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MoN 3
This is the third interview for Memories of Nursing, MoN3 and I’m interviewing MoN 3 at the Retired Nurses National Home on Wednesday 19 August, 2009. Okay MoN 3 thank you so much for agreeing to participate in the project and as you know, we’re just trying to capture some of your memories of nursing. And that can be the early part of your career, any part of your career, anything that you’re happy to say to me I’m happy to listen to okay. 
That sounds good. 
And we’ll do as much as you want to today, if you get a bit tired and you want to stop I’m happy to come back next week or more than that if it’s necessary. Is that alright?
Great. 
Okay, great. And certainly we’ve gone through the consent and you’re quite happy for your name to be known and your words to be used aren’t you?
Yes I’m happy about that and I’ve written that down. 
Excellent, okay. Do you just want to tell me first of all a little bit about you? When you were born, where you grew up, what your upbringing was like?
I was born in December 1920 to a fairly affluent family, so that I was educated privately with my two sisters who were older than myself and I think I was a bit dyslexic, but the school I was in was at Canford Cliffs. This is in the 1930s, so my moments of early school days is fairly local to Bournemouth. And I never did very well, I think I was a bit unable to do maths and things, my sisters were very bright and good. This is just before the war, they tried to train my… go to training my voice and learning to sew, to sewing school and none of these things fitted me at all. And then the year before the war, my age group, which was 20, were called up, all the women had to do a fortnight’s national training and I went into – because I was living in the country with my parents – I went to land work, because the farm was just next door to me. And the last day of my training was the first day of the war breaking out, so I carried on and became a Land Girl at Women’s Land Army and went on. And then by 1942, the war was very grim by this time, they made an edict that you couldn’t change from one sort of reserved occupation to another and I realised at the age of 21 I was getting no training at all. So I went up to Oxford Street in London, where they had lots of recruiting areas in shops and I went into the London County Council and they said well you haven’t got very many academic awards, you’d better go into training as a nurse if they’ll have you. And then I went down to… the London County Council had a huge hospital called Queen Mary’s Castle. Very, very fine and did a great deal of excellent work there. And they accepted me. Most of my fellow little student nurses had wanted to be nurses from the word go, and one was an older person who had been a children’s nanny and I at 21 was older than some of them, and there was a dear student nurse from Wales who had a mining background, her family, and she wanted to do children’s training. And most of them said that they wanted to do it for religious reasons, but God didn’t call me at all. 
[Laughs]. 
Just didn’t. And in fact, once I started my training I thought of all the things I’d ever been introduced to, it was the most interesting, the most worthwhile and this is when we were in PTS and your first year of approaching the basic training that I thought was very basically good, I still think so. And we did anatomy, physiology; we did hygiene, which was very much stressed, the care of the cleanliness of everything. And remembering that all my training days were in the era before we had penicillin, and this is uniquely interesting I think because we saw children dying of infections and we had a very widespread 24 acre site at Queen Mary’s and the wards were always like bungalows as it were, they were on the flat. And many of the children were nursed around the clock outdoors because they had tuberculosis bone problems, which were massively difficult and long term, and a huge number of osteomyelitis, huge, very smelly. And then we had the interest of children having cardiac problems because of scarlet fever affecting their hearts. And we had a very interesting unit of polio because of course we had no polio vaccine; we had no diphtheria protection for our children. And we had Sister Kenny, who came over from Australia and stayed with us for six months to inculcate us into the methods she was trying to produce, which were wrapping children up in hot blankets when they got their polio in order to try and reduce the widespread effect of the poliovirus.
Did it work?
It was very, very interesting. 
Yes. 
And also we had another lady called Mrs Collis, who was cerebral palsy. So a lot of research and original research were being carried out in our hospital. I’d like to go back to saying that the London County Council had none of the aura of the teaching hospital, so called, but they were very forward looking and our nurses’ accommodation, which was built in the early 1930s, was excellent. We had very good accommodation and we had an interesting uniform, which, because we had… we had no aprons and we had a side that buttoned across as a flap and in the afternoon you reversed your buttons and you had a clean side. But we had the typical starch cap, which had to be made as a butterfly on an upturned wisp paper basket, as one knows so well. Remembering this was the war, we were having bombing all the time because although we were just outside London bombing was very frequent. We had night bombing raids, but the nurses were given no special shelter and on night duty, which was a three month period, all nurses went up to a top floor for quietness. But our accommodation was very good. Our food was difficult because it was so badly rationed at this moment in time and we were all in the same boat. And on night duty, we had to do all the cutting the bread up for the children in the wards. And we had the complete age group from 0 as you might say, to 16, and after then they were deemed adult. We had a great number of syphilis children with ((?Charcot  - 0:10:52.8)) teeth and they’d acquired it from their parents, their mother. 
Yes. 
And we used to rub in as an ((?0:11:05.4)) a paste made of mercury. We had no…
A paste made of mercury?
…anything to deal with this. 
Goodness me. 
They started giving the children malaria because they thought that if the heat of the extreme temperature of… the children might survive and the ((?spirochaetes pallidum - 0:11:41.7)) might go. 
Oh amazing. 
So we were doing everything we could and gonorrhoea on the eyes, we had blind children because they’d passed through the birth passage and gained gonorrhoea at that moment in time. 
Yes. 
And the mothers always used to deny that they had had anything to do with their children getting these diseases and they said oh they got it off a lavatory seat. That was typical, but we understood. And I think that during my children’s training we never ignored the parents’ side of the children’s life, but the parents were only allowed to visit once a fortnight. 
[Gasps]. 
We were out of London and nearly all our children were East-enders so it wasn’t too difficult and they used to come with various people called husbands or uncles or whatever and they were very various people. And then immediately after they left we used to do cleaning the heads because they would have got lice and hair infection from the visitors. 
Goodness me. 
And the London County Council, like the teaching hospitals, was very, very short of money and the nurses made everything, we made swabs, we made… the children’s bottoms were wiped with ((?tow)), which were little ((?tow)) balls, round ((?tow)).
I’m not sure what that is. 
((?Tow)) is the outer side of coconut, you know it’s a sort of fibrous thing. 
Oh, yes. 
And only to say that later in the war, all the help that we’d had in polishing the wards with servants as you might say, we didn’t get them, they were all being called up and the nurses had to do an awful lot of the cleaning. And some of the sisters were wonderful but I’m never going to say that the days of my training were better, because the emphases were different and neatness and cleanliness and sometimes to the point of the children not being allowed to move easily in bed or something, they were very, very strict and you had to turn down the sheet and it was exactly 18 inches and everything was very punctiliously done. And we used to nurse the children out of doors, even in the winter. We were allowed one cardigan to wear. It was tough work, it really was. 
I bet. 
But we didn’t think of it and we did have leave but not very much. I can’t remember exactly how it was regulated. But when you went onto a new ward the sister said ‘when are your lectures?’ and you gave in your list of lectures after you’d been through PTS and she arranged that all your off duty was in your lecture time. 
Oh I see. 
[Laughs] so you came off night duty, bleary-eyed but straight into the room for a lecture. 
And did you stay awake?
No [laughter]. But that was how it went. And remembering that student nurses had an awful lot of responsibility, by the time you were at the end of your second year you might well be on night duty in total charge of 30 children.
Yes. 
And if you were on night duty the first thing you did was to fill up the bath because air raids were so common that you could get incendiaries and all the blackout had to be done. And as I was over 21 I had to, on a regular basis, be one of the people who, with a tin hat at nighttime was called upon to go out and fire watch as they called it, fire watching. And so that was an extra that you had to do. But the night superintendent, who went round, always had a tin hat on because it was…
So if you went out to do the watch, would you have already have worked your shift as a nurse?
It was over and above our shifts. 
Yeah, that’s amazing.
It was expected because you were over 21. 
Right. 
And only to say that during my time, one of my set, as they called them, was killed by a bomb coming down very near to the polio ward. It did amazing damage and she was in the loo and she was killed. 
Oh what a pity. 
So we didn’t not know about the dangers. 
No. 
And we had an anti aircraft gun at the base of our hospital area, so I used to tell the children always, when it was banging and making a terrible noise, don’t worry it isn’t bombs, it’s the aircraft. But of course it wasn’t necessarily, it was bombs. So we were under a tremendous sense of pressure of protecting the children in a very vulnerable area. Can I go on?
Do you want to stop for a few minutes to catch your breath?
I just want to talk about the wartime involvement. 
Do. 
And I’ve spoken how we went on duty at night and filled up a bowl and if it was a bad night it was a bad night. But then right towards the end of the war and my training period, when I’d been working for quite a spell in theatre, where we did all the work; hands and knees you washed the floors and filled up all the sterile things and we patched gloves and you know, it was very basic. And suddenly the edict was brought out that all the nurses should suddenly be taken down to the ground floor and we were in a series of rows of sort of sleeping areas and we couldn’t think why because we’d already been through all the bombing, and what they knew was going to happen was the buzz bombs.
Oh dear. 
And then when the buzz bombs came, it became very difficult because all our big balloons went and were taken down to Kent to try and stop the bombs coming. But they had been protective or we felt they were protective. And only to say that during one month we had 36 buzz bombs down in our parish. 
Oh my goodness. 
So you could no longer protect the children by telling them it was the gunfire. We all knew, we could all see it because it was round the clock. And where we had had alarms that stopped because it was round the clock. And after six weeks the London County Council decided to evacuate us because we were in such a vulnerable zone.
Yes, yes. 
And people who lived locally, you know nurses who had local parents, they were under terrible stress. And my unit was a surgical unit and it was evacuated to Durham. 
Oh. 
Right up north. 
Hmm.
And Knaresborough was another unit. And not only were we looking after children but the evacuation from ((?0:21:43.7)) was taking place because the invasion, D-Day had started and we had Germans as well as British soldiers. And I was working in theatre then and the Germans had terrible gangrene because they had no penicillin and evidently our soldiers, when they had a wound, they were immediately given this rare commodity, penicillin. 
Yes. 
And the only difference in theatre with the Germans as opposed to us is when we took out a piece of shrapnel or a bullet, we did not give it back to the Germans, the surgeon kept it. 
[Laughs]. 
But the British Tommies all got their piece back. 
[Laughs]. 
And interesting, a lot of the nurses were billeted on miners and you’d think there was miners were poverty, but they were terribly well looked after in the war and they had a better ration. They suddenly found that a load of bananas had arrived, which we’d not seen for three or four years. And none of them had experienced bombing. 
No. 
None of them. So I remember a motorbike going up a local hill and me reacting as if it was a buzz bomb. 
Yes. 
We were in such a distraught state, all of us nurses and the children too. 
So had you finished your training at that point when you went up to Durham?
No I was still third year and then we came back when D-Day had happened and they took us back to Queen Mary’s Castle, where I finished my training and took my RSCN there. 
Excellent. 
And I could talk about babies in the babies’ ward. 
Yes do. 
We had 30 children and a high percentage of babies on the danger list for enteritis and we had nothing for them except to hydrate them, but we didn’t understand the hydration probably. And we had twins who were brought in who were six months old and emaciated and they’d only ever been given tea in a bottle. The ignorance of the parents complete…
Did many women breast feed?
No, no breast-feeding. By the time they were admitted they were on bottles because the parents were… no that didn’t come into it. In fact we got ((?0:25:01.5)), if we had seven or eight babies to be fed, I have to say the bottle was propped up because we couldn’t get round. And one fascinating little thing, you know every six months we changed the clock, but we had a routine that the fortnight before at five or ten minute intervals we advanced the feeds so it was correct for the timing of the clock because everything was done in a routine manner, bottle-fed children were four hourly, but little ones of course, who were emaciated had to have food. To my remembrance we had steam tents for children who had respiratory problems, which are very difficult to manage because there’s hot boiling water and a long tube, the spout, in a tent. It was very difficult to manage for children. But the little ones always had a red bow or a pink bow on their cots, it was absolutely regulation. We also had, because we had the room, they evacuated two wards from London, from Mile End, which was an LCC hospital, and they were TB patients. And we did one amazing operation, which I was involved in, where a woman had a totally gangrenous above knee amputation to be done, but the anaesthetics in those days did not include; it had not been brought in, muscle relaxants. So the depth of an anaesthetic was how deep you could get them on chloroform, which made them very… people died of anaesthetic, no two ways, people were very, very frightened about having an anaesthetic because of the factors of relatively high problems that existed. 
Yes. 
And so the surgeon was confronted with this major problem of this diabetic lady and he had a bath of ice and she was submerged from her waist downwards in ice, packed all the way around, and she was left there – I can’t remember – but quite a few hours to freeze her leg. And then she was brought to the operation and the packs were still there in place and I and another nurse had to compress her femoral artery with both thumbs while he did the amputation.  
Goodness me. 
We did in quarter of an hourly intervals, two nurses compressing her femoral artery while the surgeon did the amputation. 
Goodness me. 
Amazing. 
Erm. 
I mean everything was attempted. Ether was very, very strongly used for all the children because it’s very difficult to take a child down so that they have a deep… actually their depth of anaesthesia is never too deep on anaesthetics on ether. So all the tonsils and adenoids were on ether.  
Yes. 
So we were always… amazingly, when I was up in Durham, the very first penicillin was allowed to be allocated to our hospital for children. And we had a wonderful paediatrician. It was rare this stuff, you know I can remember the smell of it, very, very smelly stuff this penicillin. It was a sort of golden colour. And he had a syringe, which he filled up with a clockwork apparatus to advance the syringe plunger so that the child’s artery was always getting small, small amounts because they could not give enough at any one time to a child. 
Okay. 
And then the little boy that this was being done, we had to collect his urine with a tube and it was then purified again and reused. It was absolutely amazing. And I said about these children on frames for polio, and suddenly, in three weeks of being given penicillin, having been there for three years or more, they started… absolutely the whole situation was altering and suddenly everything was healing. 
It must have been so exciting. 
I remember the parents weeping with amazement at their children’s progress. 
Yes, yes. 
We had had sulphonamides but sulphonamides didn’t work in the presence of pus so it wasn’t something that we could… well yes we used it. But the smells on these wards, we had charcoal bags on the children’s ((?finials - 0:31:35.2)) and such was the situation of these children on these frames, which were called ((?Peel’s - 0:31:39.8)) frames with extension weights for their heads if they had cervical spine tuberculosis. And I remember a nurse coming into the dining room and saying ‘C3 has got whooping cough’ and you could hear all of us nurses saying ‘oh no’ because children had to be taken off their frames and put back three years of their compression of their spine because they would vomit and inhale their vomit and succumb. So we were always being presented with very frightening things. 
Yes. 
And I think in our nurse training that we learnt to deal with death because children were dying of kidney failure and massive infections. And I think deaths came into it very, very early on in our experience and it was always regarded with great reverence.
Yes. 
I think that’s one of the things I found very difficult lately, is the attitude of speed after somebody has died, because we might keep the child in the side ward to allow time for the parents to be with their little one you know, to get over it. 
Yes. 
And the some of the sisters were excellent about that. I think it’s always interesting that, to my remembrance, none of our sisters were married. 
I didn’t think you were able to be married. 
So their knowledge of having children themselves was second hand you know, it was as they found it and how they dealt with it. But very, very few of them were married I think, in fact I don’t think I can remember a single one of them. 
No. 
And I think that was the pattern in every hospital was the unmarried state of the sisters. A tremendous reverence about doctors who were always called sir and you always put your hands behind your back when you saw a doctor. And also, the fear of matron and some of the matrons were awful, they weren’t good, they weren’t… I don’t ever think I would say to people think that the word matron meant that things were better, some of them were appalling people and they should have been brought to task. 
Were they bullies?
They were never disciplined or, you know if they kept their noses clean and everything that’s how it went and they always had a maid, who was more important almost than them. And this children’s hospital, we did meet the matron quite frequently because taking the children’s temperature, if you broke the thermometer, it was dead easy, you used to shake it over the bed, you had to go down to matron at 8:30 in the morning and go into her and she dressed you down for breaking a thermometer. And there we would line up and ‘why are you here?’ ‘broke thermometer’ and all the girls… and I was as nervous as anybody else and I developed a scheme that when I went in, knock, knock, knock, ‘come in nurse’, you know and I used to mentally, as she was haranguing me about my ineffective ways of dealing with things, I would mentally, I have to tell you, strip her nude in my imagination and plonk her in a bath with five inches of water as we all only had. And she used to have me starting at her, not knowing that I was getting over this amazing situation in this manner. 
[Laughs]. 
And when I became trained, you’re given again tremendous responsibility, you were really a deputy sister and looking back on it, I mean you simply obviously learnt by your mistakes didn’t you, I have to say. 
Yes. 
Nobody can say otherwise than that. Well that was my children’s training. 
Excellent. Shall we stop for a minute?
Yes. 
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Wednesday, August 26, second interview with MoN 3, so Memories of Nursing interview 3 part b. Okay, do you want to pick up from where you left off?
You’ll have to write down your questions, I can’t hear what you’re saying. I’m sorry. 
That’s alright. 
I was going to go on and talk about my early training in the sense that it was hierarchical. There was a very great sense of whether you were a first year nurse, second year nurse or whether you were being interviewed by a sister, it was all very important what your stage was at. And I think it went back to the old discipline of the original nurse training being to do with the army in the very first place, and it was both good and bad because it stopped you from progressing as you wanted to do or produce any changes that you thought were really beneficial to your children’s training because it wasn’t done, there was no opening for original thought and one totally accepted it. And I had the amusing time that in my third year, when I’d come back from being evacuated to Durham with the Children’s Unit, I was then very much a senior third year and I was invited by the sisters to join in their yearly performance. We always had, all nurses joined in for a performance of a concert and where we ragged the doctors. I remember once I made the opening speech and I said they were not to be frightened of what was going to be shown them on the stage, especially the little ones in the front row. They could hold hands if they felt frightened.
[Laughs]. 
And of course it brought the house down because the medical superintendent and matron and all the people of some worth were at the front. But then I was invited to be Snow White by the sisters because the sisters obviously weren’t Snow White material, but they were for the dwarfs. 
[Laughs].
And suddenly I was made aware of what nice people they were. They were a group of sisters and I was just laid into their homely and fun teasing of each other and suddenly they all became people that I really appreciated and I enjoyed their company and it was very, very worthwhile, this funny peep behind the scenes. And I then made friends with some of the sisters, real friends, which continued afterwards. So it was most unusual I think for a nurse to break into that different world. And I think that I wanted to go back a little bit because it’s historic in a social way of on night duty, remembering it was wartime, nurses went on duty with a three tiered aluminium box of food, cold food, which we heated up in the ward on night duty. And the night nurses had to do quite a lot of washing. We used to do all the children’s ironing the children’s hair ribbons and we had to… on admission a child would come in with their own clothes and we would wash them on the ward. And I remember bed bugs being in the seams and they popped as you ironed. And I suppose it wasn’t very often it happened, but it was a… the children came from very, very poor homes, there was no way could the parents deal with the things like bed bugs and so on. I think also we all had to do more than just nursing, we had to cut up, because there was no cut loaves in those days, we had to cut all the bread for the children and butter it for the morning. We did a lot of things that weren’t nursing, but were perfectly accepted in those days. And to go back to the hierarchy, the matron was of course the top of the pile, and she came round rarely, meaning not very often, to inspect and the sister suddenly was towing the line instead of us towing the line to the sister. And we used to be looked at very critically I think as to whether we were neat and tidy at all times. And one of the things that happened in our hospital is that the children had their temperatures taken with an ordinary clinical thermometer, which in the world of childcare, was very difficult not to break them occasionally and we used to shake them but only ever over the bed, so if they dropped they didn’t break. But if you dropped a thermometer then you had to go down at some early hour in the morning to the matron’s office, where you lined up and had to go in and explain why this thermometer had been broken. And you used to go in and all sorts of nurses and she’d say ‘why did you come?’ ‘Thermometer’ and you know it became a sort of almost a game but a necessary game. 
Hmm.
But one was frightened of her as a person. I think the fear situation cannot exist in the same way now because one could always appeal to somebody else. I don’t think that ever worked for a long time afterwards. But only to say that then my career went on because I then became a student nurse at St Margaret’s Hospital at Epping in my 40s. And I went into three blocks, which meant three different times of training for going in for lectures. So I met a lot of other nurses but I was by many years older than them, but they didn’t treat me like that, we all were together, it was very good. An excellent training because there were about 450 beds, which meant that you had wards full of every sort of case. You had orthopaedic wards and in your training you got round them because it was small enough to do so. And some of these big hospitals I heard, they didn’t get the wide experience of very ordinary cases like appendices and things, which were very useful for experience and ENT and all those sorts of things. And I found my training very worthwhile, only to say the background of my original training of anatomy and physiology stood me in extremely good stead. I think that they exercised very well the discipline of teaching in the very old days, so it was very, as I say, very disciplined. Then from there I went into theatre, but not to scrub up. I wasn’t interested in that side, and I stayed in the anaesthetic recovery area and then I went on from there, again my late 40s/early 50s, to do my intensive therapy training at Whipps Cross.
Oh. 
Which was suddenly understanding the total care of a patient’s critical care, very, very demanding of my knowledge. I had to learn a great deal very early on and I did well, I got an A+ award at the end of it. I suppose my interest as such was really aroused and I was offered a sister’s post in theatre and in again recovery, turned out to be the area of least understanding of people, they didn’t know about critical care and the aspects of nurse involvement with the patients’ respiratory system, because all the nurses that had been drafted into recovery beforehand had been from theatre, which is surgically-based and did not have the understanding of the total care of critical. All the patients come from theatre, one reminds oneself, in the state of unconsciousness, not sleep and the understanding was not brought to bear with the nurses. And so I gradually was developing in my own hospital a critical care short-term understanding of the reversing stages of an anaesthetic regardless or inclusive of their surgical experience in theatre itself, in order to prevent the very well known cardiac arrest feature of recovery, which was largely preventable because, if you were knowledgeable in knowing the signs that were leading up to it, which in intensive therapy we were very well disciplined in preventing cardiac arrest. Dr Hanson, who was the head of ITU in Whipps Cross said that any damn nurse could perform a resuscitation system, the nurse she wanted was the one who prevented it, which indeed was my criteria of carrying on. So then under Christine Hancock, who was the head of Whipps Cross at that time and I did some… I got an award from Johnson & Johnson, I reviewed 25 recovery rooms in the UK: private, children’s and NHS, only to reveal the lack of understanding of this period and the lack of knowledge of how you should organise a recovery room as such. And I went on to become known a little bit and I was asked, by the Royal Society of Medicine, to join in a symposium. I think they told me I was the first nurse ever to be asked to speak [laughs] at the Royal Society of Medicine.
Well done. 1970s yes?
In the 1970s I went over to ITU and in my training then, which was the moment also when we were changing to SI units, so I became very familiar then with the changeover, which was an important one in the world of science. And then towards the end of the 70s I was invited to join with two other consultant anaesthetists in producing a recovery room book. And so I did all the nursing involvement, which it is critical in recovery that nurses understand the system of care and it went on, it was produced by Springer Verlag, a very famous publishers, and also I was therefore invited by the National Association of Theatre Nurses to represent them in America and I lectured in America to the Critical Care Recovery Nurses, a symposium of 800 nurses, which was hugely interesting for me. And only to say it revealed our amazing ability to do things in our country without litigation being the yardstick of performance and they couldn’t believe how lucky we were or how fortunate we were. And the introduction of their book it says that the nurses were meant to ascertain whether the patient had paid for this facility before they went into recovery. And of course that was an astonishment to us in our way of carrying on. And the very fact they asked what sort of anaesthetics were gave and I said ‘well it’s the same for everybody isn’t it’, and they said ‘no it isn’t, if they can’t pay for the certain drugs they don’t get that certain drug’. And again, the yardstick of their performance was handicapped and they were all the time prising me and finding out how we carried on in our world of National Health Service and it was like being unbound they said, because they were as good nurses as could be and very knowledgeable and very well trained. So that turned out to be a very worthwhile part of my world. And then I was asked – again, this is towards the end and the beginning of my retirement; at 60 you had to retire, we did not have an option – and I was asked to do medical legal work. So I did five major cases in the law courts of London as an expert witness. 
How interesting.
Turning into a knowledge of the understanding of the importance of our care as nurses and our liability if we do not practice in a safe caring manner. And it revealed in two cases how private practice were less able to produce safety care than the National Health Service and there was not the backup service that we expected for being able to give a patient critical care when they immediately needed it in the private sector. Maybe this has changed now but it was very much revealed to me in these major cases I handled. So then my book went onto a second edition and also just for interest, we made all the drugs that we used in our side of the Atlantic and we converted them so that always the Americans could understand too. So I got the pharmaceutical people to help me on that line. It was so important that the book should be widely understood. And happily I don’t think recovery, although recognised, they have not produced anymore books that I know about because when one produces a book it’s immediately out of date. 
Yes. 
But the general principles I think remain of seeing ((?height - 0:19:58.8)) and seeing knowledgeably about critical care in recovery. 
Do you have a copy of your book?
Clive has one.
I’d love to see it. 
I don’t have one here. 
Okay, I’ll ask Clive. 
And when I produced the book with the anaesthetists I was absolutely determined that everybody could understand it and that we were not to hide behind terminology that wasn’t absolutely accurate and understood. And this is one of the things I think the Americans do very well, they write very well to my knowledge – I’ve read a lot of books in America – and that we need also to follow that and not get hung up on physiology that is not understood. But anyway, I think the book went well. And nowadays I think that recovery is understood and I was made an Honorary Member of the National Association of Theatre Nurses, I had an honorary within the… I think recovery was put on the map to a degree by being written about and being understood to be a very definite specialty in the theatre area and not an ((?0:21:46.1)) as it had been looked at I think. I must say that Christine Hancock always backed me up; she was very understanding that somebody who was looking at a part of her world at the hospital with care and understanding should be backed up and I found her very helpful. And also the School of Nursing who knew nothing about recovery, they gained and helped me in my lecture on it in the School of Nursing. So wasn’t I incredibly fortunate in my… in getting into a world which hadn’t been looked at very well and being able to expand it and put it on the map. 
And make a difference, yes. 
Thank you very much indeed. I feel that all us nurses could write books if only we could write. 
[Laughs] I think that’s very true, very true. 
Anything else that you can think of MoN 3?
Not at the minute, no.
That’s absolutely fine. 
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