it was actually a vacancy originally for a geriatric ward sister at Oldham and I did apply for that at first, but when I went for my interview it turned out that they’d suddenly got a vacancy on the female medical ward. 
Right. 
The sister who had been there for about 12 years decided she was going to move on. So they offered me that job and of course as I’d just been a year as a staff nurse on a medical ward that was very appropriate. 
Yes. 
So I took that job, so that was my sister’s post and you know I was then doing time in order to prepare to go on a course to become a teacher. 
Was there any difficulty moving from Scotland to England, you mentioned that it was a slightly different qualification, you were an RGN in Scotland and they were State Registered Nurses in England. 
Yes, there wasn’t any difficulty in the transfer of the registration; there were a lot of cultural differences and language differences. I couldn’t understand them and they couldn’t understand me. And the whole culture of living in… I mean I’m very glad I did it but you know it was in the days when the mills were still operating, there were still people on the street in shawls and clogs and you could sit next to somebody on the bus covered in ((?cotton ooze - 0:17:57.7)) because they worked in the card room in the mills. 
Yes. 
And it was during this time while I was there that the first people from Pakistan began to come in to work in the mills and that of course created quite a local… not problem but people, they were different, you see they lived differently to the people in Oldham. 
Yes. 
And so the whole situation was a very mobile one. ((?0:18:29.1)) the hospital was next door to ((?0:18:31.3)) football ground, so every Saturday afternoon the football crowds used to go up and down just on the outskirts of the hospital wall just outside my ward. 
About what sort of time was this, what was the year roughly?
1961 to 1964 I think I was there roughly, that kind of year. 
Yeah so early 60s. 
Yeah early 60s. 
Yeah, so it was a big shock moving to Oldham.
Yes it was and the tradition was that you know you trained in Oldham and you worked in Oldham. There weren’t very many incomers so I was from a foreign land. 
Yeah. 
So it was quite different and I of course, again, that was the beauty of being a nurse, you just moved into the nurses’ home when you moved until I found digs. 
Yes. 
And I was in digs again I think all the time I was in Oldham because I came… I went from there to do my tutor’s course, two years full time away and then I came back because you had to sign on the dotted line that if you were going to get paid during the time you were away you had to come back again for two years. So I came back and worked in the school for two years. 
MoN2c (MoN 2)	
This is Sarah Keeley on the 29 May 2009, interviewing MoN 2, number MoN2c. So MoN 2, last time we spoke we talked about your time as a student nurse and we talked about your time as a student midwife and your first staffing post and we had just got down that you’d moved to Oldham and taken up your first sister’s post. I was just wondering was there any stories that you think that you remembered after we left, after the interview had finished, that you’d like to fill us in on or are you quite happy to continue from Oldham?
I don’t think there is anything really I want to add, I think it’s better that we begin to move on.
Okay. 
There’s still a lot to come. 
Okay [laughs] that’s fine. Okay then, so you’d just taken on your first sister’s post in Oldham and we had talked briefly about how it was quite a culture shock to move from Edinburgh and Scotland to the north of England. Can you sort of enlighten on that a little bit more?
Yes, it was indeed. I went from Perth, which was southern Highlands of Scotland if you like to Oldham in Lancashire, where first of all the language was different. I had great difficulty understanding what both the staff and the patients were saying just as they had with me. So it took a little time before our ears were attuned to each other. That was one thing. The other thing was that the food was very different. I mean I met for the first time things like red cabbage and hotpot and wimberry pies. And the one thing that I remember that stands out about food was tripe because they had stripe shops of course in Oldham. And I used to have to serve patients this cold white tripe. It used to be sent up for people who were on gastric diets, but they liked it so that was okay. So the food was different. Also I think it was a district general hospital in a mill town area, the cotton mills were still operating at that time, and it was not the custom for them in fact to import their ward sisters from outside that area, most of them had trained and staffed in the hospital and then were promoted to ward sister, so I was very much initially anyway, an outsider. 
Yes, how did that feel fitting in?
Well it was difficult, it took time, especially because I needed to understand what people were saying. I also felt quite young, I was only 24, so my first sister’s post, you know it took me a bit of adjustment. 
Yes. 
And the other thing that made it a little difficult also was the fact that the sister who preceded me, who’d been there for 12 years, so she had… you know she was a very established ward sister and I discovered that she had an auxiliary on the ward who was used to telling her things especially on her day off. So after my day off this woman would appear in the office wanting to fill me in. Well you know she wasn’t too pleased when I said actually you know I’m not expecting you to come and tell me these things. She left soon after. 
Oh dear [laughs]. 
I remember also there was another nursing auxiliary on the ward who had worked in the area of the mill which was very noisy and she’d become deaf and so she shouted all the time because she didn’t realise she was shouting of course, but that was another thing. It was just the handling of the staffing issues because to be honest, although they had the odd nursing auxiliary in Perth, we didn’t have them at all in Edinburgh so I wasn’t used to this kind of mixed group of ward staff.
Yes, it must have been quite a difference then to go from not having nursing auxiliaries to having nursing auxiliaries. 
Yes it was, you know, how did their roles fit in with everyone else for example. 
Yes, and what about the staff nurses? How did you get on with them?
I think… I don’t think I had a problem with them, in fact to be honest; I’m still friendly with one of my staff nurses now. It was the junior sister that was more difficult. On those wards there was a senior and junior, I’d never heard of a junior sister post, I came straight into the senior role, so relating to this other person, you know deciding exactly what our different responsibilities would be in relation to the staff and the running of the ward that had to be ironed out between us. 
Yes. 
So yes, that was a small problem. 
And were there students? Was it a training hospital?
Yes of course because, I mean students were the main workforce remember?
Yeah I do. 
They were employed by the hospital so I mean there was me, junior sister, I think there were two staff nurses, the rest were student nurses and I think there were two nursing auxiliaries attached to the ward and there was an orderly and a couple of domestics. Because in those days the domestic staff still were employed and they were my responsibility in the ward. I mean I guess there was a domestic supervisor but we still managed them at ward level. But I had a ward orderly who was ever so proud of the ward, the difficulty was, once she’d polished the ward floor, which was wood; she didn’t like patients having baths because they dropped talcum powder on the floor and that kind of thing. You know the issue of; you know we were allowing the patients to have a plan for their day that suits them not the orderly. 
Yes [laughs]. So how was the work organised? You mentioned that when you were doing your training back in Scotland, it was very hierarchical as to who could do what job, was it the same in Oldham?
It’s very difficult for me to remember precisely that, I mean we were still on task allocation, you know we had a sheet of who was going to… you know what the treatments were and who was going to do them. So yes I guess there was still some kind of hierarchy of roles. I mean obviously as students became more senior then they would be working with a staff nurse who would be teaching them new procedures and skills and so on.
Yes, so very much the skills were learnt on the ward with the staff nurse. 
Yes, yes. I have to say we did occasionally get students come over from the school with their tutor. 
Oh right. 
So they were doing things like the morning care for patients and so on, so I do remember that. Not a huge number of teachers but it did happen. 
Yes. And what about things like visiting hours, was it very strict and were there bells and things?
Oh yes, yeah I mean it was still fairly standard, I think it was 2:00 till 3:00 in the afternoon and then maybe a half hour in the evening or something like that. I think there were longer visiting times at the weekends. I’m a bit unclear about that but yes it certainly wasn’t open visiting. 
Yeah. And where did you live during this period?
Initially, and that’s one of the beauties of being in nursing, I lived in the nurses’ home. There was a floor in the nurses’ home for the sisters but I lived there really until I found somewhere to go and move out into and I had digs. Yeah I can’t remember, I think at that time I attended a local church and I think it was through the church I found the first… there was an older couple and they had a spare room and I just moved in there. So yeah that’s where I lived. 
Yeah and it was acceptable for sisters to live in their own digs at that time?
Oh yes, yes, yes, by then we were allowed to be outside. 
Yes [laughs]. 
It was 60s now, you know the time of a bit more freedom.
Yes, yes. Okay then. I wanted to talk a little bit more about your work on the ward; you mentioned the task allocation, so was this recorded anywhere? So who had what task? Were there books to record these sorts of things in?
I honestly don’t remember. 
Yeah. 
I don’t think there were books that recorded who did what.
Did they have notes that you wrote in, nursing notes that you wrote up?
No there were the nursing reports, which we had to write and it went to matron’s office at the end of the day. And then there would be night reports that I would receive in the morning when I came on duty and then – I’m just trying to recall now – I think I then probably spoke with the staff nurses, who then informed the students what they would do, it was that kind of division of labour as far as I remember, but you know it’s a long time ago, its quite difficult for me. The things that maybe stick in my mind more are about things to do with the patients and the consultants. 
Yes. 
On this ward, it was a medical ward, and at that time we didn’t normally admit anyone much over the age of 60 because once you reached 60 you went into the elderly care unit, known as geriatric unit, and students didn’t work there at all. They worked in the main general hospital, medicine and surgery etc, but they didn’t go to the geriatric unit. So I had a reasonably young age group if you like. And as I say, we had two consultants who were as different as chalk and cheese, you just couldn’t imagine. One who did his ward round in about 10/15 minutes and stood about six feet from the end of the bed and the other one who took probably two hours and sat on the bed and chatted to them about their families and their dogs and whatever, you know they were just totally different. So my role of course was to be with the patients, to spend time with them after the… trying to explain why Dr Hirsh did it this way and why Dr James did it that way, because of course we’re still talking Nightingale wards and everybody knew what was happening to everybody else. 
Yes. 
And also quite a number of admissions were related to occupational diseases. We suffered from a number of chest conditions and particularly byssinosis, which they got from working in the card room – that was the name I was trying to remember – because that’s where they inhaled most of the fibres from the cotton. 
Yes. 
So there were quite a lot of problems with respiratory conditions. 
Yes. Was there a problem… we talked about culture earlier and I seem to remember from the previous interview that you were saying that at the time there was a lot of immigration into that sort of area. 
That began to happen during my time there and it was a time of great change within the cotton industry around that period, because that was when they stopped importing the raw cotton and moved to having the cotton and making things from it as I remember. 
Yes. 
And that was one of the reasons why I think that they changed from having local workers to importing people from the Indian sub-continent, particularly from Pakistan. And of course for the local people this was quite something because there weren’t any immigrants that I can think of before that. I mean we would have had people from the Caribbean I guess because there were some throughout the country that came in after the Second World War.
How did that affect relationships on the ward because presumably these people became patients at some stage?
I don’t ever remember having a patient who was…
Oh really?
No, nor staff, we just knew they were there in the town; they came to work in the mill. I mean I presume they eventually accessed the health service and presumably had a general practitioner or something but I certainly never had a patient. 
Right.
But I mean people talked about how differently these people lived and there was a tendency for; you know they started moving into one road for other people to move out, so that eventually the whole road would have people from Pakistan in it. And also of course the fact of the extended family.
Yes. 
I mean there was a huge big family all in the one house and people remarked on that and the fact that they worked this because the day shift got up and the people who were on the night shift went to bed in the same beds, and that’s how they could manage it in a small terraced house, which is where most of them lived. 
Yes. 
So I do remember that. 
Okay then. Were there any particular social activities in the hospital at the time, either for patients or for staff? So things like Christmas celebrations, social clubs, that sort of thing. 
I don’t remember being particularly involved in anything. The one thing I remember about Christmas was that it was much more alcohol-related on the wards than it even had been in Scotland; that was true. I was expected to produce all these bottles and then people would visit the wards and you would have to give them a drink. And also the patients were allowed to have beer or stout or something with their Christmas dinner, so I had to take orders for the drinks for the Christmas dinner as well. And the consultants came in for Christmas. The one thing I do remember that this consultant, who was very kind and understood the patients, was also very good to the staff and every year he invited everyone, that was the secretaries, you know everybody who worked in his… well both his wards at the district hospital and the Royal Infirmary, there were two hospitals in Oldham, and the consultants worked between them both. 
Yes. 
And we had a big Christmas celebration at his house.
Oh right. 
He had a lovely house up on the Yorkshire Moors, a great big house, a great big hallway, you know like a baronial hall and we would have dinner there and he would entertain us. He travelled a bit. I remember one year seeing a whole lot of pictures that he’d taken on a cruise down the Nile.
Yes. 
But he was that sort of person because I also remember there was a patient on the ward who was a student nurse and she came from a very poor background. So when she needed a convalescent period he took her home.
Really?
And she stayed with him until she was fit to go back on duty. 
That’s quite unusual. 
It was.
Yeah. 
He was that kind of person. He… well I shouldn’t go on about that, I mean he actually had a twin who was an ophthalmologist in the Royal Infirmary as well, they were well known locally, they were very good people I think. 
And quite characters of the hospital by the sounds of it. 
Yes.
Yes. 
I mean there were more social activities I guess that went on in the town that I was not familiar with. 
Yes. 
Whit walks were very special, you know at Whit weekend. 
Yes. 
People used to make flower arches outside their houses and people got new clothes for the Whit walk and the walks were mostly I think from churches.
Yes. 
You know it was like a big parade with banners of the churches and people all in their Sunday best walking behind. The other thing that was new for me was, although when you think about it they had it in Edinburgh, they had Edinburgh trades week, they had Oldham wakes. Oldham wakes was the two week annual holiday when the mill closed. 
Yes. 
And they used to say and everybody from a street in Oldham to a street in Blackpool.
Yes [laughs]. 
And you know that was the very typical Blackpool or St Anne’s or that area they went for their holiday. 
Yeah, did that create issues in the wards sort of staffing wise; did you have lots of staff who wanted to go on holiday with their family?
Well they knew they couldn’t do that [laughs]. 
And that was accepted?
Well yes, I don’t remember it ever was a problem. You know if you were a nurse you accepted that you couldn’t all have holidays at the same time, they had to be planned. 
Yes. 
Taking days off and so on. 
So was there like an off duty request rota book or…?
I don’t think there… well I think people could request something special, I can’t even remember who did the off duty now. I think I probably did it myself. It might have been one of the jobs the junior sister did. 
Yes. 
One thing that has just come back into my mind, which is a bit peculiar when you think about it nowadays, was we had waiting lists of course, but the waiting list was in a book like that on the ward and there was probably about three or four patients in it. So at the end of the doctor’s round every week we would look at the waiting list book and say well maybe we’ll have Mrs so and so in next week or… and that’s how the waiting list was managed. It was not a great big issue, we could always manage and yet you know listening to the guy this morning, I mean our patients stayed in for weeks. 
Yes. 
Because we were still in the era of three weeks flat on your back when you’ve had your myocardial infarction.
Yes, yes. 
So that was a lot of long term. It of course meant that we got to know our patients very well. 
Yes, yes. 
I had a student nurse, another student nurse as a patient who had a brain tumour and she was in at the same time as another teenager, similar age, with leukaemia. And so both families used to be a great support to each other.
Yes. 
They both died. I remember going to the funeral of the student nurse, so we were quite close to the family because we’d been with them over quite a period of time. 
Yes, yes.  And it was quite common to go to the funeral or was that just the occasional few? Was it because she was a student nurse or would you have gone…?
Well I don’t know because I’m not sure that I went to the funeral of the lady with the girl with leukaemia. Maybe it was because the mother invited us, I’m not too sure now but I do remember. Because I have a picture in my mind of going to the house and the coffin was in the front room under the window and it was open until the undertaker came to set off for church or wherever. 
Okay. So anything else you want to tell us about your experience at Oldham?
No I think that’s probably sufficient. 
[Laughs] okay, so what happened after Oldham?
Well of course during the time I was at Oldham I was negotiating to try and get a place to become a nurse tutor because at that point in my life I had thought that I would go and work overseas. And for some reason I had it in my mind that I would be more acceptable as a teacher than just as a practitioner rightly or wrongly. So that was my initial motivation for seeking to become a teacher. And I was very fortunate in that somebody said to me you ought to try and get into the course at Edinburgh University. 
Oh right yes. 
Because that’s a very good course. I didn’t know very much about it but I knew that most other courses at that time were in London.
Yes. 
Higher RCN at Southbank Poly and so on and at that time it was a two year full time course and you had to get permission and support from the Regional Training Committee, so I had to go and be interviewed by the Regional Training Committee in Manchester and what you got was simply they would pay your salary for the two years you were away, but you had to sign on the dotted line that you had to come back and work, not for the school you went from, but for the National Health Service for two years. 
Oh right so you could choose any school within the National, but so long as you worked for the National Health Service.
Yes, that was all you signed for. 
So you weren’t actually seconded to go back to the unit that you left.
No, no but I did but I didn’t have to. 
Yes. 
But they didn’t pay anything else, so any fees, any expenses or anything was entirely your responsibility. So at the end of the two years I didn’t have any savings left [laughs] as you can imagine. I mean I was fortunate because I could live at home, so I did get into Edinburgh so I then became a student on this two year course at the Department of Nursing Studies at Edinburgh University and that was one of the best things I ever did. 
Yes?
For all sorts of reasons. I mean a. because it started me on the international because in my set, and there was only 13 of us, about half of them were WHO scholars. 
Oh right. 
And they were there in order to go back and open a nurse training school in their own country.
Oh right. 
Also there was an international school itself in the department and they were also mostly supported by WHO and they were leaders in their own country. 
Yes. 
I remember there was the woman who led the Caribbean Nurses’ Association; there was somebody who had a senior management position in Egypt. You know there was a whole range of different people but it wasn’t a huge group, I guess maybe about nine or ten sort of in that group. So it had a very international feel about it. The Head of School at that point was Elsie Stevenson and she herself had worked, I think for the Red Cross in other countries and so she made a point of saying to us… you know between the first and second year we would have the university holiday, so we had a few months off or something, and she said you’ll never in your career ever have this opportunity again so make the most of it, you know if you can, go overseas. We had to do anyway two weeks of teaching practice in that time and two weeks of something else. Well four of us, we were the most adventurous I guess, we went off for a month and we toured Scandinavia. ((?0:24:12.2)) made some of the arrangements for us but we went to Schools of Nursing in Denmark, Sweden and Finland. 
Yes. 
And we camped in between times because of course we didn’t have much money. 
Yes. 
But that experience is what established my belief about the importance of having an international perspective. That was one thing. The other thing of course was that it opened my eyes to academic work because of course we were part of the whole university and we were allowed to have elective subjects in both years that could be from anywhere in the university. Of course if you didn’t have much idea what you wanted to do you were directed down the social anthropology route, so I did that in my first year. And the first year was a bit like diploma in nursing because there wasn’t any post-basic education in those days at all except if you went and did your diploma in nursing somewhere, but there was only ((?0:25:11.6)) places where you could do that. I don’t think there was anywhere near Oldham that you could have done it. 
Yes. 
So the first year was all about physiology and public health, sociology, psychology, those kinds of subjects and the second year was education, which we did along with the PGC students postgraduate… graduates who were going off to teach in schools and all sorts of things. And we were very much university students of course. And I know people laugh at this but I played basketball for a university women’s team, but I could run round their legs you see, but I mean shooting the baskets was more difficult [laughs]. But I did play with the team and we went out and played the other universities, we played in the Edinburgh league, where we didn’t do terribly well but we used to be quite good in the Scottish universities. So I mean you were able to do things like that, which was very good. And I lived at home, which helped with the expenses. And we did a lot of teaching practice; you know we went out to the local schools in Edinburgh.
What ordinary educational schools?
No, no sorry, schools of nursing. 
Yes. 
So I went to quite a few of those and in the holidays we had to go off and teach in another school of nursing somewhere. I went back up to the Perth area for one and I went to ((?0:26:37.7)) Hospital. And then in the summer break I went to the Westminster, I thought it would be a good idea to do a London teaching hospital, so I went there. 
So it must have been quite a big change to go from being a ward sister on a medical ward to being a student at a university. 
Yes [laughs]. 
So how did you cope with that change?
Well I remember thinking how sad it was that I wouldn’t be in clinical practice in the same way ever again is what I thought, I imagined. You know that was the only thing that concerned me I think, but also because I didn’t know what their expectations were in terms of academic writing and I didn’t get it very right in the beginning because I had no experience. I mean the way nursing was taught in schools of nursing was very pedantic you know, you’d talk and talk stuff and you wrote it down and regurgitated it more or less. There wasn’t anything much in the way of analysis and evaluation. The library was almost non-existent, we didn’t make any reference to books and journals were only in the Nursing Times and Nursing Mirror, there wasn’t anything else then. 
Yes. 
So we weren’t used to having a broad library available to us, but once we got into the university of course it was all there. I mean if I was doing social anthropology I would have to take myself off to another library somewhere and read the necessary text and the same with education.
Yes. 
Because we did theory of education, I mean it was quite a really interesting course because you know remember the set books for that were things like Places Republic ((?0:28:30.6)) idea of a university and ((?0:28:33.0)). And I chose to do education literature as my optional course in education and that was really interesting. And we had discussion groups and what with all the other students who were going off to teach in schools, and of course their major concern was disciplining their class and we kept saying we don’t have that problem [laughter], our students are all there because they want to be there, they’re going to be nurses, they’re going to be teaching, so we didn’t have any discipline problems. But that concerned them far more than anything else. 
Yes. 
So it was a really good experience those two years. 
Yes it sounds it. 
And I mean the experience of going round the Scandinavian schools or nursing was also I think… you know it stayed in my mind because one of the schools we visited in Sweden was ((?0:29:30.3)) and today we’re still working with them now, its quite incredible you know, that’s what, 40 years ago. 
Yes. 
Oh yes, what I also felt, and this coloured my view of myself working with other countries, was the way we were received, because after all we were little student tutors, we weren’t anything very much and yet wherever we went, all sorts of facilities were laid on for us. And I remember in one of the Finnish schools the head of school came back from her holiday especially to greet us and provided breakfast for us, everywhere we went we were drinking schnapps and so on [laughs]. And we had a sauna in Finland; that was my first experience of a sauna for real.
Yes. 
There was the lake.
Yes. 
And it was the Finnish Nurses Federation who took us to this sauna place and we didn’t know what to expect. 
Do you wish to share this? You don’t have to share anything with us that you don’t want to. 
It’s not a problem but I don’t know whether it’s appropriate. Well we went with our swimsuits didn’t we because we didn’t know any better, and as we came into the woods and we came to the lake and we saw the hut and we saw the kind of wooden bench going down into the lake, we said do we go along there and they said… and we said ‘in our swimsuits?’ and they said… so we thought oh [laughter]. So anyway it was a really basic Finnish sauna experience, which ended up with somebody lit a little fire on the beach and we had sausages and we drank lager and then we went up to the local matron’s little flat at the top of the hospital and we had tea. It was a very splendid occasion. 
[Laughs] so it was very social, it was a very social event. So as well as learning a lot educationally…
Oh yes, yes because I mean we were with these, you know the Finnish Nursing Federation was the national, like the RCN is here. And it was the local people. Oh yes I felt there was quite a lot of socialising with the people as well as finding out about their educational system and their hospitals, I mean that was an eye opener as well, brought back to me when I was just going round the hospitals in Estonia last week, because it’s the patients are behind the closed doors, you know we were so used to the big open Florence Nightingale wards and being able to see patients, to suddenly find they were behind a closed door, we couldn’t believe it, how do you…
What do you mean by behind a closed door?
Well they were all in single rooms.
Right. 
And the door was shut and there was no window, the only way you could see the patient was to open the door and it’s just the same in Estonia now. 
Yes. 
Except inside it’s quite nice because they’ve got quite nice furniture and en suite facilities but you know its shut behind the door. 
So it’s quite a different concept of nursing. 
Yes, I remember also in Finland, we went to paediatric wards and the children were in their cots on a board, so that they could play on the board but they were in the cot, and that sticks in my mind. But the other impression was how modern looking the hospitals actually were compared with hospitals back in the UK, some of which are very old. But you know certainly the Finnish hospitals were very modern. 
And was it the same across Scandinavia or just Finland?
I think it was more noticeable probably in Finland because both in Stockholm for example and Copenhagen, they were older hospitals. We actually stayed at the Deaconess Hospital in Copenhagen because their principal tutor was at Edinburgh. 
So this trip that you went on, can you remember the year that you went on this trip?
Yes it was 1965; we were away for most of the month of September.
And so did this trip come in the middle of the two years?
Yes because that was when we had the long summer holiday, we would have been off from I guess some time in July probably until the beginning of October, the beginning of the academic year. 
Yeah. 
So during that time we did teaching practice and we did this trip. 
Yeah, so then you did another year. 
Yes. 
And the second year of the course was much more about teaching. 
It was about education. 
Yeah, so you mentioned that you did quite a lot of teaching practice in this time and you mentioned that you went out to different schools of nursing to do this teaching practice, what sort of things did you teach in these schools of nursing?
Well they were mostly theoretical things I have to say and we believed that people gave us things to teach that they didn’t much like teaching themselves. I certainly did six hours of nutrition more than once and I did some public health stuff as well, they called it health and hygiene in those days. I did a lot about infestation I remember. These were the two particular topics that stick in my mind and it was classroom teaching and it was long before we had all these fancy AVAs that you have nowadays, so it was learning to write on the blackboard and keeping it in a straight line. 
Yes. 
But it was at the beginning of overhead projectors but the plastic was on a roll then, you just rolled it on and we had 60 mm film. So one of the things that we did have to learn was how to splice film, because quite often it broke so we had little machines to splice it.
Oh right. 
And also we were projectionists and we did practise that. Now I don’t remember doing that possibly in another school of nursing but we did it in the department, we had sessions of practising. 
Yes. 
Another interesting thing maybe that we did in… but this is year 1 when we doing anatomy and physiology, we went to the anatomy department of the university, which of course historically is quite important, and they still use the same room with the bodies laid out that the medical students use, but for us we went into a separate room and they would bring in large trays of arms or legs and so that was how we learnt about arteries and nerves and such like. 
Were they cadavers’ arms and legs?
Yes, yes they were. And they were in large wooden trunks on the floor of the main room where the cadavers were on the beds. A small point perhaps [laughs]. But no, year 2 was the one that was all about education. 
And so you were expected to have this level of anatomy to be able to teach anatomy.
Oh indeed, because anatomy and physiology were a very important part of the syllabus. I mean I don’t think when I was teaching, or was it still… we had a prelim examination at the end of year 1 of our training and one of the papers was in anatomy and physiology. 
Yes, so it was a major part of nurse education at this time.
Absolutely, yes you had to learn all the muscles, origins and insertions and you know the detail of joints and layers of the various organs of the body and so on. Because many years into my teaching, a student one day brought to my attention the fact that I spelt the word ‘longitudinal’ wrongly. So you know I was looking at the muscle layers of the stomach wall, that kind of detail. 
Yes, yes there’s a lot of detail, yes, on anatomy and physiology. So the teaching that you did was mostly theoretical. 
Yes, from what I remember, I don’t remember teaching anything in the practical room. That might have been more difficult because I wouldn’t necessarily have known their way of doing things say. I don’t know but I know it was mostly classroom teaching they were concerned about. 
Yes. So what sort of things did they get in their six hours of nutrition?
Well there was a session about… well they broke down the actual components so I did a session on protein, one on carbohydrates, one on fats, one on minerals, one on vitamins and then one on kind of calories and that kind of thing. 
Yeah. 
That’s how it was done. 
Yeah, so it was really quite theoretical.
Hmm.
Yes. So was there very much about patient conditions that nutrition might affect?
Not in the… well yes I guess we talked a bit about you know if you didn’t have that, you know if you didn’t have vitamin C you’d get scurvy, if you didn’t have first and second class proteins you… something would happen. So yes we did make reference to the pathology as well. 
Yeah. 
And we talked a lot about calorific needs you know and how you might calculate for somebody who was a very active athlete as distinct from an old lady sitting in a chair you know, so we did use examples from life. 
Yes. 
And of course we did a lot about diet as well. I know this is going back a little bit, but I don’t know whether I mentioned the fact that we did cookery as a student nurse, we had to learn how to make various things because we had to produce things on the ward. 
Yes. 
So still have my dietary cookbook. 
Yes, so nutrition and the whole diet was quite an important aspect of nursing life then. 
Absolutely, especially in medical care. 
Yeah. 
And so eating and having meals was important, so the ward sister always served the meals in the ward. 
Yes. 
And I had to stand on a box or something to reach the top of the dinner trolley [laughter] so I could see into the various pots. 
So when the food arrived it arrived on a trolley and it was served up by the sister, did you keep records or who’d eaten what and…?
Not written records so much, I mean you certainly were aware of who’d eaten what because you know the nurses had to line up and you know you gave them all a tray and they took it away and then when they cleared up then they would notice. 
Did patients at that time have a dining room that they went to to eat?
No, there weren’t… well there were rarely enough patients up to make that viable.
Right. 
I mean I remember the… I can’t think where, where there was a table in the middle of the ward, so there might have been maybe four people sitting round it, but people were in bed. And in fact we used… I mean back in my student days, we used to go round and sit people up before lunch was served and give them their napkins so they were ready prepared for eating lunch. So I mean mealtimes were quite important. 
Yes. 
And we did have to cook, I mean I think I probably mentioned about making a fish pie. And we used to regularly also make egg whip, you know egg and milk whipped up if people couldn’t eat, that was often used as a substitute. 
Yes because of its nutritional value, yeah. 
Hmm.
So that’s quite interesting, so meals were quite a big affair on the ward. And that would be the domestics who would clear up afterwards or…?
No the nurses removed all the stuff, we didn’t wash up, but we would clear all the trays and dirty dishes and everything and put them on the trolley, wheel them out to the kitchen, where the domestic then would deal with them. 
Yes. What would happen on the ward if you had somebody that didn’t like the food or had a special reason why they couldn’t eat that particular… could you do something different for them or was there any choice I suppose is what I’m asking?
Oh well there was a choice in the dinner trolley because they would send you up so many full diets, so many light diets, gastric diets and then the special ones like low protein or diabetic and so on. So there might be an alternative in the trolley if somebody said I don’t like that meat, well you know there’s some white fish here so you could do that.
Yeah, so there was a degree of choice then for the patients.
Yes, but only what was in the trolley. I think, I guess you could boil and egg or something, but in Edinburgh there was a tradition of boiled eggs for afternoon tea. 
Oh right. 
So we went round and… but the patients had to provide the egg, so you went round and collected all these eggs and then you boiled them up and they would say ‘I’d like mine 3 minutes’, ‘4 minutes’, ‘5 minutes’, but they all went in the same pot. Well you know you didn’t know which ones… [laughter].
Which egg came out at 3 minutes [laughs]. 
But anyway it worked, that’s what we did. 
Oh right, right. So sorry, afternoon tea, would they have that between lunch and supper?
Yes. 
Yeah so they would have a cooked lunch. 
Yes. 
And then they’d have afternoon tea and then they’d have… what sort of things would they then have for supper?
Oh fairly light, like my fish pie. I’m not sure whether the kitchen actually sent anything up for supper, I think we created it.
Yes. 
I think on the wards. It wasn’t a big meal anyway. 
Yes. 
And then of course they had evening drinks, the Horlicks and…
So they were quite well fed.
Oh I think so. 
Yeah. 
So sometimes people wanted to come into hospital, especially for Christmas, because you know if they were on the street or something they knew they would be well fed. 
Yes, yes. And well supplied with drink in Oldham. 
Oh yes [laughter]. Ah that was for the staff more than the patients [laughs]. 
Ah right. So that was quite a lot of… we were talking about your teaching experience.
Yes. 
So that was such an important element of nursing then, obviously that was an important element of the teaching so that’s why you had six hours on nutrition. 
I expect so, that sticks in my mind. 
Yes. So when did you finish your teaching course?
In the summer of 1966. 
And where did you go after that?
I went straight back to Oldham to work in the School of Nursing there. 
Yes, and what sort of role did you have there? Were there junior tutors, senior tutors?
No there weren’t any grades at that time; it was the principal tutor and tutors. 
Right yeah. 
I think when I first went that was it and there were very few of us. There was a principal and I think maybe three full time and two part time tutors. And initially we didn’t have clinical teachers; they were just being invented around that period. 
Yes. Okay, so to talk a little bit about your preparation for this role, were you supervised at all in your teaching practice on your course?
Yes, we had either somebody from the school itself sitting in, you always had somebody sitting in, but there was somebody from the university who also came. And in my second year I had Annie Altschul to be my tutor, so she of course came to sit in on some of my lectures and to give me comments subsequently.
Yes and was that helpful?
Yes. Annie was a character all her own and I just remember giving a lecture on infestation and she saying, ‘and when you said that I thought this’ [laughs] and it was always oh, how could my saying something create that response in her head. But yes I mean it was because they could give you an objective view of how you came across and how your blackboard work was and how your interaction with the students was and so on. 
So when you took up your nursing tutor’s role in Oldham did you feel adequately prepared?
I would say so because I had quite a lot of attempts at going out and teaching and we did have a final assessment, where they had an external assessor come in and I did that in Edinburgh Royal, and there was the local tutor from Edinburgh Royal plus this external assessor. And one thing that greatly surprised me, when he was giving me feedback afterwards, he asked if I’d ever been a journalist and I said, ‘no, why?’ and he said ‘because you always speak in sentences’. Well I don’t know whether that’s true but that’s what he said. But yes, so I mean we got a report of… and when you got… I remember on the sort of certificates we got for each subject for teaching there was… there was an element of practice as well as the theory. 
Yes. 
So it was pretty important that you could do it, which concerns me when I see how people here are just brought in and expected to teach because they’re academic, they know a thing or two, doesn’t at all mean that they can enable other people to know it all so. 
Yes, so it was quite a thorough course then, it was quite well assessed by the end of it.
Oh yes, I mean both theoretically and from the practical point of view of teaching, yes. 
And you mentioned that the second year of the course was done with the PGC students from other subjects…
Yes. 
…it wasn’t just nursing…
No. 
…it was from other subjects. Were they all as well assessed by people in their own field?
To be honest I don’t know about that, I mean because obviously they did this in their own patch.
Yeah. 
So I’m not sure. 
Yeah, okay. So when did you take up your post as tutor in Oldham?
Well I guess it would be… we finished in the summer, I can’t remember exactly, it might have been August of 66. 
Yes. 
And I stayed there in the school for two years. 
Yeah. 
And I started just teaching through a curriculum. It’s strange how things suddenly flash into your mind. At that time of course we still had external examinations, you know the old GNC set the exams and so on, both at prelim and at final, but we also had a hospital exam, an internal one, and an internal practical one. Anyway I just remember that our external examiner for nursing practice was a lady who came from Manchester University – maybe hopefully her name will come back to me – because she actually pre-dated Jean McFarlane and the setting up of the nursing department in Manchester University, because I think she had gone in originally when they were just doing health visitor courses. 
Right. 
Because there weren’t any degrees in nursing then and Manchester University of course was the first department to get a degree in nursing. Edinburgh pre-dated them but their degrees were with nursing initially. So you know that was the second half of the 60s we’re talking about historically. 
So quite a changing time. 
It was very much so I think. And I often think back to those days of you know well they get into curriculum planning here and the huge thing which it becomes with all these people and so on, we used to plan a new curriculum just… well you know how many there were of us, four of five of us sitting in a classroom and we did it on the blackboard, you know it didn’t take long [laughs]. You know it didn’t involve all the kind of stuff that they have now, it was fairly straightforward because we had the syllabus and you know we made a curriculum that would enable us to meet the needs of that GNC syllabus. 
Yes. 
But it was very medically orientated and of course we still had doctors’ lectures as well. 
Yes, yes. So you were involved in the curriculum planning as a tutor.
Oh yes. 
You were just involved in the curriculum planning. 
We did everything. 
Yeah, yeah and did you prepare your own materials and things?
You mean for teaching?
For teaching. 
Oh yes, yes, yes. I mean it was always said that the first two years or so of a nurse tutor’s role were the hardest because you had to develop all your lesson plans. 
Yeah. 
But Edinburgh was different from most in that they didn’t say this is the way thou shalt create a lesson plan, which other places did. 
Yes. 
So we were allowed freedom to design lesson plans as would suit our own style best. 
Yes. 
But of course it was in the early days of using discussion and other means of teaching, other than the tutor standing in front of the class. 
Yes. 
In fact, I mean even in… no it wasn’t like that in Oldham, but in Salisbury in the main classrooms they had a little platform for the tutor to stand on. So we used to talk about we’re on stage.
Yes [laughs]. 
Going on stage at 9 o'clock because of this little platform that we were expected to stand on. 
So in Oldham you were involved in the curriculum. You said before that when you started there there wasn’t a clinical tutor role as such, it was just tutors in the school. 
Erm hmm. 
Was the nursing curriculum similar to the curriculum that you’d gone through yourself in that there was a PTS type period and then they went out onto the wards?
I think we were maybe just at the… no I think the PTS had probably gone because they were with us from the beginning, they didn’t start somewhere else and then come to us after three months. I mean we still had… I mean I can’t remember the dates when it changed from PTS to introductory course, but it became introductory course, it was still 12 weeks and it was still similar things, but of course when the prelim examination dropped then the orientation for that first year was less towards, you know working towards that exam. 
Yes. 
Which were anatomy and physiology, public health and hygiene and nursing. 
Yes. 
And nursing practice of course as part of that exam. 
So the education was still quite theoretical, talking about anatomy and physiology, public health…
Oh yes. 
Yeah, so the actual classroom teaching was still quite theoretical. 
Yes and of course we weren’t at all yet influenced by theories of nursing. 
Yes. 
Nursing, as I say, was medically orientated so that if I was talking about caring for someone with heart failure for example, I would start with you know what is heart failure and I’d go into all the pathology of it. And then I would look at the treatment and it would be the medical treatment, and then you would get to the nursing care. You know so you looked at… I can’t remember, there was a kind of pattern, you did signs and symptoms and treatment and nursing care and then after care and so on. So it had that kind of model. But the consultants would come in and do their bit and then the tutor would follow it up. 
Yes. And your students at the time were they selected in a sort of similar way that you had been selected or how were they selected to come on this course? Can you remember at all? Were they interviewed…?
Oh yes, I mean I’ve never known anything other than the students being interviewed following submission of their application form. 
Yes, and they had to meet a certain educational standard?
Yes, they did, I think it was five O-Levels, you know I remember from most of the time I’ve been interviewing. In Oldham, for the first time I met something called cadet nursing, which I didn’t know anything about and in fact I did my short dissertation on the tutor’s course on the role of the cadet nurse. 
Yes. 
They were a bit like pre-nursing students, they started at 16 and they went to college. They wore separate uniforms but they looked like nurses but they had a different coloured uniform. And until they were 17 or 17 and a half I think, they couldn’t work on the wards but they used to work in other departments. We didn’t have anything to do with them but they were another source of our nursing students. 
Potential students yes. 
So their course at the college also gave them the opportunity to do O-Levels. 
Yes. 
And then when they got, I think, 17 and a half they could go onto the wards. The problem with them was they thought they knew it all already.
Yes [laughs]. 
You know when they came into school we had to you know help them unlearn some of the bad habits they’d already picked up. And it was quite difficult for them but. And of course by the end of the day you know, by the time their studentship came to an end they’d been at it for six years, so you know they really thought they were really experienced. But of course in that part of the world they were trying to ensure that they had a sufficient supply of nurses because the catchment area was fairly local and of course there were all these mills that they could go and work in, so if you wanted to capture them before they got into work at 16, then we had to provide something for them. So I think that’s why it worked. 
Yes, the cadet courses were quite popular. 
Hmm.
Yes, yes. 
For people who wanted to nurse but couldn’t afford just to hang about waiting till they were 18 if they left school at 16. 
Yeah. 
Because there wasn’t this push to keep them at school in those days at all. 
Yes. 
I was thinking though – again I don’t know if it’s relevant – but it was an interesting time because you know the changes in the mill but it was also the time when the £10 emigration things to Australia were around. 
Yes. 
A lot of people were leaving that area when they realised that the mills were changing and took the opportunity to go to Australia. 
So a big time of change. 
It was. 
Yes, did many nurses take that opportunity to go to Australia?
I don’t remember the nurses doing that but other staff did, yeah. You know people in other related jobs but I don’t remember nurses… not personally but I think that’s quite possible. 
Yes. Who supervised the students on the ward? Was there any supervision for the students? You say that you taught them very much theory in the School of Nursing in Oldham. 
Well we had a practical room as well and we did teach all the practical skills. As I say, the tutors came out sometimes and did things with them on the ward, I just remember them coming in and doing the morning care kind of thing with patients, but they didn’t do all that much, whereas when they were on the wards they worked under the staff nurses.
Yes. So as a tutor did you ever go out onto the wards and work with the students?
Not so much in Oldham I didn’t, I mean you did a bit just as I said, but later as a tutor I did much more. 
Yeah. 
But by then we had clinical teachers as well.
Yeah. 
I mean they came in, it must have been towards the end of my time in Oldham, but they came in variously across the country. 
Yes. 
The first one I remember in Edinburgh started just before we finished, however, she started because we had recruited into our nursing school the niece of Haile Selassie and so it was thought that she needed some special care and protection, so they made one of the ward sisters like a clinical teacher and I understand she looked after this lady. 
Oh right, and that was during your training?
That was just as it came to the end of my training, about 59 we’re talking. 
Yes. So they had a clinical tutor quite early on in Edinburgh. 
Yes but I think that was for a particular reason. 
Yes. 
We didn’t get them in Oldham until about the end of my time there, which we’re talking about 1968.
Yes. 
Because I remember when I was on my teaching practice. One of the teaching practices I did was down in Plymouth and the principal tutor there was on the GNC and I remember her saying to me she didn’t think it was right that we were bringing in this second group of teachers, she said tutors should be doing their own practical teaching on the wards, you shouldn’t have this other grade of people, but we did. 
So there was a little bit of apprehension. 
Well they were afraid that tutors would become more divorced from… having said that, I think they were divorced from practice, not as much as the lecturers are here now, because at least we were on the premises of the hospital, it was a hospital-orientated training course. 
Yeah. So this clinical tutor who came into Edinburgh to look after Haile Selassie’s daughter, who is Haile Selassie?
You don’t know? He was the Emperor of Ethiopia. 
Ah. 
I mean the idea was apparently, she was going to go back to found a hospital in Addis Ababa.
Oh right. 
I don’t know whether that ever came to fruition but we understood that was what the whole thing was about. She was a very important lady. 
Oh I see. 
Mind she must have been young to come and do her training. I only have vague memories of her because of course it was not long before we left. 
Yes. Obviously she came from a different culture, she’d come from Ethiopia, how did that go down in Edinburgh at that time in the late 50s? Can you remember?
Not really, I mean we were such a huge hospital and such a huge school, it was much more about who she was you know because of her relationship with Haile Selassie rather than the fact that she was from a different culture. I would imagine that, because Ethiopia was British at one time, that she had some maybe British education. 
Yes. 
You know and that kind of elite level it would have made less impact I suspect. 
Yes.  Was she treated any differently because of who she was?
Well as I say, in that respect she was, but I mean I didn’t come into contact with her. I just have this memory of this whole thing happening and she must have been being treated differently if they employed this person to be her support and mentor. 
Yes. 
We didn’t have such people.
No. 
So that was special for her. 
Do you know when that was?
It would have been 59. 
Yeah, wow. Okay, so to continue, so you were in Oldham for two years working as a tutor, what happened after that?
Well I decided to have a move. I had a friend at that time whose brother lived and worked in Virginia Water and we went down to visit him and he said ‘I don’t know why you two are still up there in that dark cold north, why don’t you look for a job down in the south?’ So she, at that time, wanted to do a diploma in nursing and she needed to be in practice and she decided that she’d like to work in the community. So she got a community job in Hampshire, so I thought right, where are the schools of nursing around that area. And so I wrote to both Winchester and Salisbury, them being reasonably near, and they both wrote back and offered something, but I rather liked the letter that came from Salisbury so I took up their offer [laughs] and went down for an interview, and the rest is history as they say. 
When would this be?
Well that would have been… I guess that must have been the summer of 68, because I started then in October 68, something like that. 
So you moved down from Oldham to Salisbury to be a nurse tutor, was it the same role?
Yes, yes the same role. 
Yeah and were things very different in Salisbury to Oldham?
Very different. It’s strange, you know I’m going from one part of this small country to another and you know it’s quite an incredible difference. There were a lot of similarities between Salisbury and Perth. They’re not dissimilar in size, they’re both sort of country towns in a way, we have the Cathedral in Salisbury and there was a big Church of Scotland in Perth, not quite the same as a cathedral mind you, and so it had that sort of feel to it a bit. 
Yes. 
However, in Salisbury, I mean obviously it was a very historical school for a start. I realised when I got there that the following year was going to be the centennial anniversary of the School of Nursing, so one of the first things we were doing was preparing for this celebration. That was one of the aspects of it, not like Oldham, it was a very different kind of area, you know we’re talking lots of fairly well-to-do people, country, farms and all the rest of it. And also people were not friendly, not at all, not like Oldham, not like Lancashire.
Really?
No, you know you could be standing in the bus queue and nobody would… they don’t… and I mean it’s the same now, they don’t want to catch your eye you know, they want to look away, they don’t make that kind of contact. It’s wonderful to go back to Manchester now, people just speak to you. 
Yes. 
So that was difficult trying to, you know, find my way in. And I used to say, you know in Oldham I could get in my car and I’d say I’ll go out and see so and so and I’d just go and see them, you can’t do that in Salisbury. So I said why can’t I? Because we might not be ready for you. You know you had to have a proper invitation to go and visit friends. So I found that very strange. The ambience in the sitting room was quite different, the tutor’s sitting room, it was very…
So just a little bit of background here, so Salisbury School of Nursing was in Salisbury Hospital?
Well adjacent to Salisbury Hospital. 
And was that in the city centre or just on the outskirts?
Well more or less in the city centre. You know you could walk to the hospital in five minutes. 
Salisbury District Hospital was in the city centre. 
It wasn’t called Salisbury District Hospital.
Ah what was it called?
It was called Salisbury General Infirmary. It was a very old hospital, 1767 it opened and so the school also had this long history. And of course there were people called nurses in the hospital from the time that it opened. And the School of Nursing at that time was in a building, which had been a nursing home, which was quite interesting because also when I first went it was where the nurses and PTS lived. So they had bedrooms and then we had the classrooms and practical rooms in another part of the building. There had been an extension built on at the back. But there was still a room in the building that had been the operating theatre in the days when it was a nursing home. So it had a daylight thingy in the roof, which was apparently over the operating table so they could have direct light and little cupboards and a sluice thing in a corner. We did eventually make that the library.
Yes. 
So you know the building itself had a history. And it was still very old fashioned in the way that the school was run. We had a principal tutor, a lady who was very close to retirement but must have been a very forward-thinking lady because she was the lady who actually designed and had approved that diploma SRN programme that they have at Salisbury, which there are only two in the country.
Oh right. 
And it produced a lot of quite good people. Valerie Edwards is one of the people who emerged from that course. So she was about to retire, that was the other thing, and every Wednesday morning at 10 o'clock all the tutors met in the library, which was a very small room, around the library table with the principal tutor at the head and the matron came over and we discussed with the matron what we were doing for the following week and she would tell us what was happening in the hospital for the following week and you know. 
So it was very much linking with practice, more so than at Oldham?
Oh yes, I mean the matron was still the head of the school if you like, the overall head because she interviewed me for my post with the principal tutor. And I remember, I mean you still had to report back to her when you came back from anything because I went there in the autumn of 68, my mother died in the April 71 and when I came back after that I had to go and see matron and the first thing she said to me was – this tells you something about the time – she said ‘I expect we won’t be seeing you again here’. Because she expected that I was an unmarried daughter, I would go home and look after my father. And I sort of said ‘why?’ and she said… I said well you know, my father’s quite able to look after himself [laughs]. I mean he wasn’t expecting his daughter to give up her job to go and look after him. And I think she was a bit shocked you know because I was a modern person in that time. 
Yes, yes. So you say that Salisbury was quite historical, were there any particular historical links with the Salisbury School of Nursing?
Well there were with Florence of course because Florence Nightingale had written to the hospital before the Crimea thing, wanting to come and nurse there, but then of course I think it was her parents wouldn’t let her. So there are a series of Florence Nightingale letters, not just for that but about other things that are now archived at Trowbridge in the Public Records Office. 
Yeah. 
So there were those kinds of links. 
So it was quite a historical School of Nursing, it had been long established as a School of Nursing.
Well it was established in 1869 by one of the first ladies who emerged from the St Thomas’ School of Nursing, along with Winchester, there were lots of similarities between the two. 
Yeah. 
And it has run ever since. 
And were the courses… was the education very different to… because you kind of mentioned that there was a PTS block at Salisbury but you mention that the PTS had gone in Oldham. 
Yeah that’s what I thought [laughter]. 
What I’m asking is was Salisbury different training to Oldham?
No it wasn’t really. I think when I say it was PTS; it was just that the people when they started for those first three months lived in the building that happened to be the school. I don’t think it… I think we were still an introductory course as a three month entity at the start. It’s difficult for me to say much more, but I mean I just know there, which we never did in Oldham, they were dressed differently.
Yeah. 
They had yellow dresses, whereas the other student nurses had striped dresses, they didn’t get their striped dress until they’d come to the end of that first three months. 
Yeah, so it was a very distinctive introductory period. 
Yes it was. 
Yeah so it might not be called PTS but it was…
Yeah it was quite obvious it was the introductory period to their training as a whole. But you know by then we were asking them to sign on at the end of the three months or whatever and they continued. 
Yes. So were the subjects taught… I mean you talked in Oldham about how the role of the nurse tutor was very much theoretical and it was very much classroom-based; would you say that that was the same at Salisbury?
When I first went there it probably was, although there were two clerical teachers in the school and one of them had been there for, I don’t know, two or three years maybe prior to that. But the tutors didn’t appear to be used to going into the wards from what I can vaguely remember at the beginning of my time there. It changed dramatically over the years I was there, but then they were quite considerable. 
Yes. So you went there as a tutor and yours was quite sort of theoretical, but you’re saying that there already was a clinical tutor. 
There were two clinical teachers at the school. 
Right. 
And they went out and… well and their job was to work with the students on the wards, although if I remember rightly I think they also taught in the practical room some things, not all of them because we certainly taught in the practical room as well. 
Can you remember the names of any of these people or was there anybody famous who springs to mind?
I don’t think anybody famous. 
Or notable, of note.
Well I mean one was Jan Sanders I think she’s called, she became the – she’s retired now – she went into family planning. 
Yes. 
And she had quite a big role locally in family planning and she taught the family planning courses and so on. 
Yes. 
The other one was a strange little lady, I think she was called Terrie or something, she was Welsh. I mean she didn’t stay much longer. No we didn’t have anybody of notoriety. 
So you say that there were the practical rooms, what sort of things were taught in the practical rooms?
Well from the basic skills, you know how to make a bed, how you started and you know we were still into trays and trolleys at the beginning. And we had all the usual stuff, I mean we had a huge big wall full  of cupboards with roll-up doors that were full of equipment, some of which I think may well be in the up…
[Laughs]. 
…floor here. I mean some was rescued by the principal tutor at the time that the school closed, but you know there was a huge amount of historical stuff in the building and I think a lot of it just disappeared and it was lost, which was very sad. And I don’t know either what happened to this, but we had one of the Florence Nightingale little statuettes, which I think only certain schools of nursing had, I know I’ve seen one at Sheffield. Well I know ours had a damaged hand and it went off and was repaired and came back, but it certainly wasn’t there towards the end, you know because I had to leave Salisbury to come down here when the college formed, but we’re a long way ahead of that [laughs]. I wasn’t there when it closed and I’m sorry about that but anyway. 
Yeah. So the course was… so there was an element of practical stuff in the practical room that they did. 
Oh yes. 
And then you had these clinical tutors whose role was to support the students on the ward. So as tutors yourselves did you go onto the wards at all or were you completely divorced from that?
I don’t remember whether we were completely divorced, I think we gradually went back. I think you know during the time I was there we introduced all the teachers, but I can’t tell you exactly when this transition happened. We all had areas that we were responsible for in practice, but they were all hospital-based initially. And we ended up with teams of tutors and clinical teachers who used to serve different areas of the hospital. 
Yes. 
And you know people like Barry Rawlings, who has now left, I mean he used to work in casualty; well he went on working in casualty long after I came down here, but that would have been his regular place of operation. When I say they worked, it was working with the students of course that were allocated there. 
Yes, so you mentioned earlier that things had changed in Salisbury quite a lot whilst you were there, what sort of things changed?
Everything I guess. 
How long were you there?
22 years. The major time of my career really was there and of course you’re going to say why did you stay there so long [laughs]. And I kind of argue that there were all sorts of things happening there and I just always maintain that we were the centre of the region. So you know we used to host a lot of activities there, you know like… no, we’d better step back I think because we’re moving on too fast. 
Okay. 
You know I was thinking about things like the beginning of the diploma SRN programme, which was very innovative for its time. 
Yeah, so when did that come?
It was supposed to have started the year I came, that would be the September 68 intake, but in fact it didn’t start till the following year because we just had one annual intake of 12 students. 
So how was the diploma course different… because were you running the ordinary training simultaneously?
Yes well I mean it was a four year programme, they had to have A-Level entry for it. It was run jointly with the Further Education College in Salisbury and they did the diploma in nursing, so they were doing part A of a diploma along with the SRN components of the curriculum. So they had to reach all the necessary requirements for state registration but they were having added academic components to their course because of the diploma in nursing. So they would be doing part A, I can’t remember exactly, maybe the first two years and then they would move into part B where they had to specialise. There was a very much larger community element in this programme, so they spent much more time out in the district than any of the other students were doing as well as in the hospital. And the other maybe interesting thing about the programme was that they did a European language, either French or German – mostly I think they did French – and the college used to organise I think a long weekend they had in France at the end their programme. So in a way it was looking forward to EC directives and being part of Europe. 
Yes. 
And at the end of their fourth year they had an option to go straight into health visiting and do their health visiting diploma because of the community element within their programme. And we could be very selective, I mean it made a big difference to the school because the normal catchment area was – we did a survey once – it was about sort of 30 miles around Salisbury itself, but people came to us from all over the country for this special course. 
Yes. 
Because the only other place that did it was one of the London teaching hospitals. So we were linked directly with the University of London because they validated the diploma elements of that programme. So we had a special advisory committee and a GNC inspector used to be part of that and we’d come down to the meetings. And we could be quite selective of staff. I once had a nasty experience happen to me because of that though.
Yeah. 
Because we used to interview and offer places to twice as many than the places we had because that then was dependent on their A-Level results. Well normally it all sort of sorted itself out and we got the 12 that we wanted. Well of course the A-Level results came out in summer didn’t they, and the principal tutors, DNE, as he would have been then I think was off on his summer holidays when these results came out and I was in charge. Well one year they came out and they all got their A-Levels, so at first I thought oh that’s good. So I said to the tutor responsible for the course, ‘well let’s look at your list, you can be selective now, you choose the ones you really want to have here’. So we went through the list and we chose and we began to contact the people. Well of course the backlash was horrendous [laughs]. And I think the chief nurse was away also at this time, so I had a terrible weekend where you know people were threatening lawsuits and all the rest. I rang the regional legal department and I said what do I do and they said ‘hang on in there, they probably won’t do it’ [laughs]. Well what happened was, the chief nurse came back from her holidays and decided to apply the lot. 
Oh right. 
She wouldn’t take the risk. So for one year we had 24 on this course instead of 12. Well of course she had to prove it… well they were all salaried you see because they were still employees. So that was a nasty experience. 
Yes. What year was that?
I guess about 1980 maybe by that time. 
Oh right. 
I mean I became the senior tutor in 74, you know some time then. 
Was it a precursor to Project 2000?
I guess in a way it was a precursor to Project 2000. 
Yes. 
Although I think in other respects it was just to provide an avenue for people who had that academic qualification and to up the profile perhaps of the qualified nurse. 
Because this diploma SRN course started in…
69. 
…69, so that was actually quite early on, yes. And it ran for how long?
Until the University of London decided to change its syllabus for the diploma. 
Yes. 
Which was in the 80s I’m sure. 
Oh right. 
It ran for quite a long time. And in fact it was the… whoever the Nursing Council was at the time decision that we couldn’t continue. The University of London were quite keen to allow us to resubmit to be validated against their new syllabus but the Nursing Council said no you can’t. 
Right. 
So that was the end of the course. 
Yes. And all the while that course was running your ordinary state registered training was also running. 
Oh yes, yes, yes, I mean that was only 12 students and one annual intake. 
Yes. 
And they always had, right from the start, designated clinical teachers. They appointed two clinical teachers just to look after them [laughs]. So they had a lot of support clinically as well. I think that modified over time, they didn’t then become just designated for the diploma students you know, we used them across the board, but initially they did. 
What was the employment status of the students when they finished, were they able to apply for different jobs than the other students?
Well only because they could have looked more widely outside of the hospital. But you know they’d be going for a staff nurse post first and foremost unless they went straight into the health visiting, as some of them did. And I have a feeling that one of our staff here now did just that.
Right. 
Her name will come to me [laughs]. 
Okay, well we’ll see if it does. 
Yeah.
Okay, so I was going to ask a little bit about the other students. How many intakes were there of the other students?
There were three each year and two intakes of pupil nurses. 
So it was quite a busy school then.
Yes, there weren’t huge numbers though because I know that when Project 2000 was about to come in and you could only run a Project 2000 course if you had more than 230 students. Now we didn’t quite make that, so we knew we weren’t going to exist on our own. We didn’t have a huge placement area with which to spread them if you like. So that really is what limited placements, the numbers that we could have. 
Yes. And for the other training and the pupil training and the registered training, was that similar to what you described in Oldham where it was very much sort of theoretical in the classroom and then…
Yes it was in the beginning. 
…practical?
It was yes. 
How did that change…?
I mean I was teaching much the same there as I had been when I left Oldham. 
Yeah, how did that change with time?
Well I suppose our whole approach began to change because we did away with the medical, with doctors’ lectures and so on. And of course in the 80s, the late 70s/early 80s, then of course we moved into the land of nursing theory and individualised patient care and the school. The thing that the school did in those days and even before, we’re talking about curricula change, if there were any changes in nursing practice or organisation the school would run workshops for the hospital staff, because when staff appraisal first came in we ran a whole series of appraisal workshops for all the staff in the hospital who would be carrying out that role. So we then of course, once we got into nursing process , we ran… it was the director and I, we ran umpteen workshops all about you know lets do care… it was an experiential workshop, we used to send them out into practice and they would have to you know interview a patient, come back, use that and create a care plan and so on. And we taught primary nursing as well, we were great advocates of that, and we did that both for the hospital setting, both in general and psychiatry, we did it for the community, wherever we were needed, which is why it maybe, when the region wanted to set up this group, the chief nurse put me forward as the representative for the district and it could have been a practice person that she sent. 
Yeah. 
But that was very good experience for me. 
So was that the start of like post-registered education or study days?
Ah well now that’s a different thing altogether. There were already in Salisbury, when I first went there, I would say three post-registration courses, nothing to do with GNC or joint board or whatever in those days, they ran a theatre course, I mean I think that was just a local theatre course, a one year course. They ran a burns and plastic surgery course, in-house course, and they ran an ENT through the Midland Institute of Otology or whatever it was called, something like that. Anyway there were these three, but of course once the joint board was set up, then they had to… and I was certainly heavily involved in re-writing these courses for submission to the joint board for their approval, but they decided to drop the ENT bit because that wasn’t really a great specialist area within Salisbury. But the first one we did was the theatre course and then we did burns and plastic surgery. Now we had of course the regional unit at Salisbury and that was why we had the course there. I knew nothing about burns and plastic surgery but I did know something I thought, about developing curricula and facilitating programmes and I was involved in that. And then the spinal treatment centre was built and set up in Salisbury we also did a joint board course for spinal injuries nursing. 
Yeah. 
So these were the three major ones. But the other perhaps historical thing for Salisbury was that every year they ran a big study day thing, but they invited all the dignitaries of the town, so the mayor used to come to this thing. And that pre-dated me but that was very odd, so we changed that so it did become a nursing-orientated study day for trained staff, it was like trained staff study day. Because I remember – and this is very strange when you think about me in here – way back, yonks ago, again it would be maybe early 80s, actually doing the session on the research process, you know which [laughs]. But of course in those days we didn’t know about qualitative research, I had been taught quantitative research. So I told them all about setting their hypothesis and testing their hypothesis and so on because that’s what I knew about research. But we did have quite a lot of important people we used to invite down and we once had Annie Altschul came. 
Oh right, yes. 
And the same day we had the Registrar of the GNC, again whose name escapes me, and I had to take those two worthies to the train station at the end of the day and they were talking to each other about how they started nursing [laughs] and what it was all like. And the lady who was the Registrar said to Annie, ‘you know, if I was starting to be a nurse today I wouldn’t be able to accept myself’, because she didn’t have the right school qualifications [laughter]. So that was an interesting thing. 
Can you remember when that was?
I couldn’t put a date on it; that would be the 70s I’d imagine.
In the 70s. 
Yeah when GNC was still in the 70s?
Until 79. 
Thank you, yeah well it probably was 70s I think. 
Yeah. 
And we were very into quality care around that time but all of these things came together, you know nursing process, primary nursing and then the quality assurance and all these things I was very heavily into. And we had the people there from Northumberland who wrote some document about quality, I’ve forgotten the title of that now, but you know because we wanted to be a place, a sort of centre of excellence if you like for nursing education, nursing practice. 
Can you tell me about JBCNS?
Oh the Joint Board of Clinical Nurses, oh well they were a national body that was set up to regulate all post-registration education, it wasn’t academic as such, but we had to submit any proposal to them and we had to submit our whole curriculum and they would, you know just like now, they validate courses, they would send down a panel and I can remember big panel discussions on our side with the practitioners and teachers who would deliver the programme and on their side it would be their external assessor people and the people from the Board itself. So it was a kind of adjunct to the Nursing Council I guess but it was Joint Board of Clinical Nursing Studies. And all the courses had little handbook things and they all had numbers, because JBCNS 100 was intensive care nursing. 
Oh right. 
So you know, so that’s how you would know them. I think plastic surgery was 264, so you know they were recognised in that way. It was before we had any academic backing to the courses that we ran. 
Yes. So these JBCNS courses, they were like ENB courses?
Yes, that’s what they became yes. 
Yes, so that’s really when post-registered education really began to take off and develop. 
The only reason why we ran these staff study day things, they were only an annual event, was because they didn’t have anything else. 
Yes. 
I don’t think people can imagine that now. But you could qualify as a nurse and never ever do any other educational activity for the rest of your career. 
Yes. 
I mean the Diploma of Nursing was around for a long time but you know it was only a few people that ever did it. 
Yes. 
And you know there were only certain centres where it was run, so you didn’t easily obtain that. I mean to become a nurse tutor was really the major way where any nurse could have any kind of academic backing. 
Yes. 
So I mean you might be also interested, again this is probably 80s, but one of our previous Prime Ministers came to live in Salisbury. 
Oh yes. 
Edward Heath, and when he arrived in Salisbury he made it known that he wanted to be used by the community. So we asked him if he would like to come and do the presentation of Certificates at the nurses’ annual prize giving, which he was very happy to do. And so he came and we had it in the City Hall and there were rows of parents and so on and he gave a very good speech, everybody was very excited about him being there and they got him to sign their Certificates [laughs]. I don’t know what that had to do with nursing but just because it was him I think. 
Can you remember when that was?
I couldn’t give you a date off the top of my head, I’d need to go and look. 
Yeah. 
Again, you know my major time there was 70s/80s, so I think it’s more likely to be 80s than 70s, although I’m not so sure. It wasn’t long after he came to live in Salisbury anyway, so it could have been late 70s. 
Yeah. 
MoN2d (MoN 2)
This is Sarah Keeley interviewing MoN 2 for the Memories of Nursing Project, number MoN2d on the 5 June 2009. So last time we spoke we spent a lot of time talking about your time when you were at Oldham and then we spent some time talking about your teaching course that you did in Edinburgh and we spoke a bit more about Oldham and then we spoke about how you moved down to Salisbury and we spent some time talking about nursing education at Salisbury, up to and including really the 1970s. Is there anything there that you’d like to add or shall we just move on?
I think it may be appropriate just to move on.
Okay. So we’re in Salisbury yes? In the training school, starting about what sort of time date wise?
It just occurred to me, it might be useful just to reiterate what happed in 1974, because I’m not sure how clearly it came through last time. 
Okay. 
1974 was the date of when the Salmon Report came out and that changed nursing management structures and that affected the schools of nursing because ostensibly the schools of nursing were part of the hospital organisation. And it was the time that did away with the matrons. 
Right. 
So the chief nurse in any organisation, her title depended really on the size of the organisation that she had, whether she was a chief nurse or a principal nursing officer. And I certainly didn’t have a chief nurse in Salisbury; it would have been a principal nursing officer. And then there were senior nursing officers and they were designated really according to their role and then under those there were nursing officers who would take a speciality in the hospital as their responsibility, so there’d be a nursing officer for surgery and medicine, theatres, out patients and so on. And the same applied in the School of Nursing. So initially in 1974 my appointment became Senior Nursing Officer (Education), which subsequently then was changed to Senior Tutor, but we were seen really as part of the hospital management system.
Right.
Which also of course gave me a place on the hospital Management Committee or hospital Nursing Management Committee anyway, so that I was very au fait with any changes and developments, which were happening in practice, which was very useful. But of course it was a new role; it was just suddenly created this senior role between the principal tutors, who became the director of nursing education and the rest of the tutors, the teaching staff. And that was really what stimulated the development of our senior tutor group in the region because we felt there was a need to support each other in developing this new role, and particularly for those of us who initially were the only one in their own school. 
Yes. 
As time went on then that post developed further and we in Salisbury for example, had a senior tutor for psychiatry and one for post-basic education as well, and that was the same across the board. Larger schools of nursing had more of them depending on their need and size etc. So you know it might be just worth making that statement because it was a pretty significant change in nursing management at the time.
Yes and that obviously had an impact on the School of Nursing as well.
Yes. 
Because you sort of followed the same sort of structure. 
Yes we did. I have to say there was quite a close liaison between you know different levels of management within the school and within the hospital system. And then of course later in the 80s, when we went into the district health authority type of model, then of course the community became part of that, so we then were liaising and working with community nursing people as well as hospital, which of course also influenced the teaching and the placements of students. 
Yes. 
Because that was then seen to be as important as working in hospital.
Right, right. So up until that time it hadn’t sort of focused… there wasn’t the importance there or was community nursing not involved in the education of nurses?
Well in my own day, if I go back then, difficult for me perhaps to remember when it changed significantly, in the whole of my three years we had one day with the district nurse and one day with the health visitor, there was very little. Because nursing was about being a hospital nurse. We realised that people went off and worked in the community but only after they’d been in the hospital for some years. You had to be a really experienced practitioner before you could work off on your own, they were seen to be different and something that you did after you did your nurse training. 
Yes. 
But gradually over the years then that did change and we did acknowledge more that you know knowing about the community; understanding about community nursing became more important. But I guess probably the significant change came when the EC directives came in.
Yes. 
Now I’m not absolutely certain sitting here what date that was, but EC directives again had a significant effect on nurse education, a. because it determined how many hours, 4,600 hours, 2,300 of theory and the same of practice, and it also brought in the need for recognised time in obstetrics and community and in psychiatry for all general nurses. 
Can you remember roughly what decade these EU directives were?
It would have been the 80s I think. 
In the 80s yeah. 
So yeah, I mean that’s something I’m not too clear on right now. 
Yeah. 
But having said that of course, I mean that was true nationally, but you do remember that in Salisbury we had that very special diploma SRN programme that acknowledged the role of community nursing much earlier because that programme started in September 69. So they had a much stronger community and health visiting input into their programme than the other students did.
That’s actually quite ahead of the time, quite innovative at the time. 
Lots of things about that programme were innovative. 
Yeah. 
Like the language and so on. 
What do you mean by the language?
They all had to take either… well a European language, either French or German. 
Oh really.
Most of them did French and this was because we had a link with the local further education college in Salisbury, they arranged… they did that because of course they did some of their diploma studies, the psychology for example was at the college because at that time we didn’t teach psychology to any extent in the school of nursing. 
So what did the students think about learning a language?
I’m not sure; you’d need to ask [laughter]. But they knew because they did, at the end of their training they had the opportunity to spend a long weekend in France so they could practise their language skills. But again it was looking ahead to a European concept of you know shared nursing, value shared nursing outcomes, that’s what it was about. 
Yes, that’s very innovative. 
Where would you like me to go onto now?
Oh up to you. So that was all sort of in the… so we had the diploma programme was running and then there were big changes brought about by the Salmon Report. 
Yeah. 
Which affected sort of nurse education. And so how did that move on in later curriculums? In the 80s the diploma course was still running…
Oh yes it ran, I think maybe something like 86 when it finished. It was the year when the University of London decided to change the syllabus for its diploma in nursing and whatever the controlling body, the national board of whatever at that time said you know you can’t continue, despite the University of London wishing to continue, they were very satisfied with the way the course was run. It was just ourselves and Charing Cross I think School of Nursing.
So the other programmes were also running at Salisbury up until that sort of time, the SRN or the RCN.
Yes SRN, SEN, RMN… we didn’t have RNMH, no we didn’t have children’s. And there were also some post-basic education courses.
Yes because you talked a bit about the introduction of post-basic education courses. 
Yeah. For me probably the most significant thing in the early 80s was the introduction of the nursing process and the change from a task-based programme for nursing to individualised care.
And that must have changed the curriculum hugely. 
I guess yes, I guess it probably did, it certainly changed the whole philosophy behind the way that we approached nursing and nursing practice. And we were tremendously committed to it in the school in as much as we didn’t just change the way that we taught the students, but we also ran workshops month after month after month for every nurse in the whole of the Salisbury district because as well as running them in the School of Nursing for the general hospital, we ran them at the psychiatric hospital for their staff, we ran them in the community for the community staff. They were I think two day workshops, they were interactive, we sent the people off to assess, you know using an assessment schedule and then used that real information about a real person on the ward to create the care plan. And added to that, we always talked about primary nursing you know and what a primary nurse was and how to take up that role and so on. And at that time within the Wessex region, the Regional Nursing Officer decided that it would be a very useful thing to have a regional nursing process user group. 
Right yes. 
And there was one representative from each district in the region for this group. And for some reason our Head of Nursing decided I should represent… being in the school, should represent… it wasn’t always somebody from schools, the district representatives, sometimes it was somebody from practice, but that group also became quite significant because we were then charged with ensuring that the whole process was adequately introduced throughout the region. So various members of the group visited all the hospitals and we looked at people’s care plans, we advised people, we talked to people at different levels within the hospital.
So this was a regional group, can you remember where the other people came from, what hospitals they came from or who they were?
I suppose that region now no longer exists. I mean the other thing about it was that there was a very good working relationship, hence regional senior tutor group as well; it would have been Southampton, Dorset, the Bournemouth/Poole-based hospital service… sorry, Portsmouth, Winchester, Salisbury, Basingstoke, Swindon and Bath.
That’s quite a large region. 
It was, it was, but we all worked together. 
So how many members were in this group?
Well how many was that? [Laughs]. I don’t know, about eight maybe, something like that. 
Right. 
And the group also decided to make an application for a Wessex Training Award I think it was, so that we could have money to go and visit Edinburgh, out of which of course had come the book about activities of daily living and the Roper-Logan-Tierney model. So we got this money and some of us – I think there might have been about four or five of us – went to Edinburgh to meet up with Nancy Roper amongst other things. 
Oh really. 
We did look at some of the care plans in the local hospitals in Edinburgh but we had a meeting with Nancy Roper in her flat I think it was. And we were very surprised because we went, you know, sitting at the feet of the guru to hear the word and she was sitting there with her notebook waiting to ask us about the interactions in the nursing process and how it was all working out there. 
Oh right. 
So it was, you know, it was quite a historic meeting in a way.
Yes it was. 
And out of that then that group began then to be involved to a degree in quality assurance, which was also one of the issues around that period in the 80s, which I think, if I remember rightly, came in with general management. When general managers were appointed to district health authorities they were charged with bringing in measures to measure quality. 
Yeah. We’ll come back to the quality assurance; I want to talk a little bit more about the primary nursing thing and the trip up to Edinburgh to visit Nancy Roper. So in her flat, that’s quite…
Yes and I think Alison Tierney was there. 
Oh right. 
We didn’t know her, she was much younger than Nancy and Nancy by that time I think had retired I’m sure. The one thing I remember about her was that she was sitting very upright like an Edwardian lady and she had a blouse with a little frill round here and a cameo brooch, something like that. You know it was just that whole vision of her that I can just recall now. 
I’m just quite fascinated by the fact that she wanted to take notes from you as well. 
Yes, well so were we. 
Yeah. 
We thought we’ve come to hear from you but you want to hear from us. 
What was she interested in?
Well really just what was happening, you know what… well I guess about our group and what we were doing and how the nursing process was being put into practice.
Did she talk anything about where they’d got their ideas from or…?
To be honest I don’t remember that at all. 
Yes. And you said that you went out to visit hospitals around the Edinburgh area, they had obviously all introduced…
They had got care plans going. 
So they were using the nursing process and primary nursing or just the nursing process?
Very few did primary nursing. 
Yes. 
And the standard of care planning varied a lot.
Yes.
And I mean one of the things that we did notice in particular was that people found goal setting very hard. 
Yes. 
And so, the girl who represented Southampton and I became friends, we still are, and we published, the first thing we published together was a book in the Learned Care Series called ‘Effective Goal Setting’, because we believed that that was something that people needed some help and advice to do. 
So that’s really interesting. So then you came back to Salisbury I presume from your trip to Edinburgh.
Oh yes. 
Yeah and you were introducing the nursing process in Salisbury at that time and running workshops for nurses to train staff. And the students I presume were taught as part of their nurse training. 
Yes. 
Yeah. Was there much resistance to the nursing process or did people want to come to these workshops?
I don’t remember there was… well there would have been some resistance, there always is to change, but we tried to get this message across about the importance of people. I always remember my boss in Salisbury, he – I don’t know whether he coined the phrase – nurses are in the people business. And he also created a little kind of model about nursing, which is about making connection with the person and that was the important thing in order to discover what their needs were. 
Do you remember his name?
Oh yeah, Don ((?Whittick - 0:18:43.9)) [laughs]. We worked together from 69 till 87 till he left. So yes I think… I don’t remember considerable resistance but people were able to do it variously well you know, even if they really want it. And of course one of the fundamental things about it was you had to change all the hospital nursing paperwork because we had to have things, you know proper things for care plans for people to write on. And of course what eventually began to happen was that people then created things that you just took like care pathways, rather than sitting down with the individual person and working out for them what their problems and needs were and therefore the plan of care, because I guess they thought that took too long. However, we were very insistent that people really thought about this properly and that even if they were looking at Roper’s model of activities of daily living, they had to be sensible about it and if somebody was only in overnight to have their tonsils out, you know there was a different kind of assessment and planning of care that you needed to do, you didn’t have to slavishly follow everything. You know that was different if you had an unconscious patient there for three weeks then the care would be very different. 
Yes. And you say that with your connections with the hospital, do you know how well it was accepted at ward level, on the wards?
Well it certainly was done. 
It was one. 
Oh yes, I mean the policy was we will move into this way of being. I don’t remember that there was an alternative to that [laughs] everybody did it. But it was harder for people maybe I guess who might have been in a small community hospital, nursing homes or… I’m just trying to think whether we did anything for our local nursing homes because it was a tremendous change, a total different way of thinking and planning really and providing care. I don’t know that the primary nursing idea really took off in the way that we thought it would, it’s a bit like you know the keyworker type system. 
Yeah. 
I mean it was fine if you had… well it was easy maybe if you had permanent staff and people had to really, you know think well I’m not there all… you know the primary nurse didn’t work 24 hours a day seven days a week, so you had to make some system that would make a leeway for when you weren’t actually there. But I also remember the lady who wrote the text ‘Primary Nursing’, she was an American lady.
Yes. 
I remember meeting her at a conference and I have signed copy of her book [laughs]. Because at that time it was, you know, we thought it was a pretty important…
Can you remember her name?
No, it might come back to me later. Yeah because I mean how it came to her was a fairly simple story really. She was working in practice with some students and they were talking about practice – it might have been qualified nurses – and they just came up with the idea and it just took off.
Grew from there, yes.  Did you meet any of the other people who were involved in introducing primary nursing in England?
Oh gosh, this is going to be hard for me because recalling names is very difficult. But I think it was… I think it was the Department of Health made a national appointment of a nurse who would be nationally responsible in a lead role to help the introduction of this way of organising care. Gladys ((?Law -0:23:16.2)) she was called. 
Right. 
I didn’t know her, she was a friend of my friends at Southampton. 
Oh right yes. 
So she also, I mean clearly is one individual where it was a bit more limited what she could do herself, but she did go round and visit hospitals and other places where nursing was practiced. I think it would have been the ENB, at that time they did do some publishing and they published a few small but helpful booklets.
Yes. 
You know to support this introduction. 
Yes. 
MoN2e (MoN 2)
This is Sarah Keeley interviewing MoN 2 for the Memories of Nursing Project. Number MoN2e on the 5 June 2009. Okay so you mentioned several times in your interview so far, you’ve mentioned the practical rooms, you mentioned them briefly when you were in Edinburgh and then you’ve mentioned them in Salisbury. Could you tell me a little bit more about the practical rooms?
Yes, my memories I have to say about Edinburgh are a bit vague. One thing that did stick in my mind is about the fact that we learnt in our own School of Nursing with stainless steel containers like gallipots and kidney dishes and so on. And we had to have a practical examination at the end of our first year I think it would be, and we were sent out to the City Hospital in Edinburgh, to their practical room to have this examination and lo and behold, gallipots and kidney dishes were in a different material altogether and we were a bit thrown about you know how a gallipot really looked. You know, that was by the way but its something which has stayed with me. I guess when we were in Oldham we had a fairly standard practical room with beds. I don’t remember if we had a model there or not, I don’t think we did somehow. I have a vague feeling we might have had Resusci Anne to practise resuscitation on maybe I think, and just standard equipment that would be used on the wards. As we were just across a little road from the wards it was easy to get to practice and see things there anyway. But probably my best memory is from Salisbury, where initially we had two practical rooms, one which was purpose built in a new extension of the school, which was quite large. It had maybe four beds in it and it had chairs and tables where the students could sit. It also had a little kind of annex, which was like a kitchen, I guess from the days when nurses learnt to do things like drinks and snacks for patients, it certainly was set up that way, although I think the staff also used it as a kitchen. 
[Laughs]. 
The other thing I remember is that it had a door out into the garden; we had an enclosed garden at the back of the school, which was sometimes used for teaching in if the weather was nice. Then all the equipment was kept in a whole wall full of rolled up cupboards and in which there was a drug cupboard as there would have been in the wards, you know the double lock for the dangerous drugs, which became controlled drugs.
What sort of things were taught in there and who taught them?
We all taught in there, all the teaching staff, all clinical teachers and we taught everything, the whole range of stuff that was in the curriculum. We always started with bed making and then bathing in bed, mouth care, pressure area care, all the basic stuff in the beginning. But we also did passing the nasogastric tubes, we would have done drug administration, injection technique and managing IV infusions. But also setting up all the trays and trolleys which were required for assisting the doctor, like for lumbar puncture and chest aspiration, marrow puncture, all those sort of things. In fact we also had lots of sets of instruments for theatre. 
Yes. 
Because certainly in my day, for my state final I was asked to set out the set for an appendisectomy. So we had loads of beautiful instruments in special pull-out drawers in one of the roll up cupboards. Oh and we had a linen cupboard, which was part of it, with bags for dirty linen and so on and with extra pillows, oh and things like bed cradles, all sorts of things that you could put onto beds, drip stands and so on. And I do remember when we celebrated the centenary of the school in 1969 and we had a big exhibition in the… we used the practical room. Amongst other things, they brought from the Salisbury Museum, the original chair that patients sat on to be operated on. 
Yes? [Laughs]. 
Still with all the bloodstains down there, you know you sit there while we amputate your leg kind of thing. 
Really? [Laughs]. 
Indeed. But we also had… I remember, we had managed to get from some firm, you know this is today’s thing, some kind of electronic type model that could display ECG…
Oh right yes. 
I think, I think that was right. I don’t think… I don’t remember particularly that we had a model; I think there was a period when we had a model person in a bed.
Yes. 
But then I think we did away with that because certainly… I think there was a short time when the model person might be used for exams because we did…
Yes. 
…state final practicals in this room. And then we had… we used to bring in people from the Casualty Union to act out, so we would tell them how to behave with whatever they were meant to have wrong with them. 
Yeah. 
And…
So can you tell us a little bit more about who the Casualty Union are?
Oh gosh, I think they were people who were trained to help first aiders to learn how to… like St John’s Ambulance and so on I think they did.
Yeah, and they dressed up with the fake wounds?
Oh yes, yes. Yes and we could say, you know, you just had a ((?0:06:40.7)) or something and they would know how to behave…
Yeah, yes. They were like simulated patients. 
Yes they were yeah. So I guess I sometimes was just invigilating that practical exam but I also did hospital final practicals. 
Can you remember when this is?
Well it was when I first went to Salisbury. I certainly did a hospital final practical with the matron so the matron was still there. 
Yeah. 
And she would have gone in at least 74, so I guess…
Yeah before then. 
…it would be before then we were doing it. And then of course we went to the examination, the assessment and practical on the ward. We did also have our other small practical room, which had been created out of the original operating theatre, when the old building had been a nursing home. And indeed, we had a huge cupboard up there on the corridor, which was filled a. with equipment for this practical room, but also a series of bits of bodies in bottles.
Okay yeah [laughs]. 
Which I guess we got rid of eventually but you know they were used as specimens to show students things like abortions and strange tumours in stomachs and brains and things like that. In fact I think I remember using the brain in the bottle when I was teaching the brain. 
[Laughs]. 
Because it was a real brain. So we did have things like that. 
Yes. 
And I guess my main major experience of the practical room was there because I guess, you know, I came down to Poole and they had a practical room which was much the same, I don’t remember about models or whatever there. 
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