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[Recording 1]
So today it the 22 January 2010, I’m sitting with MoN 8 and she’s going to tell me about her life as a qualified nurse. Tell me about your early life history. 
Well I was born in Kent, the fourth child, my parents… I was actually born; my father was on his way to India in the middle of the war. I’ve got two older sisters and an older brother and a younger brother who was born after my father came back from the war. And I can remember things during the war like my brother and my mother having day old chicks in a long box that we used to keep the hoover… the cleaner in, one of these cylinder cleaners and things like that. And I don’t remember anything about the war itself, but apparently I used to wonder around in my siren suits they were called in those days, and everybody else would be diving in the shelter and they’d have to come and look for me. 
What was your date of birth?
17.2.42. 
17 February 1942. 
Yeah and I found a letter after my mother had died, when she’d written to the army to ask if my father could come home on compassionate leave because he was at that time stuck in Harridge, if he could come home to see his daughter, but it wasn’t allowed. So I didn’t in fact see him until I was three and a half. 
He departed before you were born?
No he departed after I was born but he was stuck in Harridge for a couple of months waiting to go to India. 
Oh I see. And that was in the war was it?
Yeah. 
Right. I didn’t know that we had serving in the army…
Hmm.
…Officers in India.
Yeah I’ve forgotten what part he was in. We had loads of… I mean he didn’t actually talk much about the war and all the photos we had were of him enjoying himself, it looked as if he’d gone on holiday. And I think he spent quite a bit of time in the hospital and his trade was a butcher, so I think his time was cooking rather than fighting. 
Okay. 
That’s from what I understand. And my older brother and sister are both dead now anyway and my other sister has Alzheimer's, so there’s nobody I can refer to. So yeah, it just wasn’t talked about except that of course that he won the war single-handed [laughs]. 
Did your mother have a trade or was she looking after the…?
Not really, she was a brilliant pianist but her parents had separated and her father had gone off to Australia and her mother wouldn’t let her go. Her mother ran a public house, so she was brought up by her grandparents with a cousin. There seemed to be two or three families living together, but her grandfather wouldn’t let her take exams on the piano. But she used to give piano lessons, but she would charge 2 shillings a lesson when other people were charging 10 shillings a lesson, so of course it wasn’t enough to feed us on. But after my younger brother had gone to school, because he and my older brother and my older sister went to boarding school, they went to Christ Hospital because dad was a Smithfield Market porter, so they had a chance of the scholarship. 
They had scholarships. 
So after that she did do a few cleaning jobs. But no I mean she used to play for a few dancing schools as well. And at one time she played for Peggy and somebody – the famous dance people from South London and their name escapes me – Frank and Peggy Spencer, and they used to have the Come Dancing things at 10 o'clock at night. At one time she played for them. 
And you say you were from Kent.
Yes. 
Whereabouts specifically?
From Bromley in Kent. But nice area, we could get out around the houses opposite, so we could go off and play in the woods with no fear of anything. We had a collie dog and I can remember him just about, but I was quite small when he died, but my older brothers and sisters, mum would send him up to the woods to get them when it was time to go home for meals. 
Can you tell me your parents’ names?
[names redacted]. 
So [name redacted] is your maiden name. 
Yeah. 
And what about your schooling?
Well I went to the local first school and then I won a scholarship to the local grammar school and, yeah I enjoyed the sporty side of school more than anything else, I was never very academic. I knew from quite an early time that I wanted to go into nursing and sick children’s nursing. My eldest sister was a nurse at the local hospital, general trained, and I knew I didn’t want that and I knew I didn’t want a nanny. 
That was your eldest sister. 
Yeah. 
Can you tell me just a few details about her?
Well Jean was 13 years older than me and she did her general training at Farnborough Hospital in Kent. She started at 16 as a cadet and then went on into training. As I say, sadly she died two years ago, but I have very happy memories of her, we got on very well. 
And she had her whole career, her whole lifetime in nursing practice?
Yes, she went into theatre nursing after she trained, then she got married, so she didn’t work for a few years. Her husband was one that you know, women don’t work. But when the children had grown up she went back and did some… worked in nursing homes and things. 
I’m very interested; you said that you always wanted to be a nurse. 
Yeah, the family next door to where we were living, the husband was a reporter, I think a sports reporter and he was away a lot. And the mother, she was a lovely lady but just not able to cope, and they had two children quite close together, neither of them were at school. And they used to be running up the road at daylight, whatever time of year it was with nothing on, or at least the older one used to. The baby was still in the cot. So I took to going in early in the morning and getting them washed and dressed and fed before I went to school. And then my mother would look after them or keep an eye on them during the day and try and support her. But the husband was quite an arrogant man and later she did… they did get divorced and she did marry another man and had more children and with the support of him she was fine and could cope, so I think she was just so put down that she couldn’t do anything. 
And that was your first experience of looking after…
Yes and no, I mean I was only 10 when I became an aunt and I used to go over and look after… babysit for the nieces and nephews. There were three under 4 at one time. And one sort of happy/sad memory with this collie that we had, because we’d had another one by then, it was my aunt’s or grandmother’s funeral and I was left to look after these three quite unruly children and the dog just rounded them up into the armchair, so it was lovely [laughs]. 
And then there was your sister as well, so you knew that she was nursing. 
Yes. Now my other sister wanted nothing to do with nursing and she went to office work. 
Okay. So how did you go about becoming a nurse then? Tell me about that. 
I think somewhere along the line I’d seen a Lady magazine and then realised reading that I didn’t want to be a nanny. And we didn’t seem… I don’t quite know where I heard about, there was Queen Mary’s Hospital at Carshalton and there was Queen Elizabeth’s Hospital in London. And I remember going to an interview with my mother to Carshalton and going to Queen Elizabeth’s in London, but where I heard about them I can’t remember. I don’t think it was through school because even they said, ‘well if you’re going to be a nurse you go to a general hospital’, and equally well my headmistress told me that I hadn’t got the academic ability to become a nurse. And this also went through on my references to the hospitals. But the access to the one in London was easier for me anyway because I could get a bus from the end of the road, which was actually the bus depot to the hospital. Not certain times of day, they would go on that route, during the day they would go a different route when they got to London, but late at night they would go past the hospital. 
So you had, after schooling, was it a School Leavers Certificate that was given in those days?
No we had O-Levels and…
Oh okay. 
Yeah I had to do them twice because I didn’t pass any first time but I was ill during it with a fever and things and the teacher had opened the window… my form mistress had opened the window so I was in a breeze and could think straight, but the one taking invigilating the exam sort of got cold so she shut them and I just went all woozy and passed out, so that was the end of that. So yeah I ended up with five O-Levels and had to retake the English. I was very active in the church at the time with the youth group and the leader of it was the headmaster of a local boys’ grammar school, so he gave me extra coaching for the English to get me through that. And then I found out I didn’t need it anyway [laughs], it was another way of getting in but anyway I managed to get it. 
So you got the statutory five O-Levels for entry. 
Yeah. 
What about the entrance test, was there an entrance…?
I didn’t have an entrance test because I’d got the O-Levels yes. 
Yeah. And what hospital did you settle on in the end?
The Queen Elizabeth Hospital for Children in Hackney Road in London, which sadly is no more. But they have taken the badge or remade the badge and ten years ago I think it was, they took it over to the Queen Elizabeth Paediatric Centre at the London Hospital. They used to have a lot to do with the London Hospital.
So you trained as an RSCN then.
Yes that’s right. And I staffed for five or six months I suppose and then I went on to do my general. There was an experimental system then for 18 months and I chose the… there was one in London and there was one in Reading, so I chose to go to Reading on that and got my SRN as well, as it was then. 
Let’s go back a little bit. 
Yes. 
Tell me what it was like then, the first days moving into… I presume, did you move into the nurses’ home?
Yeah everybody had to live in the nurses’ home in those days, even the married nurses had to live in; they were only allowed to live out on their days off. And we did have a couple of married nurses actually, one was coloured and one was English, I can’t remember their names, but we did have some. And I didn’t find it any trouble, in fact I had more freedom than I had at home because my father was a bit of a bully and you know very rigid, had to be in at 9 o'clock at night and all the rest of it. So to have the freedom till 10 o'clock for me was wonderful. 
What year was this that you had your training?
1960. We had to be in by 10 o'clock in our first year, 10:30 and then 11 o'clock in the second year and third year, but we could get late passes. I think we were allowed no more than one a month and I’m not sure if it was less than that. But we had to go and queue up at matron’s office for it and all the rest of it. But it was always an unwritten rule that the nurses sleeping on the ground floor would never lock their windows, so if you could manage to get in over the high wire fence, you would have a way of getting in the nurses’ home, which was locked at 10:30 at night. 
So you’d actually go in through somebody’s bedroom?
Yeah. I slept on this ground floor at one point, because when we were on night duty we moved to a different room, so we were always moving about. And the first time it happened I… although I think I vaguely knew, but I hadn’t really experienced it you know and I wondered what was happening when there were four nurses climbing in through my window in the middle of the night. But I was fortunate in that only once did I ever arrive late without a late pass, and we watched at the… you could see the porter at the front desk and night sister and if she wasn’t doing her rounds, you know she was there somewhere. And I saw them both disappear, so I was able to quickly whip through the hospital and through and across and get in this window, and I think it scared me so much. But I was in the position where, because matron knew that it was safer for me going home at night, to get on the bus locally and to get the bus that would stop right outside the hospital door, it wouldn’t even go on 100 yards to the bus stop, it would drop me right outside, I was always able to get, if I was going home or said I was going home, I was always able to get a late pass, even if it was later than other people’s because of the safety issue. 
So what would have happened if you hadn’t got a late pass and you were caught?
Well you would have had your privileges of any of the late passes for so many months taken away. You know they were strict but in hindsight you can see the reasons for them being strict, but equally well, we were still in the days where the age of consent was 21 and not 18, and you know everybody was aware of that. Until you were 21 you weren’t allowed to make your final decisions and nobody… I mean you borrowed a bit of money if ((?0:17:23.2)) but there wasn’t the big loans and things that the youngsters have today and things like that, which ((?get you into)) trouble. 
So tell me about your early days and PTS. 
Well PTS was down at Banstead, right in the middle o f the wood. We had three browns in our set, there were only ten of us, and I’m still quite friendly with one, she was the last one to introduce herself and she said ‘I’m the one with the E’, the other two didn’t have an E and we often tease her about that now [laughs]. So yeah, it was great fun. There were 12 of us started, one left fairly quickly, she was Austrian and although she had a good command of English it wasn’t good enough. And another one left because she was a twin and her mother wasn’t well, I don’t think she was seriously ill but she couldn’t cope and the other twin, who was at home, was getting married, so she felt she should go home and have a job near home to be with her mother. The rest of us finished and…
So this is a six weeks PTS was it?
Three months PTS with Sister Lee. And yeah I mean its… we learnt a lot obviously and because it was so interesting and it was what we wanted to do, we all got involved with it and learning about things and all the injections with the oranges and so on and so forth. 
This three months then, you were entirely in a classroom during this period?
Yes. 
Tell me about a typical day from getting up. 
Yeah well we had to be at breakfast, we had to have all our meals, it was always… you know we were watched whether we were eating or not and all the rest of it. 
What was the food like?
Not bad actually, you know obviously it was bulk cooking but you had your choice of your cereals or your cooked bacon and… and one thing I do remember is some of them deciding to mix different things on their toast, like peanut butter and honey and all sorts of things like that, which I thought was absolutely revolting but they enjoyed it.
You had peanut butter in those days?
Yes [laughs]. 
I’m sorry, it’s a naïve question but it’s a bit before my time. 
Yeah no that’s fine; oh I thought peanut butter had gone on forever. 
Oh possibly. 
Yeah. 
I’ll look into that. 
Yeah [laughs]. But you know jam and cheese and bacon and jam and you know I mean some of them like I say, but each to their own taste but I think we just used to see how ludicrous we could get. 
So did a bell go off to call you to breakfast or to wake you in the morning?
We had somebody come round to call us in the mornings. I can’t remember what time PTS started, it must have been reasonable early because when we were on the wards it was 7:30 but I can’t remember PTS. And I know one particular time we had three days, we had to keep an account of everything we ate because then we were talking about nutrition, but I don’t remember an awful lot except that you know, we enjoyed it, it was fun. We were making new friends and I had a niece born during that time and my mother going bananas because she couldn’t get hold of me because we only had the phone in the home then. 
So you said PTS was off site.
Yeah it was down in the middle of Banstead, in the middle of the Banstead woods down there.
Was that in a hospital or…?
There was… yeah there was a hospital there with just three wards. We had heart babies, we had children with fibrocystic disease and things like that, and what was the other… oh the other one was an orthopaedic one. But I think we might have walked round the wards but we didn’t actually… weren’t allocated to a ward at that stage until that three months was up. And then some stayed there, some went to London and some went to… well, some went to Hackney Road, some went to Shadwell because there were two branches in London.
And what was the timetable of a typical PTS day?
I’m just trying to remember [laughs]. I really can’t remember.
Did you have lectures?
Yes it was lectures, practical demonstrations, you know making beds, bandaging, all the basic stuff, hygiene and feeding, I had to feed babies and nutrition of the older children as well, keeping the wards clean, milk formulas, medicine dosages we probably did, different ways of feeding them with the bottles and… because we had hair lip babies, special spoons we had then. I really can’t remember an awful lot about the PTS except we enjoyed it. They had some tennis courts down there so I think we played tennis nearly every day and we just all mucked around together and we learnt then… I mean I was always knitting and others were always doing something. One girl did a lot of painting, another girl did embroidery, others just read. 
So you had a bit of time off during the day did you to do that?
Well the evenings, it would have been something like 8:30 till 5:00 or something like that that we were working. For that three months we had our evenings and I’m sure we had assignments to do sometimes.
So you had a series of talks and then practising practical activity.
Yeah, yeah. 
Who delivered the talks?
There were two sister tutors, one was Sister Lee and I can’t remember who helped her then. There was a Mrs Anderson but I think she was in London. I was only looking last night at a prize-giving photo, but neither of them were in it. But there were people that came in to help and I think maybe the ward sisters came to give some as well as specialities, but bearing in mind we were all quite naïve at this point, coming straight from school, well most of us were straight from school, some had been cadets and some had worked in an office. I worked in an office for a while between leaving school and starting. 
So were you 18 or 17 and a half?
We had to be 18 before we started, so I thought, but I could have gone as a cadet but I worked in an office for… my sister got me a job to tide me over. 
So you were 18 at this point. 
We started in the April, so we had April, May, June in the country, it was beautiful, so yeah. 
And what happened when you finished that, did you have an exam at the end of PTS?
No I don’t think we did, I don’t think we did, it was just what we were taught.
You just did it. 
And then we were allocated to the wards. And my first ward, I do remember, this was called the observation ward, it was mainly gastroenteritis and the infectious diseases. And we had all these bins with Lysol and stuff in them for the nappies to stop all the cross-infection, all the hibitane cream. You know I mean it was a good start for me because I was taught thoroughly to scrub my hands and everything. I can remember one occasion when sister decided to come and watch me bath and dress a baby. We used to start at 7:30 and the sisters came on at 8:30 and I was putting my arm down the sleeve of a cardigan to dress the baby, to put it on, and she said ‘oh where did you learn to do that?’ Well of course I took it as a criticism and also thought help I’m in trouble here and you know I really didn’t know how I’d learnt to do it, you know I couldn’t really say to her well I’ve been looking after children since I was 10 years old, so I just said ‘oh my sister’s a nurse, I expect she taught me’, and that was accepted, that was fine. But it just seemed that you know, no other nurses had thought to do that and used to try and push the arm through, but you know I just don’t know whether anybody taught me or whether it was just something I worked out. 
This was at Queen Elizabeth’s Hospital?
Yeah, yeah. And we had some funny incidences. I remember one sister was teaching me about dishing out the medicines and we had a lot of Terramycin in those days, which was a red sticky liquid, and we had corks in the bottles in those days and she forgot to put her finger on the cork, because you had to shake this medicine up, and of course it went all over her and I had a job to keep a straight face and she just dashed out of the ward and down the stairs, obviously to go and get changed and we just all fell about with laughing because it was all glass cubicles so the other nurses had seen… some of them had seen what had happened but it quickly went round the ward, because there was only ten cubicles on this ward. But although she seemed a bit of a dragon at the time, she needed to be to stop any cross-infection or anything and we had, well we had very few deaths throughout the hospital really, but you know these sick babies you thought were going to die and most of them recovered. 
But one I remember, a child was born without the kidneys and his fluid was just leaking through his skin. And I couldn’t remember then… I can’t remember whether this was at the stage on my first year, because I was back there in my third year, but to try and channel the urine, which he was still making out of his body, they got some tiny needles and actually went out and they sterilised the plastic dustpan, you know for want of trying to catch this fluid and to test it. I mean the poor baby, he didn’t live very long, I can’t remember how old he was. But you know there were lots of experiments were going on as well but not nasty ones, but you know just doing their best, trying to find out and doing things. And you know that’s the one thing I remember. 
I was on night duty there as well and this is in that first year, it was known that if some water got in the phone they would ring and there would be nobody there. It’s a bit eerie but you know, we got to know that. But this particular night, we were always on our own at night, there were seven wards and there was a nurse on each ward… with one student nurse on each ward, one night sister and one runner, what we’d now call a care assistant. 
What year would you have been in? Was that the first year or third or…?
Oh well we were always on our own right from… 
Right from the beginning?
Yes, but because we were expected to go on nights, so we were taught responsibility right from the beginning but we could always call night sister and we were expected to call night sister and you did and you were never ever told off for calling her. And she would come and she would advise you but you know it really did us good I think, I think now. But I had this baby who was quite seriously ill and he’d got an oxygen bell on him and the cot side was down, so I knew I put it up so I put it right up, because we had two levels. And I heard a click of the cot being unlocked and watched and saw this side going down. So I went down, I knew there was nobody there, but the baby had slipped under the bedclothes so he needed lifting up. And although it was an eerie feeling, I just felt that there was somebody looking after us that he needed attention at that point. But you know there was talk of ghosts, I mean I don’t believe in ghosts but there was something odd went on and yet, you know it was friendly, it wasn’t nasty. 
That’s an interesting incident, have you got anymore stories like that? You said the phone was ringing perhaps. 
Well so the phone, they just said in the end it was water in the phones because that got a bit nervy at times, but all the phone calls had to go through the operator anyway, so you couldn’t have funny phone calls direct in. But on the other ward, other hospital in London, we had two wards open and the top ward was closed and Sarah Heckford, who was one of the benefactors who’d died years before, used to do her round at midnight every night. And if you were on the top ward, which was an open ward, you could hear footsteps going round. And then on the ground floor you could hear footsteps going round. Then, from the time it took for somebody to come down the stairs, the bottom ward was all cubicles and there were swing doors, each door would open slightly in turn. And then so… so you know you can’t say it didn’t happen because so many people saw it. 
Did you?
Yes, yeah. You know you can’t give any reason for it. You could have said that the top two, it was people mucking around, but you couldn’t for that bottom one so. And we had… we’d just had this snowy weather and I think this is 63, that we had three months of snow in London and we used to have… the electricity was three months on and three months off and we had quite a few incubators there then, which we didn’t usually have, they were usually at Hackney Road, and we were having to boil up water in the saucepans on the gas stove to top up the incubators with to keep them going through this three hours. No generators and things then. And the sisters were wonderful. When we came off duty at night, then we weren’t normally allowed into their sitting room, but you know they’d make us coffee and sandwiches because we’d been so busy and you know there was real camaraderie about it all. 
I retired ten years ago and we had the camaraderie because I was in a nursing home, but talking to nurses today, I don’t think there’s the camaraderie that we had and I think that’s because we all lived in and we were all in the same boat and helped each other. 
So let’s go back to the nurses’ home a little.
Yeah. 
Students would live with staff nurses and sisters in the nurses’ home?
No sisters had their own home. I’m trying to think about the staff nurses. They certainly weren’t in the nurses’ home. I think the staff nurses had one home and the sisters had an… there were some houses up the road so the sisters and the… but bear in mind it was only seven wards, so we had… the nurses were in one home and the staff nurses and sisters, I think they were in separate ones. But when I staffed I actually lived out.
I was going to ask you, was it normal to live in or live out?
It was normal to live in but my pastor’s mother lived nearby so I went to live with her, she was a lovely old lady so she was only a bus ride down the road. 
So you’ve done PTS. 
Yes. 
You’re working your way through the rest of the three years. 
Yes. 
Tell me a bit more about that. 
Well I can’t remember which order I did the wards in. What I have still got is my book of the training, when we were learning something on the wards, I can’t remember whether it was signed in PTS, but when we were learning on the wards we were shown it and it was signed for it was shown, and then we had to do it and get it twice to be signed off by a trained person to say that we were competent and able to do that. And that makes for quite interesting reading really. And I think we just naturally, most of us, became teachers in teaching our junior staff. If we were doing things we would explain what we were doing so that they could then do it with a trained nurse and count it off.
Do you mean as a second year you would teach a first year?
First years yeah. 
Or as a third year you would teach a second year?
Yeah, yeah. Whoever you were working with you would just naturally be explaining, if they’d not seen it before or they’d only seen it the once you would still be explaining what you were doing. And this has paid off really when I was working in nursing homes and a lot of the care assistants had not done any nursing before and even those who had done a lot of nursing before. I’ve got a friend now and she said, ‘I really used to like working with you because you’d always explain what you were doing if I hadn’t seen it before’, so I said it just came naturally and I don’t think that was just me, I think this was part of our training was to be teaching others and you know the older children anyway, you’d be explaining to them why you were doing what you were doing, you know why you’d have to hurt them with an injection and the dressings and you know, I’ll do it quickly, it wont hurt so much and all this sort of thing. 
So how did you learn nursing then?
By experience I think and by being shown by others. And I found that the theory of it fitted in once I’d done the practical. I found it hard to learn things from theory. 
By theory you mean anatomy and physiology and…?
Well not only that but learning why you do what doesn’t fit into place until you’ve done it and seen it happen. 
Okay. 
You know – I can’t quote feeding a baby because I said that – but why do you stop halfway through and burp a baby, well because it can take the second half a bit better you know. Why do you stop in the middle of a meal yourself and have a natter, you know you don’t gulp it all down and you know things that you take for granted really, we just learnt to think about. 
So going back to PTS again, what role did that have in learning your nursing?
I think we just learnt so much, I’m trying to think what we did learn you see because we definitely did bed making and keeping things clean and the bandaging and trying to do a bandage on a 6 year old, on a small finger, of all the silly things. We did have a PTS exam yes, because one of the things I had to do was to do a finger bandage on a small finger of a 6 year old. And of course when it got to the end, it looked beautiful till he wriggled his finger and it all fell off [laughs]. And you know things are getting muddled now. When we did our final… when we did our exam at prelim at the end of the first year, my friend and I fortunately were put to work together. We had a 10 year old girl who had got, I can’t remember whether it was one or both legs in plaster, and to us she was terribly heavy because we were used to lifting the children. Having done my general since, I’ve realised she wasn’t very heavy, but we had an awful job to lift her up the bed and there was a great gap up the bed, so we were doing all sorts of things to try and pull the mattress up, but we had to change a bottom sheet of her and things like that. So that’s what we learnt to do, changing bottom sheets and drawer sheets and plastics and things like that. 
And you did that for your prelim?
Yes. 
Yeah, at the end of year one. 
And I failed that first time because we had a practical and we had a written and the hospital one I had done quite well in, but I was never good at exams, I was usually, if I was lucky I got to the 60s but it was usually 50s. And I got to 70s in that. And I was just totally flabbergasted, I don’t know what happened, I can only think I must have written something terrible, so I had to repeat that. And I mean the whole set was flabbergasted you know, and I repeated that and then caught up with them and passed it the second time. But I think it probably did me good because having gone all through school and finding it very, very difficult, I was probably a bit cock sure because I knew all about children, I’d handled children for so long, so it was probably a lesson I needed, but you know whatever it was anyway I caught up and I didn’t have to go down a set, which was good because I mean although we knew the set beneath us we had already got that family feeling of our own set and to a certain extent still have. It’s our 50th anniversary this year and somebody has written and said shall we meet up. Well we did meet up at 40 years, so that’s ten years ago. I don’t think we’re going to this year. My friend and I are going to meet up you know to celebrate 50 years of meeting, but some of them come from Scotland, so you know I can’t see it happening again because we haven’t got the hospital to go and look round, so there’s not really a lot of point. So when it comes to PTS I can’t really… but we had a lot of fibrocystic disease children and we had a lot of stunted growth children. And Dr Winnie Young was one of the foremost people in the world and Dr Brown, I’ve forgotten what his Christian name was, was one of the foremost people in the world up there. So you know we had a lot of those people. And I think I can remember that two of the fibrocystic disease children got to marriageable age, which must have been about 18 then, and because they’d got to know each other through coming to clinics, they got married. I mean they knew each other and they liked each other but it was as much to help with research to have a baby and to see… in fact they had a baby, a first child, who was not a fibrocystic disease. You know and its all quite a lot of interesting stuff like that going on as well, which we, you know didn’t entirely understand and now to hear that they get to adulthood is lovely, because we learnt all the tipping and cupping and the physio for them and all this stuff that they would have. And I mean that paid off, when I was in private medical work with my general, we had a guy who’d had his pancreas removed and he had to have all these supplements that the fibrocystic disease and he said ‘I don’t suppose you know about these’, well I was the only one in the hospital that did. I said ‘actually I do know about these and I know how important they are’, so that sort of… that, you know, bounced off onto that as well. Yeah I just found it all so interesting and comforting the children. Obviously as student nurses we didn’t have much to do with the relatives then and it was the student nurse’s job to clean the lockers every day, there wasn’t a care assistant to clean or anything, and when we… we had babies on the ward we had to work in the feed kitchen as well, make up the different feeds and sort those out, understand why and what and you know it all… its remembering what came when. On the first ward we had all these nappies, they were in Lysol and then we had to carry these bins out to the sluice and with the ward maid, who was designated for that, we had to work it all out and I remember sister coming in one day and saying, ‘how much Lysol are you putting in that bin?’ So I said how much it was, ‘how do you know it’s that much Lysol?’ ‘Because Betty told me’, ‘no that’s not the answer I want’, [laughs], ‘what’s the solution?’ I can’t remember now but something like 1:500 that you had to put it in to stop all the cross-infection and we would clean it all out. Yeah I just loved it so much, I just couldn’t understand why I was being paid to do it you know. 
So skip forward a touch to the end of the course, so you would have had a finals.
Yes. 
What were finals like in those days? Would this have been 1963 would it?
Yes. I can’t remember a lot about the written. The practical, we had the girls from Great Ormond Street come to us because their training school was not up to scratch for the finals, which made us go hah [laughs]. There was a little bit of rivalry, nothing much because obviously they were a better known hospital. But I had never done any theatre work, I didn’t want to. One of the questions I was asked was all about theatre instruments, so I sort of swallowed hard, there were one or two that I knew and then I just said ‘I’ve never worked in theatre’, ‘oh right, oh well let’s find something you do know’, so you know which I thought was kind of them but it’s also a bit sarcastic. 
This was the practical exam?
Yeah. And they asked me about infant feeding, of course I was well away. So yeah and I passed that first time. And I can’t remember what we had to do with the bed making and all this, that and the other because that would have come into it. But that’s what I remember, ‘let’s find some you do know’. I mean they could have made me waffle on about the theatre instruments, which I really didn’t know. I could have told them about out patients and casualty and anything else, but I hadn’t done it. 
You said the GOS people came down, were they the tutors came down to take the exam?
Yeah the girls as well, the nurses had to come to us to take their finals. One thing we noticed was that we were asked questions about croup, broken legs and things like that. They were asked things about horse riding accidents and you know, so we felt that the finals were very fair because they would ask the questions geared to what they knew, you were likely to know. You know we had quite a lot of croup patients and one we had, they used to come round about, well any time from 10:30 onwards. Usually 11:30 the doctor and the night sister would do their last round at night. This particular night they came round quite early at 10:30, and this child had come in with a bit of croup and they just said oh we’ll keep her in overnight and she actually collapsed while we were walking from her cot to the next. So there were panic stations and we revived her and they sent me up to theatre again, to get the airways. So I started to argue to say I knew where they were on that ward because I’d been on there six months days and nights. So anyway like sister goes… so I went upstairs, opened the door and I never saw… so I ran, I ran all the way back, ran into the ward and ran up to the bathroom – they didn’t have a chance to stop me – and got this tray of airways and I said ‘I’ve been dusting those every day for six months’ [laughs]. So you know and she was… they did a tracy on the ward there and then. And so you know there were things, but from that point, me standing up to the night sister, I went up a notch you know because there was no point in me spending hours looking round theatre, I hadn’t got a clue. And so you were allowed to use your common sense in a way, if you knew you know when to do it and when not to do it. 
It sounded hierarchical.
It is, it was very hierarchical but I don’t think that was a bad thing. 
No. 
You knew who was what.
How about the relationship with doctors?
Well no, I mean doctors were doctors and nurses were nurses, you know. I remember one of the staff nurses, she got married to one of the doctors on the prem unit. Yeah and we were in those days doing… did our heart op on a little 3 lb prem to try and change a heart valve or something like that. And the first baby died and that sister again, she was thought to be a dragon but we saw her in tears after that. And again, we could see that she needed to be strict because one bit of lapse and you know, things could have happened. And you know they were there to teach you and that’s what they were doing, they were teaching you all the time. They were there in loco parentis and they did it. And one girl I remember, this is actually when I was staffing there, she was 14 or 15, I can’t remember, that sort of age. She’d been born – let me get this the right way round – born as a girl and then they decided that she was in fact a boy because she had a bit of a clitoris as well as a vagina. So she’d been brought up as a girl, Stephanie, I’ll never forget her name. A lovely, lovely girl. But she’d come in to have an artificial penis made and have her womb taken away and then the family were moving to go to a different area so you know, she wouldn’t have all the publicity and what. Very, very interested in heraldry and very helpful on the ward. She was good with the toddlers and played with them because we didn’t have play ladies and people like that that they do now, and just very helpful with washing up with the maid and everything. And you know I often wonder how she’s doing, because you hear now of the babies that they don’t know which gender they are, it was so much more difficult then, but she’d obviously got a manly gait and her voice broke, so you know she just needed to have her physical appearance changed for what she was. But I can’t remember if she had brothers and sisters, I think she did, I can’t remember. But it’s very difficult for families to cope with. 
Hmm. So you qualified in 1963.
Yes. 
What did you do getting the staff nurse status?
Well I got a staff nurse post in the hospital.
Were you tied to the hospital or could you go anywhere?
No, no you could go anywhere but I stayed on… I’d already arranged to go and do my general in the December so I stayed on in that period. 
So you qualified in March?
I qualified in the April and then stayed on till the… I remember when I got my finals, they’d brought the letters round to us instead of putting them in your pigeon hole, or if its in the pigeon hole my friend brought it up to me and I was cleaning the treatment room, and my best friend came running in, ‘how did you do?’ I said ‘I don’t dare look’, you know after my earlier experience. Anyway she said, ‘shall I open them for you?’ I said ‘go on then’. Anyway, she opened them and said ‘oh you’ve passed’, well I had a duster in my hand at the time and I never did find it [laughs] I think it must have gone out of the window on some unsuspecting person [laughs] so yeah. And one of the other things we had to do, every month we had to count the scheduled drugs and like the digoxin pills and things like that. Two people, it was a trained nurse and a student had to check those pills every month. Alright, they were handled by hand, but so you knew that you’d got the right amount to enter into the book. And again, I’m grateful for that training particularly for digoxin of doing the children before the general and the smaller doses. 
Yeah. Digoxin was a scheduled drug was it?
Yes, that’s a scheduled one. 
Was it?
Yeah. 
Interesting, I didn’t know that. 
Yeah well maybe it was only with children.
Erm hmm. I guess it could be more dangerous…
Because it was 0.01 mg not… yeah so yes. 
So you staffed for six months. 
Yes. 
Still living in? Oh no, you said you were staying with…
No I’d gone out to live with this old lady, yes she was a lovely old lady. But her son felt she needed company and it was so cheap to rent, it was cheaper than the nurses’ home and I wanted to get away from the backchat you know. My friend had left, she got married and had gone down to Sussex and, I don’t know, I just didn’t.
You said that you’d already arranged to go on to do general nurse training. 
Yes. 
How did you do that or when did you do it even?
I think I probably had a Nursing Mirror or Nursing Times at some stage and there was this experimental one for 18 months instead of two years, because I didn’t really want to do my general. One was in Reading and one was… oh, I’ve forgotten the name of the hospital, St Mary something in London. I thought oh it would be nice to go out of London for a change, so I went and unbeknown to me somebody in the same year but the set beneath me went as well so we went together.  We weren’t friends when we went, we were quite chalk and cheese but we became friends. But we ended up, her and two others, the four of us, had a flat round the corner, instead of living in. 
So you weren’t required to live in at that time?
No not at that time. Things had changed a bit because that was 66… I’m trying to think when it came in that the age of consent went from 21 to 18, I can’t remember when… that actually happened while I was a sister down at Smallfield, because I immediately saw the difference. But no I went there to do it and the… well, the nursing was good but the way they treated their staff was not very good. For example one of the girls had meningitis and was in sickbay overnight. 
One of the students? 
Yeah, was in sick bay overnight with her friend being asked to keep an eye on her instead of her being warded, you know it’s just not on. 
[Recording 2]
We used to play jokes on each other. One of the things we used to do, when we knew that the home sister, who had to live in with us… we had a lovely one when we first went there but then she moved onto become one of the assistant matrons and we had a new home sister who had come from the army and didn’t we know it. So one of the things we used to do to her, her bathroom light switch was outside in the corridor, so if we knew she was there in the bath we’d just flick the light off and of course she could never find out who did it. And I got in one night late, as I said I could get back late, and I was on duty at 7:30 in the morning, and I got into my room and my curtains were half… the light from the hospital shone into my room and as I went and looked at my bed I nearly jumped out of my life, somebody had got an enormous teddy bear and they’d got this in my bed with rubber gloves stuck on the end of it, so that there was just this hand stuck up in the air. And all my talcum powder and stuff and shampoos and stuff had been replaced with all the bathroom cleaners and toilet cleaners. And everything had been kind of… shoelaces were tied together and all this sort of thing. And then a few days later, one of my friends asked if she could borrow my rollers, so I leant her my rollers and you know just gave her the bag and when she gave them back to me she said, ‘oh my goodness, I didn’t know you were that fussy’, she said, ‘I’ve tied them all together again’ [laughs]. So that was obviously part of that again. Then I knew who the teddy bear belonged to, so I went back one day and plonked it on her bed and her keys were in her door, so I locked her door and just dropped them down behind the fire bucket, which was outside of her door. But it turned out that it wasn’t her that had done it [laughs], it was somebody else. But all this sort of thing would go on. 
What about on the wards? Tricks on the wards.
No, we didn’t dare anything like that on the wards, no. I remember one particular day I was on this 24 bedded ward and there was myself and the sister on, and she was not very nice. And bearing in mind there had to be the milk room done as well and we had all the bottle-fed babies to do, she did help feed the babies. And we rushed round, we got everything done and I got the lockers done really, really quickly, washed and tidied and everything and offered to go and do the milk room and she said, ‘oh I was going to do that for you, you can go and do the lockers’, I said ‘I’ve done them’, ‘well you can’t have done them properly, go and do them again’. And I you just think it’s just not worth it, but you know you did. I mean one of the wards we had… there was 30 beds and at one particular time there were 27 bottle-fed babies and you were on your own at night and we were not allowed to prop them up, every one had to be picked up and fed individually, but most of us coped and did it, we don’t know how but we did. The babies had their cuddle and they were changed and everything and done.
What about parents, I know there were ideas related to what were important visiting times?
Yeah this was a big problem. At that time parents were not encouraged; you had strict visiting time. I didn’t really agree with it then but there was nothing I could do about it. But I do remember one – talking about parents – one particular ward round that the sister was doing, this is the ward I ended up staffing on, she was a lovely sister but you couldn’t dare interrupt the round. And we had one toddler screaming his head off and mum was screaming because he was screaming. So we had the old minim measures then for the medicine, so I just put a minim of tap water in this thing and forced it down the child and the child stopped screaming and so did mum. You know, why it worked I don’t know, whether it was… but it did and that’s all it was because I mean the whole ward was really in an uproar because it was a real piercing scream. 
And another thing that’s coming to mind is we had a toddler, about 2ish, had fallen ten feet onto a concrete floor, came in with concussion, it was 10 o'clock at night. And obviously he felt very, very miserable and I’d got the rest of my work done, so I just sat cuddling him because that’s the only way he would settle. He was just whinging, obviously he didn’t feel well, got a bit of a headache and all of a sudden, after a couple of hours, he was sick and he was sick all down my back. So I settled him down and he was okay and I actually rang the night sister and told her what had happened… oh first of all I said ‘please would you cover me or send somebody to cover me while I go and change?’ She said ‘why do you need to change?’ So I said ‘well you know he’s just been sick all down my back’, ‘well why were you cuddling him?’ I said ‘well you know to pacify him because otherwise he was just screaming and he was alright then’. And you know she came out and she said ‘oh you know you do think of some things’, she said, ‘but it’s obviously worked’, because he was fast asleep, settled, his observations had all settled down. But I mean normally you wouldn’t dare ring the night sister and say that. 
And on another occasion, it was the same night sister, I had what they call night nurse’s paralysis one night, where you go and pick up a bottle of medicine and it just falls through your hand. So she tucked me up with a blanket on one of the children’s sofas to have a sleep for a couple of hours, it must have been the middle of the night I was doing something and you know got over that. So apart from all the strictness and severeness they were very caring. 
Tell me about night nurse paralysis a bit more.
Well I’d never heard of it before, I’ve never heard of it since, but as I say, I just went to pick things up and they just fell through my hand. I mean my fingers didn’t feel numb but I just couldn’t hold anything you know and I just felt ugh. 
I would have understood it as being aware of everything around you, so when sister walks into the ward, but not being able to move. 
Yeah hmm. 
You know so it’s as thought you’re asleep but at the same time awake. 
Yeah that’s right. And I think the worst thing that happened to me up there was when I was staffing, we had a baby that came down from the prem unit upstairs supposedly for few days. I mean the day sister had taken her down from upstairs and said she’s just here for a few days till she goes home. And she was not on in the morning, so I went on and I bathed her and got on with the paperwork, even in those days. And the cleaner came and said ‘staff nurse’, she said, ‘I don’t know much about it but that baby ain’t half a funny colour’, and of course she was dead. So tried to resuscitate her, we got a doctor and everybody up, the doctor asked one of the student nurses to get her notes. When she got the notes the doctor wrote in it and I asked for the phone number, phoned the parents, sat down at the desk to find I’d got the wrong notes. 
Ooh. 
We had a Julie Fry and a Julie Fryer. And of course I went all hot and cold and everything else, rang back the parents I’d phoned and assured them their baby was alright and then couldn’t get hold of the right parents. So I was down in matron’s office like a shot and the hour was passed that we could go or half hour, whatever it was, and we had all these other… it was just home sister at the door, ‘you can’t seen matron now its too late’, I said ‘I’ve got to’, and I heard matron’s voice say ‘come in nurse’. So in front of all these I had to tell her what had happened. You know and we tried and tried and tried… anyway she was really nice and supportive. And the doctors were trying to get another baby into this cot and I said ‘well you can’t, I still haven’t been able to get hold of the parents’. Anyway eventually, come dinnertime, I had to. And we used to wrap up the babies as if they were alive and carry them down to the mor-… anyway I’d just got to the top of the stairs, this very wide sweeping staircase and the mother was coming up the stairs with granny. So …
You hadn’t contacted the…?
I hadn’t been able to, no. But you know I couldn’t hang on, this had been three hours I’d been trying and anyway, I called out quickly to leave the cot and fortunately they heard me so I was able to go back and unwrap her and at least let her see her and let her cuddle her. I mean five minutes later she’d have been down in the morgue and she would have to have gone to the chapel of rest. But the parents were expecting it, I wasn’t, I hadn’t been told that she could die at any time. And they said, ‘oh we were just coming to say could we have her home for what remaining time she might have’. But that was a clear example of the support that matron gave and it was only that new one who’d come from the army who was the one that was… you know it’s your own silly fault sort of thing. 
But what were parents’ visiting hours, when were they allowed to visit?
Well during the afternoon, it was something like 2:00 till 5:00, something like that, I really can’t remember. 
Hmm, every day?
Yes, except down in the one in the country, it was once a month I think or once a week, I think it was only once a month, it might have been once a week.  But there used to be a bus come down on a Sunday, I don’t know if it was every week or every month, I don’t know. But you know because this was a sick baby they were coming at an unusual time to see the doctor and ask about taking her home knowing that she may not have long. 
[Recording 3]
It’s the 3 February 2010. I’m sitting with Mrs [name redacted], formally known as [name redacted]. In a previous interview we’ve talked about her paediatric nurse training at Queen Elizabeth’s and towards the end of that, in December 1963, she moved onto general nurse training at Battle Hospital…
The Royal Berkshire.
The Royal Berkshire Hospital in Reading. So we’re going to be talking about that. So if you could tell me about I think probably your transition from there into the shortened course that you did at the Royal Berkshire.
Well these shortened courses at that time were experimental and I applied for one and got offered a post in London at St Mary Abbot’s and at the Royal Berkshire. I chose to go to the Royal Berkshire to get out of London, see different scenery as well, and another girl in our year came with me but we hadn’t been friends, in fact we were chalk and cheese, but we became friends during that. 
What was her name?
Marianne Fugiweis ((sp?)) a Belgian girl, whose father was an East Ender, so she spoke English with a Flemish/East End accent [laughs], quite unique. And I think, you know although we’d had good and bad or nice and not so nice home sisters, we found that the home sister to start with was very unwelcoming. She’d been in the army at some time and her stock phrase was that she parachuted out of this aeroplane and we reckon that she landed on her feet because she used to walk with a… you know, splayed feet. 
Can you remember her name?
No I can’t. 
Would she have been a qualified nurse?
Oh yes.
And was this PTS or the nurses’…?
No that was the nursing home sister, there were two of them, they were both very… I don’t know, severe, there was nothing homely about either of them. And it wasn’t only our opinion, it was others’ opinion. And I’d lived out for a while after my paediatric training in London so I’d had a bit of freedom and because we were over 21 anyway we didn’t need to live in. 
And what was the role of the nurses’ home matron?
Well they were supposed to be like our parents to make sure that we were in and kept our rooms tidy and washed ourselves and things like that really. But.
Did you eat in the nurses’ home?
No we went over to the main nurses’ dining room and ate over there, made sure we were not too rowdy and all that sort of thing. But I can’t remember at what stage, probably about six months afterwards four of us got together and shared a flat along the road, so we didn’t have to live in. 
So you lived out.
Yeah, yeah. 
Hmm. 
In fact another girl that started at the same time as us, I’ve just remembered, she came from London and she had her own car, which was pretty unheard of in those days. And her father had come down with her, she’d followed him and this home sister said to her, ‘oh well couldn’t your father take it home, you know we don’t have… nurses don’t have cars here’, you know it shows how antiquated they were even then [laughs]. And one other friend, she’d sort of tell us, you know the phrase used to be oh we’ve got to learn to walk on our eyelashes, it was that… oh what’s the word I want when you just feel shut in and enclosed all the time. You know and there was a lot of the student nurses having come from home just found it very depressing.
Did they?
Yes, yes. 
You lived out after six months, so it wasn’t expected or required of you that you lived in?
No because we were over 21 then you see. 
Ah okay. 
And because we were already qualified we could put our foot down a bit. 
So the four of you were all post-registration?
Yes, well no, one wasn’t but she was older. She’d started some years before and then packed up and then gone back to it, so she… and it was only 100 yards up the road so it wasn’t far away. You know the actual nursing was lovely and some of the ward sisters were lovely, but the whole atmosphere in the place didn’t care about the nurses at all and this we found a bit of a shock because although the children had been disciplined, they did care about us. 
Tell me a little bit about the structure of the 18-month course that you did.
I’d have to look at my book for that. Well we did… you know we did our medical and general and we did the gynae, which obviously we hadn’t done before, and just the variants. One thing I do remember, when we were in the School of Nursing for our periods of time, we still had to sit through the paediatric lectures, which rather fooled us, and we even had to do the exam, you know the hospital exam on it. And there was a big hoo-hah there because… I mean we’d come from different hospitals, so there was only three of us having done this children’s  doing this short course but that particular hospital for feeding, the norm was two and a half ounces per pound body weight in 24 hours, but that particular hospital chose that it was three ounces per pound body weight in 24 hours. So of course we failed because we’d insist on putting what we knew to be right and not what that hospital was saying. And in fact the children’s ward sister there was an old QE person and I went to talk to her about that and you know she said it was their consultant, although she didn’t agree with it, you know so a bit political at times. 
Variation.
Yeah. 
Did you do PTS then as you came in?
No.
You didn’t do it.
No, I think we had probably had a study block for a week or something, I really can’t remember. As I say I basically hated the whole atmosphere of it.
What general training in general?
Yes, I mean I loved the ward, I loved the nursing but the atmosphere of the nurses didn’t matter. But on the other hand, you know like this sister, Janet Tasker ((sp?)), she used to tell the nurses to call her Auntie Janet, but the others were always…
Janet Tasker was one of the…
She was one of the ward sisters. 
One of the ward sisters who signed your schedule of practical activity. 
Yeah, that we learnt yeah. 
What’s the proper name for it? The Record of Practical Instruction. 
Yeah. 
That’s it. 
And you know she was lovely with the patients as well as with the staff and that was… but I don’t, you know.
Can you remember anything about the structure of lectures or being in school? Did you do it in blocks or one day a week or something like that?
We did it in a block, so every three months. I think we had a week every three months but I can’t be sure on that one, and did the practical work and the theory obviously then and then you know you would then equate the theory to your patients as you nursed them. 
You said practical work, do you mean practising in a practical room?
Yeah, yeah. 
Okay, can you tell me a bit about that?
Well it would be like holding adults for lumber punctures and that sort of thing and tube feeding. You know, although I’d done it in babies, we had to practise it on each other and vaginal douches and…
What did you practice on each other? Presumably not that.
Tube, you know passing large tubes and things like that and…
Injections?
Well we’d already done injections you see. 
Oh okay. 
Yes we’d already done the injections but it was just the different doses, you know and I’ve always been very grateful that I did my paediatrics first, got used to smaller doses, so I was more likely to query a dose than you know. And you hear these awful stories of digoxin for example and you know having given too much. Well having been used to smaller doses made us more wary I think just naturally. So I don’t really remember an awful lot. I bought a car while I was down there, you know every minute I could we got out. And laying up trolleys too you know, for emergency, obstetric trolleys and gynae trolleys and acute poisonings and things like that. And we had some cancer patients too in the beginning of the radiotherapy rods that they used to use and things like that, which was… I think was just coming in then, the treatment. But you know we had some lovely patients and lovely colleagues. 
Can you remember why that might have been? Why you didn’t take to adult…
Possibly because I didn’t really want to do it in the first place, I wanted to stay with children, with my first love, but I just thought… I mean in hindsight it was good that I’d done it because when we moved down here we only had the one car. My husband worked in Poole and the hospital was in Poole and the buses were almost non-existent but it certainly didn’t fit in with the hospital hours. So I couldn’t go back to paediatrics. 
So what was your motivation to do adult nursing after paediatrics?
I just think that you know, I realised that having just the children’s training could be pretty limiting, although I was alright where I was but as soon as I’d qualified with general I became… I worked for a staff nurse post for a while, but I became a ward sister at 24, so you know it stood me in good stead for having the backup of having the double training. 
Yes. At that time was it fairly unusual to be double trained?
Unless it was general and midwifery, yes. We had one or two, I think it was for the three years that I was there, we had three girls come from general to do their children’s training – I know I’m backtracking a bit – now only one of those made it through to the end, the others probably felt as I felt in general a bit stifled was the word I wanted. Partly one of them, unfortunately – she was a lovely girl, a coloured girl but she was lovely – she was married but she was still expected to live in, so of course it really went against the grain. And the other girl just couldn’t cope with it really. I was on my probably second year of night duty, I can’t be 100% whether it was first or second, and she’d been on this ward on day duty and she’d gone on nights and at that time there was just one nurse on each ward at night and a night sister and one runner, who today we call them a carer, an auxiliary, and night sister asked me to go and give her a hand because she’d got in a muddle. She’d fed all the babies but she hadn’t given them their medicines as she fed them. So I said, ‘well if I put them out and you go and give them because you know who they are’. So she did and she came back and said ‘oh come and look at Mark’. So I went to see this baby expecting to see him sucking his toes. She’d already told me that he wouldn’t take his feed. So I asked a bit about him, he was due to go home the next day, he’d been in with a chest infection. So I said ‘okay, but don’t throw it away yet, keep it in the fridge in case he screams for it in an hour or so’. Anyway he was stone cold but she hadn’t got a clue how to start to resuscitate him or where the oxygen was or where the sucker was. So I mean I looked round the ward and saw where things were and said well grab those for me and go and get night sister, go and ring night sister. Fortunately night sister had been up and seen the baby because the parents had phoned, but you know she just hadn’t got a clue what to do and yet she was already general trained. And I think this was a general feeling that they’d come, I don’t know, to be a nanny more, a bit more than a nanny but couldn’t cope with the acute stuff. And you know it was a shame because she was a nice girl, but that threw her but the girl that did go right through, I mean I was friendly with her till she died and she was lovely, she went straight through but she was very practical and down to earth but you have to be, you just have to realise you might be hurting them but it’s for their own good for that time, you know if you’re resuscitating or holding for a lumbar puncture or something like that. We didn’t have many who were already general trained to come and do… so I think now that they do the general and children’s together, they do their two years children and then do their general and then go back to finish their children’s, from having spoken to one or two students. 
Going back to the Royal Berkshire, what was it like, can you remember patients that you might have come across or liked on the wards?
I remember we had one young man in his 20s, who had an aortic aneurysm, which was very young and also quite unheard of in those days. And there was no treatment, they didn’t operate or anything, so he was in a side room, it was six bedded bays again, and you know we were encouraged – this is Janet Tasker I was talking about – to, obviously we’d got to get on with our work, but to spend any time we could in with him in between visitors because obviously he was a frightened young man just waiting for this thing to burst. And so you know you did have the compassion amongst some of them and that was lovely. I can’t remember his name or anything and he did eventually die. And another one, we used to get the overdoses in, and obviously usually when they were coming round they’d get a bit bad tempered and one particular day one of them had got a pair of scissors at me and I was at one end of the ward and I think there was somebody else on duty, but they were right down the other end. They couldn’t see me because as I say it was all bays. But fortunately, I was backing towards the main door knowing that at any moment now they would be due back from coffee and hoping and praying it would be the male nurse and it was. And of course he came in the door and he could immediately see what was happening and grabbed the guy’s wrist and took the scissors from him. But those things were few and far between really and there was a lot of support and camaraderie amongst the nurses. And you know, the ward sisters were kind and willing to teach us, but there was a little bit of ‘oh we’ve got to put up with these paediatric nurses’ sort of thing amongst some of them and I think that’s where this home sister was coming from on the general structure, but as individuals they were lovely. 
You talked about people who’d taken overdoses and male nurses. 
Yeah. 
Was mental health or psychiatric nursing, as it was then, was that on your curriculum, did you have to do psychiatric placement?
Not as such, no only sort of what came from the overdoses and…
But you didn’t go and work in a psychiatric hospital?
No, no. 
And one question about the practical room.
Yeah. 
How relevant did you find that for… how useful was it for learning stuff on the wards?
I think, I never did any theatre work, and that suited me anyway, but I think you know yes, for laying up a trolley and knowing what you needed for what it gave you a bit of a reminder, because although it meant nothing when you were laying it up, but if you had to do it on the ward. I started training in the days when we had the old drums and things and night duty job was to pack them and sterilise them. 
Tell me about that. 
Oh gosh well…
Was this in paediatrics in Queen Elizabeth’s?
I seem to remember it more in general but I suppose we had to do it in paediatrics. 
Tell me a bit about it.
Well we used to have these… they’d be about 15 inches diameter I suppose and they’d be packed with gauze one side and cotton wool the other. And we would have to do it, unpack it from these big…
What would you do?
Well we’d have to take them out of the paper bags that they’d come in and pack one half of the drum with one type of dressing and the other with the other type and then they’d be sent off to the autoclave and come back all sealed. And I can’t remember how many times we used them, I mean they were so big, but today I think we’d class them as clean rather than sterile, not handled by hand, after being autoclaved. 
So did that include instruments as well?
Yes, yes, it did at that stage but general, they were all, certainly in out patients, yeah casualty anyway, we had all your dressing trolleys and things like that and your stitching and what have you, they were all just thrown into a central room and the nurse who was in that room would have to clean them and sort them out. And I think then that they were going to the autoclave unit and they would sort them out there. 
Would you have to take turns doing that?
Yes. I mean I had six weeks in casualty and I had a week in that room. And there were two doors, stuff would come in and the trolley would just be pushed in and you’d clean it up, push the trolley out because they’d probably be wanting that again. And we just stored the instruments into different – I can’t remember what we put them in now, trays I suppose – and then they would go off to the unit where they were going to sort them and autoclave them. But I don’t remember a dressing packet, but I still remember laying up trolleys but I think we might have been beginning to have a few packs of something by then but I can’t really remember a lot about it. 
What would be the procedure for trolley preparation?
Well you’d clean your trolley to start with with usually mentholated spirit or something like that, and then you’d have a sterile dressing towel that you’d taken out of one of these drums, and then put whatever equipment you needed on it using sterile tongs and we weren’t using gloves by then either, so just scrubbing your hands with hibitane cream and it used to make your hands red and raw. 
Did you have to wear aprons and masks?
No not there, we had to wear them in the plaster room but that was to keep your own uniform clean. And the sister in charge of the plaster room bit of the casualty was great fun. And I know I was prone to singing or humming hymns or singing hymns and I was singing Count your Blessings one day and sister was a bit of a tarter, and we had to do the dusting before she came on duty and she was having a go at me one day and said something like what would my mother think of this, well my mother had died, so I told her to leave my mother out of it and a bit cross and you know, so she sent me off to a different room, which pleased me as well, and this sister, I can’t remember her surname, but she was known as Jeanie and she came behind me and she said ‘count them quietly to yourself’, so she was a good counteract to the main one. 
That was in the plaster room?
Yeah, well no it was in casualty altogether, I never actually worked in the plaster room because they, Jeanie and the plaster technicians, because I mean they had plaster technicians since my sister trained because one of our friend’s mother or father rather, was a plaster technician so yeah. But I mean a lot of our babies had plasters, you know going back to children’s again, from when they had the pigeon toes and things or congenital hips and things like that. But it was just something that I missed out on in both my trainings. 
So you did your GNC final exams. 
Yeah. 
In adult nursing. 
Yeah. 
When was that?
I think that was the October 65. I know I left within a week of taking them, I didn’t wait for my results and went back to paediatrics. 
Were you able to take that exam at the hospital?
Yes. 
You didn’t…
No we took it at the hospital; we took it in the School of Nursing. 
And was that just a written exam?
Written and did we have oral as well for that one? I remember the oral in the children’s. I think we probably did but I can’t remember much about it. 
But you didn’t have practical exams as ward management, drugs and…?
No, no, well yeah drugs came in the oral exam but not about ward management no. 
And you were a prizewinner.
Yes. 
Tell me about that. 
Well the prizewinner was in the paediatrics, I was quite surprised…
Oh that was in paediatrics?
Yes, yeah. 
Okay. 
Yeah, I was usually the bottom of the class; if not the second… it never worried me because that had been the story of my life. And when the results went up on the notice board, which was always in the staff dining room, nurses’ dining room – and of course the sisters didn’t eat with us then – and my friend came and said… I saw a red line under my name and I just thought oh I’ve failed because I’d failed one exam before, I thought oh I’ve failed. Well then Gill came up behind me and she said, ‘caw, if it had been anybody else but you I would have hit ‘em’. Because it was her and my friend, Dawn that they always vied for being top players [laughs]. So to me it was crown and glory, you know because I really loved my kids’ training.
But that was in paediatrics?
Yeah that was in paediatrics. 
The dining room at the Royal Berkshire, was that the same layout where sisters would have a different table or room?
No, the sisters would have a… in paediatrics at Bamford at PTS; the sisters had their own table and the staff… I’m not sure about the staff nurses, but certainly the sisters had their own table. But when we got to London, which was the bigger hospital, they had their own dining room and the same in general, they had their own dining room as far as I can remember. But of course I didn‘t live in for long so I didn’t have that many meals in there. 
Oh right okay. And the medics had their mess did they?
Yes, yeah. I mean it was like that when I first became a ward sister and that was another reason there why I moved out because I just hated all this hierarchy. 
You said that within a week of you taking your exam you’d left the hospital. 
Yeah. 
Tell me about that, where did you go?
Well I had applied for a job the Royal Vic at Woking on the children’s…
The Royal Victoria?
Yeah, in Woking as a staff nurse on the paediatric ward. It was a little cottage hospital, three wards I think it was, maybe four. And it was a medical, a surgical, I think there was one other there and a paediatrics and a lovely ward sister who was general trained but had very good rapport and kindness with children. 
What was her name?
I can’t remember, I really can’t remember. 
That’s alright. 
And I do remember that she had a great fear of mice and we all got to know it was her birthday coming up, so we bought her the record of There Was a Mouse Lived in the House in Old Amsterdam [laughs]. 
So you worked there as a staff nurse.
Yes. 
And what year would that have been?
65. 
October/November 65.
Yes, so I worked there and then I went… I can’t remember what month I went to Redhill. But this particular job jumped out of the Nursing Mirror or Nursing Times, one or other at me, this job in Redhill as a ward sister. And I didn’t think I was ready for a ward sister’s post and dismissed it, but I was telling a friend of mine, who, she had done her general and she shared a flat with us, and she’d married one of the doctors and she said ‘oh Bob’s applying for a job there’, so I thought well that’s good you know we’ll both get… anyway I got the job and he didn’t. So anyway that sort of started me off. 
That was in Redhill. 
I think it was the April, but I can’t be 100% sure on that, in Redhill in Surrey.
April 1966?
Yes.
In paediatrics?
Yeah in paediatrics, working for Philip Clay. 
Philip Clay was the consultant. 
Yeah. 
Okay. 
And his wife was a paediatrician as well, a lovely couple. 
And what specialisation was that?
Paediatrics. 
No, not medicine or surgery or just general paediatrics?
No it was a general… there that was out in the country and it was acute medicine and ((?cold list - 0:30:55.3)) surgery, so we had both because all the waiting list surgery was done there and the rest of the wards, the gynae and… and they had medical wards down there, but they didn’t have any acute wards for adults there, but the medical ward… paediatric ward was there because they didn’t have anything at the Redhill General. But while I was there they in fact converted an old ward maid’s block up at the general hospital into a children’s unit. And I did have newspaper cuttings and I don’t know whether I have got rid of them but I couldn’t actually find them the other day, because these would be full page sheets of the opening of the ward and running of the ward. And one of them the reporter saying she came in the door and had to side step a bike being pedalled along the corridor. I didn’t go down very well with some of the matrons and assistant matrons because you know I was all for children and play and the consultant was as well. He was very good, very encouraging for that and we used to encourage the mothers both ends to visit or family to visit and encourage. His wife got me involved with NAWCH, which was the National Association for the Welfare of Children in Hospital. I don’t know if it’s still running, I meant to look it up on the computer and see. 
Well I don’t know if it’s still running but I remember it from a while back, I’m probably thinking mid to late 80s now. But I remember it yes. 
Yeah. But you know and we used to go and give talks about the importance of parents…
You did?
Yeah, visiting their children. And actually while I was at Woking I encouraged them to have open visiting as well because that was in the middle of the turn. But used to suggest that relatives, you know close relatives, could come and for example help for a bed bath, be the second pair of hands. So it would cut down on nursing staff and things, you know where they wanted to, no pressure and it worked. You know some of the sisters were quite old you know, and others were younger so they were a bit sceptical but they were willing to try it and they found it worked. 
Were you the senior sister?
No I was just only a staff nurse at that time at Woking. 
At Woking okay. 
At Redhill, yes obviously only, yeah I was a senior sister, yeah. Then when we opened at Redhill I had staff nurses, who fortunately they were children trained, two on nights were children trained and one other on days was children trained which was good. And then I had some of the students who’d qualified and wanted to become staff nurses on the ward, so that was good. You know they had been trained by me in the paediatrics so they would carry on the same. 
So that was RSCN training.
Yes, but they were doing their general training you see. 
Oh I see. 
At Redhill, they were doing their general training but they’d got a real flair for the paediatrics side. And I think this was all helped because Philip was so supportive of… you know if I wasn’t on duty, as I said there was nobody else around for example, who could do a feeding tube, well he’d go and do it you know. 
And that was the consultant. 
Yeah – I can’t quote this because that will certainly have to be deleted – but you know some of the things that went on when I was on holiday and things like that and days off, they sometimes used to ring the night staff nurses if they were on nights off, they’d always say give me a ring if there’s a problem. You know we just all supported each other so it was good. 
Is there anything you can talk about without mentioning names or particular events or…?
Well you know one incident where a baby was due to be tube fed and the tube had come out and I was just an afternoon off and they were told by one of the senior sisters in the hospital, who was covering the ward for me then, as the trained nurse, because this meant there wasn’t a t-… oh just tip the feed down the sink and don’t them that he hasn’t been fed, you know record it as if he’s been fed. And something else was on nights and it was actually before I went there but not long before, when you know then you used to have to make up the antibiotics and things with sterile water. And this particular staff nurse, she had had to give potassium in something and make up this antibiotic as well, and after she’d given them she had a horrible feeling that she’d done them the wrong way round. So she phoned the paediatric consultant, also reported it to night sister, and the paediatric consultant was there and took some blood tests and had it dealt with, in fact she had. So he could deal with it, but you know there was no fuss because she’d dealt with it and that was it. But when he went to see the matron about it, she said ‘oh it didn’t happen’ and he just put this blood report down you see and said ‘well how do you account for this’. So there was all this underhand stuff just being covered up and it wasn’t… you know I still had good friends and colleagues there on the other wards, but there was this you know, as long as you can get away with it it doesn’t matter. I mean some of the… I used to find with the parents, a bit like the hospice care does now, how they keep in touch with you for as long as you want to. And I had some lovely friends of babies, where you know things had gone wrong. We had a little lad, Michael, it turned out in the end that his mother had been in touch with rubella during pregnancy but it wasn’t known at the time and his legs and arms were all deformed and he was slow to thrive. A happy little soul, always laughing and smiling and he eventually died but all the tests we had to do and everything. I think I kept in touch with them for about 18 months; there were two older brothers and this little one. And another lovely little lad who died from leukaemia and the parents had had lots of miscarriages and you just think why, but you know they kept in touch for a long, long time. And then eventually they had children but they’d had a lot of miscarriages in the meantime. And a 15 year old girl we had with leukaemia and she said to us… she’d come into hospital at that age to die because it would be easier for her mum and there were four other children at home. And she said ‘don’t tell mum until after I’ve died’, you know it was quite heartbreaking at times. But then we had the successes. One Christmas we had a little girl called Mandy, who again – I know I’m quoting all the leukaemia ones, but there was a new drug come out called vincristine and Philip said to the parents, he said ‘there’s only one thing I can try’, he said, ‘I’ve never used it before’, and he explained to them about vincristine and said it would work in 48 hours or it wouldn’t work and it was just before Christmas. And I went in on Christmas morning and the night staff nurse had a long face and said ‘come and see Mandy’. And I went along to her bed and the curtains were drawn round and the sheet was over her and of course my heart sank and all of a sudden there was a ‘boo!’ She’d, you know, it was wonderful; you know we just hugged and got her to ring Philip Clay and ring her parents. You know she went home and came back a couple of days later. That was the first time we’d used it and it was a success and it was good. I think she had another two or three years after that. So you know we certainly had the successes as well. But we didn’t have many deaths, you know somebody said one day about it so we worked it out and I got married in 69 and went part time about a year after that or six months after, I can’t remember, but I know we worked… there was 12 deaths in one year, which sounds a lot but… one was a baby born with no brain that they’d shunted over from the maternity ward for us to care for and others were Down syndrome, a couple of Down syndrome, lovely babies but had very great heart complications. So you know you just do your best and support the parents and support them while they’re alive but can see in a sense, what you’ve saved them from when they were that bad. I mean there’s a lot more they can do now and there’s a lot more ((?0:41:15.7)) ones who can live a normal life. Like I’ve got a little great niece who was born, its called corpus, the middle electrical bit in the brain is missing between the two hemispheres. She can’t do anything for herself, she’s in a wheelchair, she’s 18 this year, she can’t speak, she communicates, if she wants something she’ll stare you out and you know stare at the book or whatever she wants you to read, but she will have… I mean she’s got a quality of life and they say that mentally she’s within normal limits, but never can she have an independent life. And you know it’s been very hard for my niece and her husband. So you know we’re certainly not saying there is no quality of life in Down’s and things like that, but you know it’s knowing what there is. Yeah and it was just good. But I was up in Redhill at the weekend and I was in this big church service for part of this golden wedding do, and there were lots of mums and young children around and it went through my mind, I wonder how many of these I nursed in my time up on the ward. Because you know we’d meet up with friends later, oh I used to live in Redhill, oh yes I used to have Pam Clay as… you know at the babies’ clinics and things, so they were well known. It’s a long time ago now. 
Tell me about being a ward sister. Did you have a separate dining room, that kind of thing?
Yes we did [laughs] and I hated it because it was very much… I was the youngest one and very much the old hierarchy you know, that we don’t mix with the riffraff. And the doctors and sisters were in the same dining room but on separate tables. But again I lived out because I just didn’t like it. And you know, I got on well with all the others but I just couldn’t bear this you mustn’t make your bed and you mustn’t do this and you mustn’t do the other.
Would sisters normally have lived in?
Yes. 
They would, hmm.
Yeah there was three of us that lived out, all the same sort of age, one lived with her mother, the other one lived with her father because their homes were local. I just rented a room in a friend’s house till I got married. 
So this was the mid-60s?
Yes, yeah, mid to late 60s yeah. 
And let’s just recap. The hospital you were at, this was Redhill?
Redhill General but I started off at Smallfield, which had the paediatric unit in it. 
Yeah, and you were there for six years?
I started in 66, got married in 69, I got married in the March, I can’t remember when I went part time, probably at Christmas time, and we moved down here in 71, so it would be early 70… we sold our house, I think we had to move out of it in the February, although we didn’t move down here till the August.
So you were about three years roughly full time. 
Yeah. 
Got married.
Yeah, 1969. 
Went part time. 
Yeah not immediately.
No okay. 
Yeah not immediately but afterwards and then…
Part time sister?
Yeah, having gone part time I then moved to another branch of the hospital as a part timer on the ((?cold)) surgery for orthopaedics and eyes, and from there…
That was still paediatrics?
Yeah still paediatrics, yeah. And we had a General Nurse Council inspection while I was over there. I’d already been through two of these inspections. I think it was Miss Gardner ((sp?)) who did it, so I knew… I got to know her you see, and I think quite amusing is I had an SEN as a staff nurse and the day before – they think children should be seen and not heard – so again my NAWCH experience was coming in and my heckles were risen because these children…
This is the GNC that thought?
Yeah, no this was the other assistant matrons and matrons running this hospital. 
Oh okay. 
You see, you know children should sit on their bed and read books and do jigsaw puzzles or something, even 2 year olds. Anyway they… and we didn’t have many babies then, if we did they were healthy babies come for orthopaedic, usually, occasionally an eye op, squint or something, and I went off duty this night having… and I would refuse to use polythene draw sheets obviously because of the danger to children, but they said I had to use them and I flatly refused, I said no I’d use all the old rubber ones. So apparently, since I went off duty, they descended on the ward and took away all the rubber draw mats and put all these polythene ones there and they took the milk room cupboard out of the kitchen and nobody quite knew where it had gone. And we had a door out through the kitchen where some of the children that were on traction and things, we could wheel them outside when it was nice. And so little Leanne rang me up ever so upset, I said ‘don’t worry about it’, I said, ‘thanks for letting me know, don’t worry about it’. So I went to my friend who’d got four children, so Mike came down with me the next day and we went to town on the toys and he had a train set which he set up going over and under and round all these beds, it really was fun and all their toys had come up to the wards. I think there were only about 15 kids on this ward. And of course when they came in with Miss Gardner, their faces were an absolute picture. You know how did I dare do this and of course I’d thrown all the polythene draw sheets and things out as well and she said, ‘oh hello, nice to meet you’. And again, all the buddies together and of course their faces were an absolute picture. And you know I thought this is it, and I said, ‘oh yes’, you know, I said, ‘we haven’t usually got this many toys’, but I said, ‘some of them disappeared overnight so a friend brought these up for me’. And I thought oh I can tell you what’s going on. And I got a bit cheeky then [laugh] and said you know that I still insisted that I wasn’t using polythene draw sheets because I had this issue with her before and she said ‘oh no, how sensible’, and their faces got redder and redder and redder. And I said ‘and when it’s nice we can have the children out here’, and of course I opened this door and there was this cupboard and I said, ‘oh I’m sorry, that’s not usually there’. So she knew what had been going on and I said ‘obviously we don’t have a separate milk room, but then our children are usually healthy children’. So she laughed, I mean we got a glowing report on the inspection. 
So this was the GNC inspection?
Yes. 
To see whether it’s suitable for…
Yes. 
…RSCN or…?
Well no, just to see if it was up to standard you know, to be used…
For student nurses.
Yeah for student nurses to do their bit. 
Yeah. 
And they sent myself and the CN up to Moorfields too to do a week’s course up there, which was very interesting. I mean obviously…
In eyes? Would that be eyes?
Yes, yeah this was eyes. But I mean its all… its very interesting obviously you know they’re a… well at least they were then, a world’s leading place for eyes, but as far as treating the children were concerned they were awful. They had a play lady, when she went off duty at 5:00 all the toys and books were locked away. Children were admitted at 11 o'clock and some of these were blind children, but all vulnerable children anyway. 12 o'clock when it came to dinnertime their parents were chucked out to come back to visit them later. So you know we didn’t really…
It sounds as though you were very child-centred and…
Yes, I think I probably still am actually. 
For the time, dynamic as well. 
Yeah.
Would you say that that was the case?
Yes I think so yeah. And really not afraid because you know working that time with Philip Clay, you know not being afraid to stick up for the children. You know and I know… we had one little boy of about 18 months/2 come in with a broken leg and the staff were saying oh you know he’s an abused child, his father smacked him and this, that and the other. And I said, ‘just hang on a minute, you know don’t jump to conclusions, lets wait and see’. Anyway he wasn’t an abused child at all, he turned out to have something wrong with his bones, he had brittle bones. Because at that time you know smacking was allowed, in fact still agree with it, within reason you know, I don’t agree with… but I think there sometimes are… there’s a need you know just to tap their hand and say that’s enough or something, not a hit. But you know so this was beginning to come in, the beginning of everybody’s abused if they’ve got this, but this case wasn’t. And I said ‘just watch, just see how he reacts with his father when he comes in’. He was admitted during the night on the nightshift so you know just see. And he was lovely with his dad and I said ‘that’s not an abused child’. Anyway then it turned out you know, I can’t remember the exact story, but you know they were all ready to blame people and you know we all learnt together. 
You got married in 1971?
No 69; moved down here in 71, yeah. 
Sorry, oh okay yeah, so you carried on and you went part time after being married. 
Yeah. 
And then moved down here to Bournemouth.
Yeah we moved to Ferndown. My husband’s job moved from London to Poole, that’s why we moved down. 
In 1971. 
Yeah. 
And so you moved hospital again?
Well no because of the hours and the buses and transport, I couldn’t get a job at Poole. So a job was advertised in the local paper for temporary full time district nursing. So I applied and got that and somebody had had a bad accident and they weren’t sure whether she’d be back or not. And in fact she did come back and I was there till August the next year. I think I started in the September, I was there till the August the next year, when I was due to leave on maternity leave to have my first child. And in fact they carried me for the last two weeks, I went to work with one of the sisters out in the country just for those two weeks so I’d get my maternity pay. 
So that was…
72. 
August 71 till September 72?
Yeah. 
On the district…
No September till August I think yeah on the district.
Sorry, September 71.
Roughly I think that was that, until August 71. He was due in the November, I had him early but yeah, I think it was August. 
So that’s the birth of your first son. 
Yes that’s right. 
Tell me about on the district then.
Again, it was nice nursing people in their own homes from there and they were very good. We didn’t have many children on district but we did have a couple of boys who’d been circumcised and the dressings had stuck and you know for me to go and deal with it because they didn’t know what to do. Well what I’d do is ring the home beforehand, if I could find a phone number, or call in and say can you pop him in the bath and I’ll go and do somebody else and come back, because then it would usually just float off. There were ways round it. So that was one of the tricks I’d learnt when I was ward sister [laughs]. 
So what would be your routine activity? What would be a routine case or patient?
Basically in the morning I’d probably have five or six bathings to get through in their own homes. And then the afternoons… and sometimes people needed three injections a day when they were acutely ill of antibiotics or something. But we didn’t get many of those for some reason, but you’d have to fit those into your day’s work. Afternoons were mainly clinics and dressings and things like that. But yeah we kept busy from sort 8 o'clock in the morning till 5:00 or 6:00 at night and then all your paperwork in the evening. We certainly kept busy. 
[Recording 4]
So to introduce the tape, I’m speaking to [name redacted]… or sorry, it would be [name redacted]. The date is the 25 February. 
No, the other way round, Mrs [name redacted], nee [name redacted].
Mrs [name redacted], nee [name redacted] [laughter]. And I think we’re on our third interview, this is the beginning of the third interview with Miss [name redacted] or Mrs [name redacted]. And we’ve reached the point where she’s completed her paediatric and general nurse training, recently got married and moved down to Bournemouth where her husband obtained a new job and thereafter moved into working in the district as a district nurse. So I wonder if you could tell me about your experiences as a district nurse again, dates and exact locations and that kind of thing would be very useful. 
Well I started about the September time, I can’t be exactly sure, but we’d moved in the August and I was just thinking you know, what will I do. Because of transport problems there was no way I could have gone to Poole to work for the paediatrics so it would have meant a change back to…
What year was this?
1971. And then I saw this advert for a temporary full time district nurse, so I thought oh that sounds good. Because I had done a couple of days with district nursing up in East London when I was doing my children’s training, I’d forgotten about that, but I’d gone out with the district nurse up there. And so I applied and I got it. A lady had had a very bad accident and they didn’t think she’d be back, but they had to keep the job open in case. And this meant having a workload and I was based in Ferndown and West Moors and little villages round about, but basically Ferndown, West Moors, Hampreston. And a morning’s work would be five or six bathings in people’s homes, either bed baths or in and out of their own bath. And I kept being told how the previous nurses would sit and have coffee and tea with them and I just wondered how they managed to fit it all into the time you know. Some of the patients were really, really lovely and they’d invite us round in the evening, my husband as well, and we were setting up new house and garden and you know they’d give us saplings of trees and things like that, so that was very nice. But then you’d have the other extreme, the snooty ones and I can remember one asking me if my parents had a job getting servants and she didn’t like it and she asked for me not to go back to her again when I said my parents were the servants, were the gardeners and the cleaners. It doesn’t worry me [laughs]. And then the afternoon was dressings and clinics and various injections of various kinds of iron and vitamin B12 and things like that. A very busy day, and then you’d have all your paperwork in the evening, but I really enjoyed it. We didn’t have many children on district but we had the one or two and the two I particularly remember were little boys who’d been circumcised and the dressings had stuck on. So fortunately you know I could call in and suggest to mum that they run a bath and sit them in it and I’d come back when I’d done my next bathing or something like that, by which time I got back and it had soaked off and all was well and good. So it was all just a bit of common sense from the paediatrics side really. 
How was care organised, where did you get referrals from?
GP, yeah I worked with a practice of… I can’t remember whether it was three… three doctors yeah, it was before they went into the health centre in Ferndown because there were three doctors there and, there were two other practices, there was seven in all but the ones I worked for, three or four, the referrals were mainly from them. Some from the hospitals but that would usually go through your GP.
So you were GP-based.
Yeah, definitely GP-based. 
Or practice-based. 
Yeah. And sometimes… we had a lady with an acute ear infection, which was four injections a day and I was given the wrong address. The Ringwood Road and the Wimborne Road at that time didn’t have numbers, just had names of houses, so I spent an hour or more going up and down the road looking for this house and eventually had to go and do a bathing and go back to surgery and say look, if she rings in ask her where she is because I can’t find her, and eventually got a message back at lunchtime really complaining because I hadn’t been, but the situation was explained and I fitted in the injections by spreading them out and going out up till 10 o'clock at night, which I didn’t normally do evening visits, but we sorted that one out. And in fact we’d been given the wrong road, we were looking in the Wimborne Road and it was the Ringwood Road so it’s much easier now there are numbers. 
And another one I particularly remember was a lovely couple, they were Verwood, up that way somewhere, I think it was Verwood, and they’d been out in the forest with their grandson and she’d got between him and a New Forest pony that had kicked and she ended up with a great, around the back of her shin, where we’ve got this fleshy bit, there was a huge haematoma and the hospital had just referred her back to the GP. And I took one look at it and I really didn’t like the look of it and just  felt that this whole mass, if you think you could hold it in your hand, was going to come out. I went back and told the GP and he wouldn’t even go and look at it but he gave me a letter to refer to her to the hospital. You know they were just such a sweet couple and they were obviously worried, so I took them down and stayed with them as if they were my parents really [laughs]. And anyway I said to them, you know I could be completely wrong but I’ve just got a feeling that that’s all going to come away. Well I said, not to worry, you wont have a big hole, they can put skin grafting in that and you know the GP thought I was making a fuss over nothing and he was one that was training and he was actually a dentist as well, so he was doing his bit of medical work. So he rather looked down on us but it turned out I was right and this family, they were so grateful and they were grateful a) for the warning so that it didn’t just come away as they took the bandage off and they had the shock of this big hole. And it took about six months or so for it to heal up properly but they were so grateful that it was her and not the grandchild. 
It sounds as though the nursing in this instance was doing that little bit more. 
Yeah, that was me I’m afraid, yeah. Yeah when you got on well with a patient and you had the rapport and you appreciated each other it wasn’t that I was wonderful, but when you’ve got the others who just treated you like dirt you did what you had to and that was it [laughs]. 
Tell me about care in the mornings when you were doing, what would not be called, social care I suppose. 
Yeah the blanket baths and things. Well you’d go in and some of them you could help in and out of a bath, because we didn’t have hoists and things in those days. And I can remember again, a huge man, he was about 20 stone and he was a bed bath, but we still had to sit him up and the only way we could sit them up was to push the bed away from the wall and stand on the rail at the back and lean over the bed head and lift them up under their arms. And you know we just did it and there wasn’t a problem. So [laughs]. 
You were alone?
We were alone; yeah nothing was ever said about getting help from anybody else. But we all got on well, we had a monthly meeting and that’s where I met Pat Tufley just before she went to do her health visiting. Yeah everybody got on well and you’d talk about your problems and they would know. 
How many district nurses were on the team then?
Oh golly, there was Pat, Margaret and ((?0:10:08.0)), because this would cover right out into oh… the villages beyond Colehill out by Stewart’s nursery and all the Holt and all round there and so that we met up once a month with Miss ((?0:10:26.5)).
This was district nurses just from the practice or from surrounding?
From the whole area, we’d meet in Wimborne.
I see, from different practices. 
Yeah, and discuss it. Yeah there were probably three or four of us from the practice. Pat wasn’t from there, she was from Verwood, it was Margaret ((?0:10:49.9)), a Wimborne girl. There were probably three of us in the practice, I can’t… I mean I know Margaret ((?0:10:57.2)) was there and I can’t remember who else… oh Margaret Harris, yes. 
And how did you get about?
By car, your own car and I had a Wednesday off and my husband did a car share system, so he always took the car on a Wednesday and the others were very good because their wives didn’t… well or one didn’t work, one had her own car anyway, so that’s how we worked it out from there because there was no way buses… they were there but they were so few and far between that you couldn’t get them. And it would have been difficult for my husband to get to and from work by bus, it was very limited. So that was that. And we had to keep a record of mileage and petrol and what we’d paid and all the rest of it, and the times we spent with each patient and what we did and what we didn’t do. And when… I know Janet Straker ((sp?)), the nurse who was very ill; she came back to work two weeks before I was due to leave on maternity leave. So they were very good, they put me with one of the old nursing sisters out at Holt and all the villages round there – I still can’t find my way round them – just for a couple of weeks to carry me through so that I got my maternity pay. So that was very nice of them. 
Did you say you did that for one or two years before?
I did it from September 71 till August 72, when I had left to have Jeremy and he was born in the October so he was early. 
October 1972. 
Yeah, yeah he was early. But no it was interesting and it was lovely nursing people in their own homes. Obviously some homes were what I call normal, some were posh, some were scruffy but you know people were different as people are. But most people were very grateful for what you did; you were always going to get the one or two, whether you were in a hospital ward or in their own home, but. 
And would you say you were rushed or did you have time to do these things or?
It was very rushed; I mean it was six to eight bathings in the morning, running round from house-to-house. We couldn’t start before 8:30 and everybody wanted you at 8:30/9 o'clock and I used to make a rota so that I would alternate one week. And I turned up at somebody one day at 12 o'clock and she said ‘oh you’re too late now; I’m going to have my dinner’. So I said ‘well I’m very sorry’, you know that every… I think its every fourth week or something I managed to get the rota round to, but you know it’s only fair that everybody has the chance. And I was quite adamant on that, I wouldn’t treat one any differently to the other and you know the more they shouted the more… I didn’t exactly dig my heels in but you know I thought that was the fairest way because everybody would want you at a reasonable time and you just couldn’t do it. 
So would you see patients for an extended period of time then?
Yeah. 
You were working there for a little over a year.
Yeah. 
So you’d see the same people all the time?
For the bathings yes, it was mainly the same people all the time, but things like dressings and that, like the lady I said with her leg, you’d just see them for a period, some people for their injections were monthly, iron injections and things like that. And one lady I went to see her… oh no, when she came to clinic… they’d got a little smallholding down at Longham and I’d given her her date to come back for her next one and her face fell because she didn’t drive, her husband did and it was just before Christmas that the next one was due and they used to get the turkeys and geese all ready for Christmas. And that reminded me of my father and how busy he was. So I said well I’ll tell you what, you know if you’re going to be doing your turkeys, I’ll bring it with me and I’ll come and give it to you while I’m on my rounds, that will save you coming out. Because it would have meant the two of them coming and waiting and so you know you could accommodate people where you could and you now you just helped people where you could. I mean I didn’t do any midwifery, but you know I just enjoyed it. Again it was busy work and it was heavy work but you just didn’t think anything else of it. It probably why I’ve had a knee op because I was protected my back [laughs].
Tell me about the clinics.
The clinics were very busy and they would come to the doctors’ surgery, we would have a room there and it would be various things from dressings and injections and vaccinations and things like… not children vaccinations, adult ones, if they were going on holiday and things like that.
So this would be a generic district nurse clinic would it be?
Yes, yeah. 
And could people make appointments? Ring up the GP clinic and make an appointment with the district nurse?
Yeah they rang the same as you would ring for a doctor’s appointment you would just ring for the nurse’s appointment. I mean again some days you’d be run off your feet and you’d have about 40 in two hours and you know another time there would be less, but you could never work out why it was but they were there. Some had come out of hospital and needed weekly injections or monthly injections for something and away it goes. One lady, I still see her round Ferndown, because I thought oh my goodness, she must have been a lot younger than I thought you were, because I thought then she was an old lady. I was what 30/32… yeah 30 and her legs were terrible with ulcers and she was bandaged from way above the knee right down to her toes on both legs the time I was there. And she said it had been like it for years. But I saw her about six months ago in Ferndown with no bandages on, so you know perseverance works. 
What about your relationship with the GPs?
Oh it was very good, apart from the one who, as I say, he was the dentist and he was off with everybody, but the others it was very, very good. Yeah we had Dr Limbury ((sp?)) who retired when I was there, Dr Morrison was nice and I’ve forgotten the name of the other one. But you know everybody felt the same about them all so it was a general thing. Yeah very good, it was a real good working relationship, you know they trusted you and you trusted them. On the whole, if you asked them to come and see somebody they would come, there was only that one incident with the horse kick but I think because he ignored them is why I took a bit more care with them. My husband was always very good, I mean he was out all day, got home about 7 o'clock at night, but he didn’t mind me caring for patients so that was quite good. 
What was the name of the actual practice?
Oh what was that called at the time? I’m trying to think what it was called at the time. Because they were all just changing over and building up to this new centre that they’ve now got by Tescos, which has got two sides to it, which amazes me because we thought they were going into one practice but there’s two practices up there. I think it was just called the Ferndown GPs, I can’t remember. It was where the Amberwood Nursing Home is now and there was a room at the top let to a dentist who was just starting out whose wife was the receptionist. Yeah I think it was just the GP Practice.
Okay. 
Because there was one West Moors and I think that they merged. Because I know between them there were seven, there was one night each on call, that’s how it worked out. 
And what about your scope of practice in the clinics then, did you… clearly you would have your own roles dictated quite precisely what you could and couldn’t do. Tell me a little bit about that, so what could you do, what couldn’t you do and then what did you do if you came across something that you couldn’t do?
Well mainly there were people who would have been referred to have either the injections or the dressings or whatever done, so we didn’t really think about what we couldn’t do, we just did what we could do.
So you were told what was required and you just did it.
Yes we knew what was coming through on the list, it wasn’t like you go to see a GP now and tell him what’s wrong and he decides to treat you, we were doing the treatment but they weren’t coming from a GP that they had just seen or very rarely, it was usually coming from the hospital referrals.
Okay. 
The regular ones would be the leg ulcers and things like that and eczema and things that needed regular treatment that for some reason couldn’t be done at home or they’d prefer to have it done in the clinic, where you would need sterile conditions really. Removing stitches and things like that. 
Drug treatments, they would have to be prescribed obviously.
Yes, yes that’s right but from memory it was mostly the irons and the injections for going abroad and things. We didn’t have drug addicts and people like that around at that time to come in for the treatments and things like they do now. I mean they were probably around but they weren’t in Ferndown, not that we saw anyway, there were probably special clinics. But I don’t think they were around as much as… nowhere near as much as they are now. People did dabble but it was done behind the back door wasn’t it. 
So you worked there for about a year until October 73 did you say?
August 72. 
Oh sorry, it was 72. 
Yeah Jeremy was born in October 72. 
So you took maternity leave then?
Well I left because…
You left?
Yeah, yeah you see I had taken this temporary full time, so you know I had no choice but to… you know that was it, finished. So then I didn’t work. I lost one between Jeremy and Kassia and then Jeremy was what a year and ten months when Kassia was born and then when she was about 18 months I needed to go back to work, you know financially, so I went on night duty and went to nursing homes. 
And when was this?
That would have been… Kassia was born 74, about 76/77, about that sort of time. And I went just on the Friday nights to a nursing home over at Colehill and you know that again… I’ve forgotten how many patients we had, 20ish, just under/just over and I was on my own. The owners lived in, lived upstairs so they were there if I needed them. The only time I did we had the fire alarm go off at 6:30 one morning and I thought well they’ll be down in a minute, if they’re awake they’ll hear that, but they didn’t come. 
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It turned out that it was… you know where I’d been round clearing up and covering up the commodes and everything else and because the rooms were a bit chilly, they had the little blow heaters under the commodes and somebody had sort of sat on top of the lid of the commode and wee’d and it had dripped into that so, I found that out. 
So there was just yourself with 20 something patients. 
Yeah. 
Can you remember the name of the nursing home? It was in Colehill. 
Green something, I could find that out for you, because I later discovered that a friend of mine’s parents owned it before the Vesey’s did. 
Okay so it was owned by the Vesey’s. 
Yeah.
How do you spell that?
Vesey. Yeah a very caring place, all old people but some with dementia, some without but some you could have conversations with and some you couldn’t but it was a very caring home. 
What was the level of dependency like?
Variable, some would have been classed today as rest home, others were nursing care. And during the day there were always two or three on. If I needed help at night then I could get help but again, you know in those days we were trained to lift and turn and do things and how to do it properly and how to protect your back, so you know we just didn’t think anything of it, you know just did what you were trained to do. And again, one lady used to like to do some sewing and I used to lend her sewing patterns and things like that and she’d get her machine out and make herself a pair of trousers. We had another guy… you could walk across the fields there; I don’t know how many barbed wire fences, as far as Blandford. And we had one Scotsman who disappeared one day, during the day [laughs] and apparently he was found in Blandford and we often wondered how he managed to get all over these barbed wire fences because he wore a kilt. So it wasn’t all doom and gloom, it was quite amusing.
And care there was general care?
I think so; I mean I don’t think I’d have stayed. I mean one nursing home I did leave, but no the care was very good, a very friendly place and I think you know if its friendly you get good care with people often there. I mean mostly I just did the one night but then one… another girl did a Saturday night and I used to feel dreadful, you know because I’d still go to bed the next day, I couldn’t… so I said to her one day, look you know if you want a weekend off or anything I’ll do the two nights and you could do the same for me one day. So she did and I felt much better having had the two nights, two days sleep because my husband was home to look after the children. You know I felt better, my body clock was better than the one night of trying to cope, so that was good. So that would happen sometimes but she wasn’t wanting to do it regularly so. I’ve forgotten where I went on from there.
How long were you there?
I can’t remember. I found my CV last night that I wrote out, I don’t know if I’ve got all the dates down on there, I might do. I did some agency work where I was days and nights at Poole Hospital and Boscombe Hospital as it was then and quite enjoyed that. But again it was a bit awkward for my husband and my children not knowing where we were and with just the one car.
So were you still at the nursing home then?
No, no I had left for some reason. Maybe it was just because I didn’t feel… you know my body clock wasn’t right and I just felt ill from it but I knew I needed to keep working. 
So you did a bit of agency or bank work. 
Yes, yeah agency work it was. And some of that was nursing homes again and I went to one in Westbourne, I can’t remember what it was called, and I just would not go back there, they treated the patients abominably, they were getting them up at 4 o'clock in morning and sitting them on the commode, putting them to bed at 4 o'clock in the afternoon and you know it just wasn’t right. And there was one lady, she used to own a hairdressing salon in Westbourne, a very high-class one and I mean she was lucky to get her hair washed. And the money that they were having, the money she had, it just wasn’t right and there were old rags for draw sheets. Okay you could cut up old sheets but you could at least do something about the edges. And yeah, gruel for breakfast and it wasn’t…  I just wouldn’t stay when that was the standards and told the agency why and in fact several of the girls wouldn’t go there as well. And another one I went… I did get a job at St George’s which used to be at Ringwood Road up here. I don’t quite know how to put it. They certainly had their fluids pushed during the day and they were fed well and cared for in that way, at least all the charts were filled in and all the… you know they were very wet at night, which is a good sign, but you would have these arthritically old people, male and female, and she would expect them to be turned every two hours, but she would not use either the, what I call the nappy pads you know, the nice modern ones that were in then or the Kylie sheets, she used the paper incontinence sheets, which made them sore. And they’d just get nicely off to sleep and then you’d be expected to go in and move them. Again there was about 30, there were two of us on, I think it was two. I’m trying to think if sometimes there was three, I think it was usually two, sometimes three. But it was designed around a square and it was when it came in that you had to have the fire doors shut, so if somebody called because they weren’t able to use the bell or find the bell, you couldn’t hear them. So I mean you’d do your rounds every half an hour somebody would go round and check and you were busy, but you had to fill in all these charts that you know you’d turned all these patients because it would be a good 75% of them were very ill like that. You had to fill in that you had changed them every two hours, yet everybody was of the same mind that four hourly was quite enough because of their discomfort and it was night time and getting comfortable. And you’d have record how many of these sheets you used so it could be billed to them and I couldn’t agree with them lying on the charts and yet I agreed with them not turning them. So it was quite a dilemma really. So in the end I spoke to them about it and she said, oh well I’m not going to change, because she worked herself, she wasn’t just… but you know she said what are you going to do and I said well you know if you’re not prepared to change, I said you know you do care about the patients, I know you do but I don’t agree with them being pulled around quite so often. I think we need to be able to use our discretion a bit. And she wasn’t going to change, what are you going to do, so I gave her my notice. And it was a shame you know because it was just over the top. I mean I know today they’re not turned at all half the time, which has gone to the other extreme. But I mean night time is for sleeping, yet they’ve got to be moved because of pressure sores and things but not to the way, to the extent. 
Can I ask you a question? It seems that early in your career you were passionate about the work you were doing. 
Yeah. 
Later on, it almost seems to change a little bit or am I just reading that into…?
I think really, I mean I was passionate about what I was doing but equally well, I thought changing them every two hours and moving…
No I’m talking in general. 
Well I had my children then didn’t I. 
Yeah. 
Yeah I had my children. Yeah I mean when I… I couldn’t understand why I was paid to do my children’s training. I can remember going back to school, you know right through my training and despite one or two hiccups and things, you know I was enjoying it so much and I think even now, full circle, I’ve got grandchildren and I just love it. I mean some days I find it difficult, I mean my hearing’s not what it was, I mishear and I probably wouldn’t be able to manage them on my own, but between us, John and I can, but its just the doing things with them and looking after them again, its… you know its full circle, its given me a new… not exactly a new lease of life but bearing in mind we had the tragedy of my son-in-law’s death and you know with Ben being born during that really helped me through it you know. Its just fun to be with. 
Okay so it changed a little bit when you had your own family. I mean you were still nursing. 
Yes I think so, yes, yes.
But not… I mean I don’t want to put this negatively.
No I know what you mean. 
But you don’t have the same kind of…
No, my first and foremost was the family. 
Yes, yeah of course. 
Yeah but I had a lot of experience there, I remember going on the coronary care unit – I can’t remember whether that was Boscombe or Poole – and that was when we first had the central lines put in and I really didn’t understand them. So I wouldn’t go back there again because I was frightened, it was beyond what I understood, you know yes I was told, I read this and this but you know I couldn’t cope with things I didn’t understand and I didn’t want to be struck off if I did something wrong, do you know. It was a specialist thing, I either went off on a course to learn about it, which doing an agency job I wouldn’t be able to do, or I didn’t do it you know for my own peace of mind. 
So when you left your last full time post, which I suppose was the district nursing post, was the rest of your career characterised by working in nursing homes and on the agency or did you have other…?
No I went… as the children got older, now where did I go… oh I worked at King’s Park unit, which was psycho geriatric unit, I was there for ten years on night duty. 
Where was that?
At King’s Park in Bournemouth. At the time we had three 14 bedded wards. I felt it was run very, very well. The bedrooms were locked during the day so the patients could wonder freely really, the treatment rooms and things were locked, but they could wonder round the sitting rooms and corridors and they wouldn’t have to be… you know if they tried a door and it was locked that was it, they didn’t bother. But then…
What were roughly the dates, you said when the children were getting older. 
I’m just trying to think how old they were. Probably 9 to 11, probably when they were at middle school which they changed at 9.
So 1981 or 82?
Yeah Jeremy was born in 72 so that would be 79, 80, yeah 80. I can look all this up in a minute if you want, I’m sure I’ve got it down. I didn’t think of getting that out but I did find the CV yesterday when I was looking through…
Oh well perhaps the next time we could run through that.
Yeah. 
That would be good. 
And you know there was a good atmosphere there and we aimed to try and encourage the patients to have a sleep, to get into a sleep pattern. So you know we would… and being, just being wards of 12, it was numbers that the patients could cope with because they would have family numbers of 12. And you know when they went to the bedrooms they were all unlocked and that’s when they would start stripping the beds and weeing on them and there would be havoc. But at least it was controlled during the day. 
It’s a psycho geriatric unit. 
A psycho geriatric yeah. 
And you were working night duty. 
I was working night duty yeah. And there were always two of us on for the 14 patients. And one particular ward where it was the men’s ward and they could be quite strong and aggressive, there were sometimes three of us on, just because of the pure strength because some would need two to handle and others would need one. 
Is that two qualified or yourself and an unqualified?
Usually it would be one qualified and one unqualified but occasionally it might be two qualified. It was just the way it worked out, people on holiday and things like that. 
So this is roughly 1980 to 1990 more or less?
Yes, yes about then yeah. 
And that was full time nights?
No I used to do regularly two nights a week and sometimes three and I would sometimes fill in on holidays and things, I mean I have been known to do seven nights on the trot because the children were older and wouldn’t mind, but not very often. But that was probably towards the end of that, by the time they’d left school they were doing other things. And as I say, I’ve got a very amiable husband. But you know it was regularly two nights a week. 
Tell me about juggling professional life and childcare. 
Well because… during the school time it was fine. I used to get home… at King’s Park we used to finish at 7:00 in the morning. So I used to get home in time to make sure they were up and had breakfast and got to school. And they were usually independent to school, they used to cycle. It was only if they took the trombones and violins that I’d run them up. And even on nights when they were at the first school, fortunately it was only at the end of our road, so I used to take them to school, go home, go to bed, I’d leave the housework because then I’d be in bed by 9:15 and then set the alarm for 2:45 to pick them up for 3 o'clock and it would just work. You know I found that was enough sleep then, not now, but it just worked well. And then I’d do the clearing up. And during the holidays, because I was only doing the two nights, I’ve got a very good neighbour and the children just adapted, they were… I mean they were never sort of left on their own. If they were playing indoors and I was upstairs asleep, so they were that bit older there, there was always a neighbour about that… or they knew if anything emergency happened they could come and get me, but it rarely happened and they used to arrange to go a friend’s house for that day.  I tried not to organise their life for them just because I was working but they soon cottoned on that that was a good day for them to go with their friends for that day and they don’t seem to have suffered and they’ve talked about it since and we’ve always quite… probably people would say strict with them with money, I mean to be fair we didn’t have the money, but I mean they… for example they would have their pocket money once a week whether they bought sweets or a comic was up to them. And it would be swimming or something once a week in the holidays and things like that. And they’ve both said to us, as they’ve got to adult life, you know we thought you were so mean with money, but we’re glad, you know we’re glad you taught us the value of money, we can see now why, whereas our friend’s parents… I mean you know so they’ve realised that people had more money than we did and that’s why they had more. So although they might have been cross at the time they’ve grown up not resenting it. I think it’s important they know the value of money and know not to… I mean my daughter went to school – I’m digressing a bit – she went to France with the school. Well John’s parents paid for the holiday but she had to find her own spending money. And we worked out, when Jeremy was 13, he started moaning that he needed basketball boots and this boots and the other boots and what boots, and my sister, who’s youngest was four years older, she used to give my nephew, it worked out, a family allowance I think it was. And when we worked it out I mean that covered everything from their friends’ birthday presents to their haircuts, to their clothes that they wanted, you know the main… but everything else they had to budget for themselves. And it worked and it meant that I wasn’t getting demands for things when I hadn’t got the money for it and it worked well and it taught them the value of money too. So it worked out well. 
What do you think – this is a hypothetical question – what do you think would have happened if you hadn’t have got married and had children in your nursing career?
Um.
What would you have done?
Quite likely thought about going abroad as a missionary, which in fact I did, but they said I had to do midwifery and it wasn’t that I didn’t want to do midwifery but I didn’t feel, before God, that it was right for me to do midwifery. 
When did you go abroad as a missionary?
I didn’t. 
Oh you didn’t okay. 
No I went visiting missionary friends.
Oh right. 
I went for three years, yeah. 
Oh I see. 
No but I had thought that I might go to India funnily enough, Vellore, but they said you had to have midwifery. Well I knew that you didn’t have to have midwifery and you know it wasn’t… it wasn’t that I didn’t want to do it, but I didn’t madly want to do it, but I just didn’t feel it was right for me to do it you know at that time. And I don’t know, probably if I’d… possibly stayed full time in children’s work, I mean my friend did. I don’t know, I haven’t really thought about it. You know possibly be a pioneer of something, you know because when I was on the children’s ward it was pioneer for open visiting and when I was at work in Victoria, which was a small hospital, I was a pioneer for open visiting for them to come and to be able to feed them and blanket bath them and things like that. And I don’t agree with… there’s not many patients and visitors who could cope with people sat there by their bed 12 hours a day, but it means they can come and go and come and go. And I also think the patient has the right to say no they don’t want visitors, because they need their rest as well. 
What we haven’t done and I think probably what we could do it keep this for the next interview. 
Yes. 
We haven’t talked about your faith, which was briefly mentioned and the way that might drive your career and your life. 
Yeah. 
We haven’t really mentioned that at all. 
No we haven’t. 
And that’s quite interesting. 
Yeah. 
But otherwise we’ve come up to about 1990 at the moment. 
Yes. 
So how about we call a halt there.
Right. 
And in our next interview we’ll have a look at post-1990. 
Right. 
And address the faith and the relationship of your faith with nursing practice. How does that sound?
Okay. 
[Recording 6]
Can I just say that I’m interviewing MoN 8 now and the date if the 4 March 2010. We’re on interview, I think its probably number 4 or 5 now and we’re going to be talking about the way Mrs [name redacted] has moved jobs and has started working at St Leonard’s Hospital in Bournemouth. 
Yeah because of family problems I had to change from night duty to day duty, so I went to the local geriatric hospital as second sister on a slow stream continuing care ward. 
This was St Leonard’s Hospital. 
St Leonard’s Hospital up the road. And the senior sister was actually leaving, things were said to be up to date with care plans and what have you and they were going to appoint a senior sister as well.
Can you tell me when that date was precisely?
I think it was around about 1990, 89/90, again I can find out… no I can’t find out, I can’t remember. I’ve got it written down when my father died but he…
About 1990.
About 1990. And I arrived on the ward and was told all the care plans were up to date, in fact they weren’t and I just spent my time getting to know the nursing staff etc, and you know very nice, very pleasant. But I soon realised that the standard of care was far below my expectations and certainly what I’d been used to. For example, we would get on duty and start getting patients ready for breakfast and they were spending their time putting makeup on them and curling their hair rather than giving them their breakfast. And then there was one incident where a patient was up in the chair ready for the day and was incontinent and the floor was mopped up and the chair was mopped up but a flat refusal to change the patient because it was another two hours before the changing round was due. So me being me got on and did it on my own, although they refused to help for a non-weight bearing patient, and got the mobile hoist and everything else. So I think I probably got up their nose because I wouldn’t let it go, but I tried to do it in the nicest of ways just to show that the patient came first and that makeup of itself didn’t matter. And we needed to ascertain anyway whether these patients were used to wearing eye makeup and all the rest of it.
Was this soon after your arrival there?
Oh yes, straight away. And I understood that the previous sister was quite musical so she would entertain them with her music. Well I took in various records of my own, some of them the old wartime type songs, which introduced a singsong you know once everybody was up and dressed and ready, I tried to encourage them in that way. And we had one lady who had been a professional pianist, quite a tiny lady and they used to sit her in a great big chair, you know it was difficult for us to get in and out of, so I moved her to a smaller chair and I introduced her to my mother’s classical tapes and things with headphones and a tape so that she could really enjoy them without being teased for want of a better word, by others, because most of the other ladies at that time preferred the wartime songs, which she didn’t like, which was fair enough, we all have our own differences. And I used to encourage physio, I used to encourage her up and walking and I was told, oh no, she’s light enough to carry, I said you know that is not the point, it’s not what we’re here for. And we had one dear old lady who desperately – she came in while I was there – she desperately wanted to go back home but she’d got nasty sores on her heels, where she hadn’t been moving around for ages. We managed to get her a bit more mobile and you know I used to say, if she wanted to go to the toilet, ‘well we’ll walk out and wheelchair you back’. It was only a distance of 8 to 10 feet so thought that would be a bit of incentive, but there was great hoo-hah over that that I was being cruel and all the rest of it and you know all these things they all built up. I don’t pretend to be sweetness and light all the time, I would defend the patients’ rights to be rehabilitated and not just treated like dolls. And so things went from… you know I couldn’t see a problem except that I found it very hard work and I hadn’t been used to it in the unit I’d come from before because everybody worked together for the good of the patient and not for their own fun. And then I had some time off, I had a couple of weeks off sick with an ear infection, I came back to find that 12 out of 13 staff had written a whole pack of lies against me and reported me for being cruel and not understanding and all the rest of it. And I got the sack. 
These staff were staff on your ward.
On my ward yes. And… I mean I didn’t get in touch with Royal College to start with because I just thought it was one of those things and it would be all over and then when I had to go back for the intern enquiry, I was suspended, I can’t remember, it was for a week or two anyway. And when I got back, Cathy, the Royal College rep said ‘why didn’t you come to me?’ I said, ‘well I didn’t think there was anything in it’. So that was the beginning of it all and I did get the sack from there and then I had to go before the General Nursing Council and…
What was the nature of the complaint that these staff had made?
Well it was supposed to be cruelty, I was supposed to have been kicking patients and making patients do things they didn’t want to and… I mean some of them were absolutely… oh and one of the other things was I wouldn’t let them use soft creams, the girls were helping themselves to the cupboards for Timodine and stuff like that, which is only used on prescription, and they would over-use this instead of washing and drying patients. For example under breasts and in the groins in the hot weather instead of drying them off properly and you know doing it two or three times a day to keep them clean, they would be slapping on this Timodine, sometimes a small 20g tube at a time and this is what they’d been allowed to do before. And even when the new sister came, who was a lot younger than I am and we apparently got on well together, we were shopping together to get things for the ward. Again I didn’t agree with it because I’d be going in my off duty time but she would claim my time and I just felt then it was a waste of National Health money for two sisters being paid to go off shopping when it was really a bit of fun and one of us could have done it. 
Did the other sister arrive around about the same time as you?
Yeah she actually came as a bank nurse, but the nursing officer had told her she was coming for interview for sister. She was a bit annoyed that we’d been told this because she’d hoped to come incognito [laughs]. But no I mean she was okay, but she took the side of the others. Yeah I am old school and I am quite strict and you know we’re there to nurse. And I mean another incident that happened, she had instigated barbecues and things again and I’m not against but there were two incidents of patients being burnt because the food was too hot and they dropped it on their arms or their legs and they ended up with blisters. So all these little things, you know which I had said, this is not right, they were all thrown against me you see. 
So you weren’t to blame for the blisters, but you were…
No I wasn’t to blame; this was the senior sister then giving it to them to give to the patients. Well between two adults they should see that that food was too hot for that patient to handle was my stance. And you know lots of little things like this. I mean I can play around with the kids, with the adults, the next one, but I can also see danger, whereas they couldn’t. 
So you were suspended. 
Yes I was suspended, when I got back from sick, I was suspended because there were all these complaints against me. It was one or two weeks I was told to clear my desk and everything and just leave the keys behind and go. 
So you just returned for the internal enquiry?
Yeah and then I went back for the enquiry. I can’t remember an awful lot about it to be quite honest now, but then… I know it took 18 months for it to come before UK CC so in that time…
So you went back for the internal enquiry.
Yeah. 
What were the outcomes of…?
Well the outcome of that is that I was sacked, but even then some of the girls, two of the girls who had supported me initially, they changed their story, so you know I mean it had to be a foregone conclusion really unless they were a fly on the wall to see exactly what happened. And agency staff supported me and others but… you know I was a bit taken aback really but I just thought well. I mean even when the new sister came I went into the bathroom and there were two baths with a curtain between but the curtain wasn’t closed, so you know there was no dignity to the ladies and they were chatting to each other with the ladies naked and seeing each other and I just thought this was just not on, you know I was all for dignity for anybody of any age. And you know obviously I didn’t fit in. 
So after you were sacked from St Leonard’s… how long were you at St Leonard’s for?
Well the whole thing, because of the… I can’t remember what time of year, I mean I’ve put in there about a year, but I was probably only there about eight months. I’m trying to think what time of year it was. Between eight months and  a year, I really can’t be sure at this stage. 
So that took you up to about 1991.
Yeah, yeah, but I went from there to James Burns House and it hadn’t… the UK CC enquiry, General Nursing Council enquiry hadn’t happened then so I hadn’t lost my registration, I was still working. 
James Burns House?
It’s a Cheshire home, it was disabled people, a lot of hoisting and lifting and I learnt a lot of new things there. And we had young girl, she was 32, with multiple sclerosis and she used to get awful spasms and she used to like me to break them because I was quite strong and I wasn’t afraid to put my weight on her to break the spasms. I learnt a lot more there and there a busy morning would be three bathings between two of us [laughs], usually two. It was a whole different ballgame, it was all patient- geared and it was a whole ballgame again there. 
This time were you in contact with the RCN because you said…
Yes, yes.
All the way through this period. 
Yeah and I had to… I think it was from there… no it wasn’t from there that I went… I wonder if I’ve got the order in here. Yeah I’ve just put various nursing homes. Because I also went to a nursing home in Canford Cliffs, where a friend of mine was working, and yes it was from… you know this is where I get in a muddle what order I went in but I did go from… and then… I mean I loved it there I really did. 
That was the Cheshire home?
Yeah, most of the staff were lovely. There were one or two that weren’t. There was one lady who was children trained and she did Friday evenings. For some reason she didn’t like me but then the person running it, who was lovely, said that she was jealous of me, I said ‘well why?’, she said ‘because you’re double trained’, and because she was only children trained, they had to get special permission to be able to employ her, which I mean yeah, if it’s a general place and not a children’s place I could understand, but you know I just let it go. But then one of the patients, she had been left on the commode over lunchtime and one of the staff had deliberately removed her bell because she was inclined to be a bit bell happy and a bit annoying but we just had to put up with it. Anyway, she was very, very constipated so of course she had split herself a little bit and was bleeding. So we had to deal with this and because of this and the blood that was in the pan with her urine, one of the girls that had been there a long time, a lovely, lovely lady, she thought that the blood was coming from somewhere… anyway that was deemed to be my fault because I was in charge, although in fact it was nothing to do with me and the person that had done it was known not to do it, but she’d been asked, ‘have you given her a bell?’ and she said yes, but anyway. So then all this hoo-hah came up, you know somebody who knew somebody who knew somebody who’d known me at St Leonard’s and it was me. So you know the manager there, she was lovely but she just said that because of this atmosphere building up it might be better if I moved on, which was fine. So I got another job working in a home where a friend of mine was working and it was from there that I had to go to the… up to the Royal College…
Oh the UK CC. 
Yeah UK CC enquiry.
That would be the United Kingdom Centre of Council, which is the governing body of nurses and midwives. 
I had to go up to that interview and so I didn’t tell them about it because I had told them before you see, but it was only the managers that knew. I hadn’t told them because I mean my friend, Rita, knew until I needed to go to the interview because I didn’t know how… as I said, it took 18 months and I really understood what it was like for people waiting for a trial. 
Does that mean that that would be round about 1993?
Around about that time yeah. 
Give or take six months. 
Yeah. And so you know I asked them if I could have this time off. I know it was December 17 because it was my aunt’s birthday, just before Christmas. And I explained to them then what had happened and what have you and…
That’s December 17 92 or 93?
Yeah something like that. And anyway I worked… rang them up and told them that you know I hadn’t lost my registration, I was still allowed to practice. But from then on, not with the owner, but with her… one of her close friends, who often acted up for her when she was away and this sort of thing, there were two of them, both very nice people but they were looking for things and so it wasn’t quite the same.
Could we go back a little bit, just tell me about you went to London did you?
Yeah with the Royal College rep.
So the Royal College accompanied you.
Yeah. 
Could you tell me what happened?
If I can remember. Well oh yeah, we went into this big room and you know with tables all round and there were 12 of them and me and my rep. And I was given the opportunity to say what I thought of the staff. Well you know I just couldn’t reel off about all these things that they did wrong, I just said… I can’t remember what I did and didn’t say. But they were just… I mean they brought up about the creams and I explained that they were using prescription only creams anyway and one or two things like that, which were meant to be prescription only and they… and I can’t remember what they actually said in the end but I just know I didn’t lose my registration. But the things that we did notice was that my College rep and all these care assistants, because most of them were care assistants, I think one wasn’t, the others were all care assistants, and… oh no one, one was a senior…
And did they go up there? Did they give evidence as well?
Yeah they all went up to give evidence you see, they were put up in a posh hotel and I was put up in a little side room place where I could just about get into bed and that was where all the room was, whereas they got this posh hotel and you know entertainment and all sorts of things and that was very noticeable. In fact my… the Royal College rep complained about it and the argument was they said oh we thought you would rather not be with them. Well I had nothing to hide, you know they were the ones that were all lying. But anyway that was that. And when we left the building all the reporters and everybody were outside, so they were ever so good, they let us out of a back door because they were obviously used to it happening and apparently their policy was if you were guilty you’d go out the front door, if you weren’t you’d go out the back door. So yeah. 
So there was a bit of a hoo-hah over all this was there?
Yeah. 
In the press and everything. 
Yeah very much so, and of course they were ((?0:21:22.6)).  Quite likely nothing to do with this, but I did try and – four or five years later, well a couple of years later – the nursing officer that had told me everything was up to date to start with, actually one of the reasons why we felt they’d kept it going on and on and on, she left with a golden handshake before I was actually reported up to UK CC, so that sort of let her out of it because they didn’t’ then have to call her for evidence because that’s where a lot of the truth would have outed. And the nurse – I’ve forgotten what they called them – the nurse manager of the hospital, she was told six months later or a year later to clear her desk and go. We never did find out why because I mean obviously I wasn’t working out there then, but she was in the local paper two years later, she’d been running a nursing home and in fact was struck off for overdosing patients to keep the quiet in the home to look after them. So that was the sort of atmosphere that was behind it.
I remember that the UK CC used to give different kinds of verdicts as well, you know being struck off was the worst one. 
Yeah I can’t remember what… no I can’t remember.
You can’t remember whether you couldn’t practice in this area…
Yeah, yeah. 
There was nothing like that. 
No I really can’t remember, all I know is I didn’t lose my registration and that was it, so I went back and I went back to Canford Cliffs and carried on but…
So were you found not guilty?
Yes, I was found not guilty yeah. You know I was found that I wasn’t squeaky clean, which I knew anyway, but there were faults on both sides and that I wasn’t a danger to my patients. 
So do you think it was a witch hunt?
Yes I do, I do because one of the… the sister on the ward next to me, which was a post-op surgical ward, but it was sort of geriatrics surgical, I can’t remember how it worked because we didn’t actually have… it was a geriatric hospital, and she arranged a barbecue one time for fundraising, they have a few fundraising events and she kept the receipts of all the money. She didn’t put it through the hospital books so that she could get the money back she used for the barbecue you know, this was politics really. And she had receipts for all but 5p of this but she was accused of taking ward funds. So again it was purely… we just felt, because once we’d gone the two wards were closed, so you know… although the other staff were just re-employed elsewhere, it was… I mean they’d been thinking of closing the hospital for a long time. It had been an old Canadian Red Cross hospital. In fact since the war… not since then, but a good few years ago all those wards were knocked down and there are just the new wards there, three new wards. But still the care is not much good actually. And you know its just one of those things but she then went on to nursing homes and ran them well. And when the atmosphere got a bit funny at Canford Cliffs… we had an incident one day, a lady who – I can’t remember what was wrong with her – I know she was on steroids for something and as I say, this was a private nursing home, and I was called up to her room because her leg was bleeding. Well I’d never seen this lady out of bed on her own, she needed help to the commode and she was actually out in her toilet and she’d fallen on the floor and her leg was bleeding. So we dealt with all that and the first aid and put the skin flap up and everything else and there was definitely no bleeding at the time and it wasn’t soaking through the bandage. And I felt that was quite enough before 9 o'clock when the doctors were available and I didn’t really think it needed stitching anyway, it was just like a flap. But I was just more taken aback that she was actually up and had walked six feet to the toilet because I’d never seen her on her feet before. And I got in the next night and the owner was in the office with Judith, who’d been in charge the day before, and she said ‘oh just because Mrs Tibbs is on holiday…’, because you know the procedure is in nursing homes is if something goes wrong you phone the owners, whatever time of day or night. I didn’t think this warranted it and they reckoned that it was pouring with blood when somebody went in at 9:30, I said ‘well it wasn’t when I left at 8 o'clock’. Fortunately I was supported on that one by a senior care assistant who’d been there for donkey’s years that it wasn’t bleeding. But when she made the comment, ‘oh you wouldn’t have done it if Mrs Tibbs was here, you would have phoned her’, and I thought this is what its going to be like now. And a friend of mine had opened a brand new or was opening a brand new nursing home here in West Moors, which was easier for me anyway and so I went there and helped to open that up. 
Do you think the Canford Cliffs experience then was… people were being a bit wary again because of the enquiry?
Well I think it was just that particular senior one, again I think I could understand it but I mean I had… I’d been there, oh I don’t know, quite some time then and got to know them and the owner, Mrs Tibbs, would work days and nights and the routine was exactly the same whether she was there or not. So you know I was pleased about that because so often the owners don’t do hands on, but if they do hands on and you just follow the same routine as them. It’s just that… and Judith felt and I… actually Judith’s parents were there and I had Judith’s mum taken ill one night and I… you know early one morning, about 6 o'clock. Well I tossed up first do I phone Mrs Tibbs or her first. Anyway I phoned Mrs Tibbs, which was the routine, and she said she’d phone Judith, so that was fine. So she was very good, she came in to look after her mum so we could get on with breakfast. So there was a good atmosphere there but I think she… you know, because… as I say we hadn’t, this lady wasn’t actually bleeding when we found her on the floor but it was just this big skin flap and it was Linda, the senior care assistant, who’d been there for donkey’s years, and so we put her up, you know put her to bed and what have you, but it was just you know I felt well if this lack of trust is going there’s no point in me being here. 
Okay. 
Particularly… I mean I probably would have stuck it out if I hadn’t been asked to go and help out in this new nursing home, which was just down the road. 
And the name of that again?
Brook View Nursing Home, it’s one of the Carlton Care Group and they’ve got a lot in the area now. 
And that was mid-90s was it?
Yes, yeah I think it was 95 it opened. I’m trying to… what year are we now, 2010 aren’t we and I’ve been retired ten years, it was 2000 I retired and I was there. Because we were looking for when it opened and it was gone, been taken down. But I was there until had to retire through ill health. I’d had a partial knee joint done and I just couldn’t do the walking, so I retired at 97. But no I mean that was… again it was a nursing home but it was post-op care and I was learning things that I’d never done before. There’s a list there on my CV of new courses that I’d done and these overnight bag feed tubes into the stomach and things like that, which I’d learnt about in my training but we’d never done them before but they’d come back in fashion. And yeah and it was lovely, again in nice surroundings. And I think in all this I missed out the private work didn’t I at the Lansdowne?
Yeah you haven’t mentioned that. 
Yeah so that was way before all this. So…
Was that agency work that you did at the Lansdowne?
Yeah, no the Lansdowne was quite early on. 18 months at the Lansdowne in 1975. Again, I mean a nursing post which we ((?0:31:16.8)) and things; that was acute surgery. And I remember one guy who had his liver out and his pancreas out and, whereas I’d been used to nursing fibrocystic children and all these supplements and emulsions they had to have, this guy, he’d got the money to pay to have it done, which wasn’t an op they did on the National Health, and he was saying, ‘it’s very important I have these on time and you won’t have met this before’. And I laughed, I said ‘actually I have met it before because I used to do children’s work’, and explained about the fibrocystic. He said ‘ah so you know’, a Jewish guy, ‘you know all about it’. So you know that helped him to relax and have the best night’s sleep he’d had since he’d been there because he knew I would wake him up on time. So you know things dovetailed together, where what I’d learnt with one area or another, which is what it’s all about. 
So you spent the last couple of years of your career at Brook View. 
Yes. 
How did that go?
Well it went very well because my friend was the matron and she was the one that had been through all the other fuss at the hospital as well. And you know we gradually opened up… in fact the first night that Doreen, the care assistant, and I were there, the first two or three nights we didn’t have any patients, we were just caretakers really because all the equipment was in and the people they had got just…
This was a private establishment was it?
Private yeah. And then we gradually took in patients. To start with we were having some National Health patients just to help fill up the beds. And most people are very – I’m going to say grateful, I don’t mean – but for the help you give them they appreciate what you’re doing for them and you can work well together with them. But as in any establishment, in any ward you’ll get some that turn quite nasty and some that are quite amusing with their… I mean we had one lady, she was in her 80s and she was in an upstairs room, and every so often she would have these feelings of being sick and oh she’d got altitude sickness, she’d been in the RAF during the war and she parachuted out of planes and ‘oh its just like altitude sickness, I’ve got it’, and she had to lie down and she feigned all this illness, which was quite amusing. In fact there’s one lady that’s still there, that was there when I was there, a multiple sclerosis patient, very, very demanding as some of them get. But you just have to go along with it. And they had activities and things going on there and they’ve developed more now, because I’ve got a friend who has only just retired from there in November, and so there’s more and more activities going on. And we had training as well and some of the training I was allowed to do at night to my care assistants and others I would have to go in to do during the day. Because some of it was video training like the fire training and things like that, which was just checking on all the fire doors and what have you. We didn’t actually take psycho geriatric patients, although some would come in and they’d have to be moved on. You know ones that are pulling down the curtains all night long and putting them over a bed and things like that, you know it’s just wrong. But this happens in any nursing home, people filter in and they have to be moved on. But that was pretty good; the food on the whole was pretty good. Again, the chef turned out to be a young guy that used to live round the corner from me and I taught him in Sunday School and everything else, we knew his parents well so when he found  I was there he was quite amazed. Even people we didn’t know, it very quickly became a community because we’d all started together and even new people that came in as the number of patients grew, you know it was part of a community, everybody cared for each other and this caring showed in the caring of the patients. And we had very few complaints and usually the two I can remember were just those that were very demanding and wanted really their own nurse for 24 hours a day. And we had one in particular, she wanted you to spend about two hours getting her into bed or getting her ready for bed, sometimes she’d be in, sometimes she wouldn’t, a Scotch lady. And you know we came to an agreement with her, ‘well look Moira, if you will wait till last…’, which might be 11:30 because we had 58 patients and only three of us on and one of those would be doing the drug round, the numbers have increased now because they’ve got very, very heavy and you know if they needed a lot of nursing care because it was a dual nursing and rest home, ‘then if you wait till last we can give you all that time. But if you want to go to bed at 10 o'clock then it’s a quick wash and in and that’s it, we can’t listen to you talk’. Because she was lonely, she didn’t get that many visitors and she was a lonely person and we could appreciate that, but also we had a duty of care to all the others as well. So we did the laundry at night. Well they had a laundry person during the day but we carried it on during the night and did the ironing and folding and stuff like that as you do. 
So you retired in 1987 or thereabouts. 
Yeah.
Did you have any engagement with the profession since that retirement?
No.
Nothing at all?
No not really, only visiting people. While I was at Brook View I did an NVQ in… I became an NVQ assessor, and basically I took the choice, I either had to… well I was retired sick, the NHS were very happy to do that. I could have stayed on as an NVQ assessor, which meant that what I was getting on benefit I could have got by being at their beck and call all day every day, and that was my choice. I did pop in, you know if my friends were there and something, they’d had a death or something like that, because I was still registered. I would pop in and do the drugs for them or do something for them just to help them out.
You retired because of your knees did you?
Yes, yeah I just couldn’t walk about, it’s such a big place and pushing a trolley around. You know I did go in and try but I just couldn’t do it, I was in too much pain. 
Okay, good. 
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