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I:	Okay so this is Rebecca Ashby interviewing [name redacted] on the 8th March 2016 at the Retired Nursing National Home.  So [name redacted], the first question I want to ask is what made you go into nursing in the first place?

R:	Well I needed a job and I’d just left university with a mixed degree and so I decided that I’d try nursing.

I:	Okay, what was your first degree in?

R:	Anthropology and psychology.

I:	Right okay and was that at 18 years old or was that a little bit alter in your life?

R:	A bit later.

I:	Right okay.  So when you were younger what was your ambition?  What did you want to do when you were older?

R:	I hadn’t made me mind up.

I:	Right okay, so how did you get into psychology in the first place? What made you go into that?

R:	Well I attended some lectures at the university in Sheffield and I fancied taking it up as a degree course, so I did psychology and anthropology was one of the extra subjects.

I:	Right okay and how long was that course altogether?

R:	That was three years.

I:	Right and how old were you when that ended?

R:	22.

I:	Right okay and then did you go straight into the nursing course or – ?

R:	And then more or less straight into the nursing course, yes.

I:	Okay so you started your training what year, can you remember?

R:	This would be 1965.

I:	Okay so you started your training in 1965.

R:	Yes.

I:	Where abouts did you do your nurse training?

R:	Sheffield.

I:	Right okay and that I where you were at the time or did you move there?

R:	Yeah, no that’s where I lived.

I:	Right okay and was there an interview you had to go for?

R:	Yes.

I:	To get onto the course?

R:	Yes but it wasn’t general nursing.

I:	Okay what type of nursing.

R:	Well the hospital was a fever hospital; infectious diseases as it was then and so I did the infectious diseases course or part of the nurses training.

I:	Right okay.

R:	And I ended up as an RFN; Registered Fever Nurse.

I:	Okay so you specialised as a – 

R:	A fevers, yeah.

I:	Right okay and how long was that course then in the fever nursing?

R:	That was two years.

I:	Two year?

R:	Yes.

I:	Okay, so was there many males on your course?

R:	No, none.

I:	You were the only male?

R:	Yes.

I:	Okay, how was that?  Did you notice that being quite significant or did you sort of just get on with it and - ?

R:	I just got on with it, I decided that that’s how it was.

I:	Yeah and how many other students were in your class?

R:	There were two other students.

I:	So very small class then.

R:	Oh yes.

I:	So three of you?

R:	That’s right, yes.

I:	Right okay and you had to go for an interview to get onto this course.

R:	Yes.

I:	And where was the interview at?

R:	At the hospital with the Matron.

I:	Right okay, can you remember the name of the hospital.

R:	It was Lodgemore Fever Hospital.

I:	Lodgemore Fever Hospital and you had to go for an interview with the Matron?

R:	Yes.

I:	Do you remember anything from the interview?

R:	No.

I:	Right okay, quite a long time ago.

R:	Oh yes.

I:	Yeah but you got accepted onto the course and what was your earliest memories of the course?

R:	No I don’t remember any part of the start of the course.

I:	Quite difficult to remember.

R:	Yes.

I:	Do you remember, did you have to go onto certain wards as part of the training?

R:	I did male geriatric.

I:	Right, yeah and so you had to go onto the male geriatric ward?

R:	Yes.

I:	Do you remember what any of your duties were when you were on the ward?

R:	No.

I:	No, was there, presumably there was a Sister or a Matron there overseeing?

R:	Well there was a Sister on the ward, yes and there was the nurse tutor that we attended the lectures with, yeah.

I:	And were you expected to do any sort of clinical practice on the ward or was it, you know, sort of helping people get out of bed and things like that?

R:	That was mainly it, yes.

I:	So sort of like a –

R:	There wasn’t much clinical work on male geriatric, just looking after elderly patients with pneumonia mainly and also cardiac problems.

I:	Right.  Do you know how long you were on the ward for?

R:	Just over a year.

I:	Okay, quite a long time then.

R:	Yes.

I:	And how many days a week were you working on there?

R:	That would be five days a week.

I:	Five days a week.  Was it a shift pattern?

R:	Yes.

I:	Okay so was there a mixture of nights and days or just days?

R:	No, nights was a separate duty.

I:	Right okay.

R:	It was just days.

I:	Just days.

R:	Yes.

I:	Do you remember what time the shift would start?

R:	8:00am.

I:	And what time did it finish?

R:	Well then it depended on the days, if you’re on a half day you’d finish at 1:00pm, if it was a early evening shift you’d finish at 3:00pm and if it was a evening you’d finish at 6:00pm, otherwise you went on 8:00am to 8:00pm.

I:	Right, okay.  And so were you expected to do night shifts as a separate shift as well or not?

R:	Well you got allocated a night duty.

I:	Right and how often would you have to do nights?

R:	About once a year, once or twice a year.

I:	Okay.

R:	Depended, yeah.

I:	And was that sort of like a month or two months or how long were you expected to do nights for?

R:	That was usually about six weeks at a time.

I:	Right okay, so six weeks out of the year doing night shift?

R:	Yes.

I:	Right okay.  And while you were on the ward [name redacted] doing that work over the year, where were you living?

R:	At home.

I:	Okay with your parents?

R:	Yes but then I had a long, it was quite a distance from home to the hospital so I moved into the nurse’s home and they had accommodation there.  So I was on the hospital.

I:	On the actual grounds?

R:	Yes.

I:	And that made it presumably a lot easier?

R:	A lot easier, yes, to get there for 8:00am and finish late at night instead of having to travel by two buses to get home.

I:	Okay so a lot easier then.

R:	Yes.

I:	And were your family supportive of you doing your nursing degree?

R:	Yeah, oh yeah.

I:	They were, so they were happy for you to go and live on site?

R:	Oh yes.

I:	Okay and as part of that year [name redacted], were you expected to go into, like, lectures, you know?

R:	Regular lectures every week, yes, oh yes.

I:	So was that on top of the five days on the ward or was that including? 

R:	No that was ... no usually including, that was part of your working week (unclear 07:33) and lectures as well, so we had anatomy and physiology and infectious diseases lectures.

I:	And was that just still with the three of you that were training or was there other people joining those lectures?

R:	No that was just the three of us that were on the course as the same time.

I:	Okay and did you become quite close if there was only three of you or not really?

R:	Not really, no.

I:	Right okay. So how did you spend your time off [name redacted]?

R:	Well I had started a business so I went home and took part in that as well.

I:	Okay and was that to do with anything nursing or was that separate?

R:	No, that was cactus nursery.

I:	Okay, can you explain a bit what that is, as in the plant?

R:	Yes.

I:	Oh okay.

R:	Yes, a plant nursery.

I:	Right okay, so you had that on the side and then you were also studying after your first degree in the nursing as well.

R:	Yes.

I:	Right okay.  So what happened after the year?  So you were on the ward for a year and you went to lectures, what happened in your second year?

R:	We just carried on straight through two years and then at the end of the time you took your final examination and they gave you your ... you were passed and put on the register.

I:	Yeah, so in the second year were you still on the male geriatric ward or did you move?

R:	Yes.

I:	You stayed there for the two years?

R:	More or less, yes that was ... as a man you were expected to do male geriatric, yes.

I:	So there wasn’t an opportunity to go on, like a female ward or work with female patients?

R:	No.

I:	Right okay.  Did you have a uniform at the time when you were studying?

R:	Yes.

I:	What was your uniform like?

R:	It was just a long coat.

I:	Like a tunic?

R:	Yes.

I:	Okay and did you have any badges or anything that you had to wear or - ?

R:	No.

I:	No just ... was it white?

R:	Yes.

I:	Right okay. And trousers, black trousers or - ?

R:	No, you just put the tunic over your ordinary clothes.

I:	Oh okay so how far down did the tunic come to?

R:	About just below the knees.

I:	Right, okay.  And did males have to wear a hat or not, was that just for females?

R:	No, just females, yeah.

I:	Right okay.  So you completed your two years and you did your final exam and how did you do in your exam?

R:	Well I passed.

I:	Well done.

R:	Yeah.

I:	And so what was the next step after you got your qualification?

R:	Well I left nursing then and went back to the business.

I:	Okay so you didn’t apply for a job in nursing or - ?

R:	No.

I:	Okay and that –

R:	The pay wasn’t enough.

I:	I see, okay.  So at this point you had two degrees, is that right?

R:	No I had one degree.

I:	You had one degree and then your specialist nursing qualification as well.

R:	Yes.

I:	But there wasn’t enough money in nursing to apply.

R:	No.

I:	So you went into your nursery business.

R:	Yes.

I:	Okay, did you ever go back to nursing?

R:	I went back later, yes.

I:	When was that?   What year?

R:	About another two years later.

I:	So we’re talking 1960 – 

R:	About 1966.

I:	Okay and what job did you go into at that point?

R:	Well I was a staff nurse then.

I:	Okay, on a ward or - ?

R:	On the male geriatric.

I:	Right, so the same one that you trained on or - ?

R:	Yes.

I:	Okay.  And how many days a week did you work there?

R:	The same, five days a week.

I:	Five days.

R:	But in addition to being a fever hospital the Lodgemore Hospital had the spinal injuries unit and so as part of your training you went on the spinal injuries unit.  So I did spinal injuries as well.

I:	Right okay, so you had a bit of a mixture while you were training?

R:	Yes.

I:	Which one did you prefer or - ?

R:	The spinal injuries really, it was much more interesting, more varied.

I:	And what did you have to do on the spinal injuries?  What was your, as part of your training what was your work involved there?

R:	Just daily looking after the patients, giving them baths and supervising them really.

I:	And were a lot of the patients coming through because of accidents that they’d had?

R:	Yes, originally it was mining accidents but by that time it was mostly road accidents, patients that had been in road accidents and had got spinal injuries and paralyzed.

I:	And how long were they on the wards for, roughly?  Was it long term or were they quite short term?

R:	Well the acute ward they would be on there about six months, then they would transfer to the rehabilitation ward where they were trained to, retrain them to look after themselves more in preparation for going home.  And then that usually took them six months to a year and then they would be discharged and sent home.

I:	And what sort of equipment did you have to help on that ward?  Because obviously nowadays there is hoists and wheelchairs.

R:	Didn’t have a hoist, we lifted them, we took them off the bed onto trolleys, took them down t the bathroom and put them in the bath and we lifted them.

I:	Right okay, so you were quite limited on the equipment that you had in compared to today?

R:	Oh yes, there were no hoists in those days.

I:	Did they have wheelchairs and things like that?

R:	Oh they ... yes we had wheelchairs, the patients were supplied with their own wheelchair in preparation for going home, yeah.

I:	Right okay, so a lot of your duties on the spinal ward was to, sort of, you know, look after the patients, bath them and things like that. But did you ever seen any of the, sort of, theatre side, the operations or anything like that?

R:	Well we didn’t have any operations.

I:	Okay so there is no theatre work involved?

R:	No.

I:	Okay so what sort of treatment did they have then?  If they came onto the ward what treatment were they expected to have?

R:	It was, well we had a gymnasium and they would go off to the gym every day and we didn’t have physiotherapists, we had what they called remedial gymnasts that acted like physiotherapists and put their leg irons on and gave them crutches.  And they taught them how to walk and get about, get in and out of their wheelchairs, that sort of thing.

I:	Okay and were there doctors on the ward?  Were they part of the team?

R:	There was one consultant and that was all, there were no junior doctors, we didn’t have junior doctors.

I:	And what was he like?  If he came on the ward what was the atmosphere like when he came on?

R:	Oh very friendly.

I:	That’s good.

R:	Yes.

I:	Okay so he was quite approachable then?

R:	Oh yes.

I:	Yeah, okay and what type of medication were these patients on?  Was it a majority pain relief or - ?

R:	Mainly pain relief, yes and that was all.

I:	Right okay and so going back to the fever ward, what were the majority of the patients suffering with on the fever ward?

R:	As I said, pneumonia and cardiac disease.

I:	Right okay and so presumably the treatment there was very different to the spinal ward?

R:	Oh entirely different, yes.

I:	Okay so presumably there was more doctors on the ward?

R:	We had a consultant, a registrar and a senior house officer, yes.

I:	Right okay and presumably a nursing team and – 

R:	And the ward nursing team, yes.

I:	Okay and so what was typically the treatment like on that ward?

R:	Again it was nursing them in bed, bed baths and getting them, when they were improving getting them to mobilise.

I:	Right okay and what was the, sort of, a typical length of stay a patient would be in that ward?

R:	Well that depended, it would be four to six months would be ... yeah.

I:	Quite a long time then.

R:	Quite a long time, yes.

I:	How many beds were on the ward?  Can you remember?

R:	Well we had 32 beds.

I:	On just the fever ward?

R:	On the fever wards there were 32 beds, there would be 12 and 12; 24 and then two side wards but it came up to ... no it would be 30 wouldn’t it?  24, 25, 26, 27, 28; about 30 beds.

I:	Okay and how many on the spinal injury ward?

R:	Well the spinal injury wards were the old fever wards that no longer required, they’d been converted for use as spinal wards and there would be 30 beds on there as well.
I:	Right okay.  And what else was in the hospital, was there - ?

R:	That was it.

I:	That was just it, the two wards in that particular hospital?

R:	Yes, it was a fever hospital, it was called the fever hospital, yes.

I:	Yeah, okay.  So when you finished your training you went back two years later to work as a staff nurse and that’s when they had split into the fever ward and the spinal injury ward.

R:	Oh no the spinal injury ward was started way back in 1958, something like that, it had been going a year or two when I went to the hospital.

I:	Right okay and when you went back to work as a staff nurse, which ward was that on?  The geriatric?

R:	I went on the male geriatric and then I transferred to the spinal injuries, being male and having to do lifting so the men were expected to work on the spinal injuries wards.

I:	Okay so was there quite a difference in what the female nurses were expected to do and the male nurses?

R:	On the spinal wards they were all expected to do the same thing.

I:	Right, okay but in other ward the males were expected to do more of the lifting?

R:	Oh yes.

I:	Right, okay.  And were you ... at that point when you back to work as a staff nurse were you able to work with female patients or were you still expected to work just with males?

R:	No we worked with female patients as well, yes.

I:	Okay so it was a mixture.

R:	Yeah and the thing with the spinal injuries patients, we had to do catheterisations.

I:	Right.

R:	So we had male catheterisations and they would end up with catheters and we had female catheterisations and they would end up with catheters as well.

I:	Right okay.

R:	So we had all that aspect of nursing to look after.

I:	And what other clinical duties were you expected to do?  So presumably there was medications to dispense and things like that?

R:	Yeah.

I:	How long would the medication round take?

R:	It wouldn’t be very long because there wouldn’t be ... not a lot of medication to give out.

I:	Right, okay.  So your shifts, would you be on day shifts predominantly?

R:	Yes.

I:	Yeah and – 

R:	Permanently.

I:	Right okay and that was five days a week.

R:	Yeah.

I:	And was it a split into, sort of, earlies or lates or - ?

R:	No the shifts were the same whatever ward you were on.

I:	Okay.

R:	You worked a long day and a half day and a early day, that sort of a thing.

I:	And so how long did you work on each of the wards for?   So you said you were on the geriatric ward first, how long were you there for?

R:	Well I worked there probably a year, two years, something like that, then I had transferred to the spinal injuries and one of the ward sisters on the spinal ... we had three spinal injuries wards, we had acute where they came into, the rehabilitation and then we had another ward for patients that came in from when they’d been discharged then they came back with bed sores and that sort of thing.

I:	Right okay and could you work on each of those ones?

R:	I worked on each of those but when I was on the spinal injuries when I went back one of these ward sisters was retiring and so the Matron said to me I could have that ward.

I:	Okay.

R:	But I’d have to go and do my general training because I’d only done fevers.

I:	Right, okay.

R:	So they sent me off to the infirmary, I had to do my general training but the Lodgemore Hospital continued to pay me as a staff nurse while I were doing the training.

I:	Yeah so like a secondment.

R:	It was a secondment, yes.

I:	Yeah, okay so what year was that, that you went to do your general nursing?

R:	That would be 1968.

I:	Okay and how long did that training take?

R:	That was supposed to be two years but I did it in a year.

I:	Okay so did you have the option of just doing it in a year?  Or how did that work out?

R:	Well I was trained as a nurse to start with and I had a degree as well so they said I could do it in, you know, I could do it in a year.  So I did my general in a year.

I:	And what did that training consist of?  Was that on both the wards and lectures as well?

R:	That was wards and lectures, yes.

I:	Okay and which ward were you assigned to during that year?

R:	Just the general ward, just general, main general.

I:	Right, okay.  And what were your duties?  What were you expected to do in that time when you were on that ward?

R:	Just the general duties; looking after the patients, ward dressings if there were any and medication.

I:	And did your uniform change during this time?  If you had to go from a staff nurse back to training were you expected to wear a different uniform?

R:	No, wore the same uniform.

I:	The same one, so the tunic down to your knees.

R:	Yeah.

I:	Okay.  And so in that year you were on the general male ward doing general clinical duties like dressings and so forth.

R:	Yeah.

I:	And then your ... so was this still in Sheffield as well?

R:	Oh yes.

I:	Okay and where were your lectures taking place?

R:	Well there was a school of nursing and we used to go to the school of nursing for the lectures.

I:	Okay and were you still living in the same accommodation?

R:	No I lived at home.

I:	You went back home?

R:	Yes.

I:	Okay and was that still quite a long journey to where you were now or was that a bit shorter?

R:	That was nearer because the general hospital was in the middle of town.

I:	Right, okay so it wasn’t as far to go.

R:	Not as far to go.

I:	And how many people were on your course at that time?

R:	There would be probably about a dozen.

I:	Okay and was there any males apart from yourself on that course?

R:	There was a, as a remember it there was about two.

I:	Yourself and one other?

R:	Yes.

I:	Right okay.  And do you remember what his background was?  Was this his first nursing course or had he done other degrees?

R:	Now then ... one of them had trained as a pastor in the Church of England.

I:	Okay.

R:	And he decided to come, do a nursing.

I:	Right, okay.

R:	But what any of the others were I don’t remember now.

I:	Yeah it’s quite a long time ago isn’t it, yeah.  Okay so you did your year’s general and – 

R:	I did a year’s general, yes then I went back to the Lodgemore Hospital again, back to the spinal injuries unit ready to take over the ward when the Sister retired.  

I:	Right okay.

R:	And when she retired I took the ward.

I:	So you became a – 

R:	I was a charge nurse then.

I:	Charge nurse, right okay and so what were your expected duties then?  Did they change from what you were doing previously?

R:	Yeah, I ran the ward.

I:	Okay so did you still have a lot of clinical based practice or was it more just managing the staff that were there?

R:	A bit of both.

I:	Right okay and how big was the team that you were managing at the time?

R:	There would be six or seven.

I:	Okay, nurses?

R:	Training nurses, yes.

I:	Okay so were you expected to mentor them as well, part of their training?

R:	Yes.

I:	Okay and presumably teach them.

R:	I taught them all about spinal injuries, yes.

I:	Yeah, okay and so how long were you a charge nurse for on that ward?

R:	I lasted about a year.

I:	About a year.

R:	They took on another general trained male nurse but there wasn’t a ward for him to take over so he was put onto the acute ward.  And after about a year he thought I was having too easy a job being in charge with only patients doing rehabilitation and he asked to transfer onto my ward.  So I had to give my ward up to him.

I:	Okay, so where were you transferred to?

R:	I went back to the acute ward.

I:	Right okay and so you moved back to the acute ward and what was ... acute ward in what?  What was that - ?

R:	The acute ward spinal injuries.

I:	Okay so it sounds like you went back and forth quite a lot.

R:	Yes.

I:	Right okay.

R:	Yes you were expected to do a lot of that.

I:	Right okay and it sounds like not really much warning either, you were sort of just expected to transfer and sort of get on with it so to speak.

R:	Yeah.

I:	Okay.   And so how did you feel about going back to the acute ward?

R:	Well it didn’t bother because I’d done it before, I knew what the procedure was.

I:	And were there any changes that you can remember when you went back to the ward?  Had anything changed in that time or - ?

R:	Not really, no.

I:	Okay so still very much the expectations of what you were doing was similar.

R:	And then after about another year the charge nurse that had taken over the ward that I had started on got fed up with the kind of patients that we were getting because we got them coming in from home with bed sores and that sort of thing.  And he didn’t like that, I took that ward back again.

I:	So you went back to the – 

R:	I went back to what they call the odds and sods.

I:	Odds and ... right, so –

R:	It was anything.

I:	Right, a ward for anything that came through.

R:	Yeah and we had the patients that came back every week for review, that is when they’d been home for about four years they would be recalled into the hospital, they’d come in on the Sunday and then they’d stop there during that week to see how they’d come with being at home.

I:	And was that standard for all the patents then, that they would come back after four years?

R:	On the spinal injuries, yes.

I:	Right okay.  Even if they were managing very well?

R:	Yeah, well that’s what they came back to tell us whether they were managing very well or whether they’d got problems that we could sort out.

I:	Right, okay.  So if they came back to say they were doing very well were they expected to stay for the week or could they go home?

R:	No we did IVP’s, intravenous pyelograms to check that their kidneys were working properly and whether they’d got kidney stones or whatever.  And we did a blood review and everything.

I:	So there was quite a lot of physical tests to just check out how they were.

R:	Yes.

I:	Okay, do you know why there was a four year wait?  Why four years?

R:	I don’t think there was any particular reason but they just felt that patients should’ve coped or not coped within four years and so they had them back as a regular thing every four years.  So we hadn’t got nay SHO’s, so when they came back on the Sunday I had to admit them and make out all their admission forms and medication forms and everything and set it out  And then that would be on the Sunday then on the Monday I would go in  at 8:00am on Monday and I would take their bloods and fill in the blood request form and send that off with the blood so we could check up on their ... that their bloods were doing what they were supposed to be doing.

I:	Right okay.

R:	So, in other words we were acting as SHO’s then because still, we’d got two consultants now, we’d got, there was one consultant who was the original one with the acutes and they’d taken on another consultant who’d come across from the fever hospital actually, onto the spinal injuries unit and he was the, like the second in command but he didn’t do so much with the acute and rehabilitation.  He did mainly the ward that I was on, so I had my own consultant.

I:	Right and was he quite friendly?

R:	Well we had a working relationship, yeah.

I:	Okay and you said a while ago that you had a lot of people coming through with bed sores and pressure ulcers.

R:	Yeah well that was what we did, yes and what the second consultant organised a regime for them.  And then when ... between us we had them so that  they went in the bath so they were bathed and cleaned up.  And the sores were healing and then after an appropriate length of time we’d have a plastic surgeon come to have a look to do repairs.  

I:	Would there be any other treatment for them other than keeping them clean?  Would you have to - ?

R:	No. 

I:	That was just to keep them clean and – 

R:	Yeah to give them baths so that they had baths every day and that sort of thing.

I:	Right okay and so how long were you on this particular ward at this time then?

R:	Oh I did about 10 years it would be.

I:	 A long time then.

R:	Yeah.

I:	And what sort of charge nurse were you?  How would you have described yourself?

R:	Me, I was very good.

I:	Very good.

R:	Yeah.

I:	Did others find you approachable?  Would they come and ask you questions and – 

R:	No I never had anybody come and ask me questions but when the nurses were assigned to the spinal injuries unit they all went to the overall nurse in charge and they asked to come on my ward.

I:	So you were quite popular then as a charge nurse?  That’s nice, that’s lovely.

R:	Yeah.

I:	And what changes did you see in your nursing career over that then year period, because there must have been quite a few big changes in nursing at that time?  Was there anything that stood out for you over those ten years?

R:	Well we were taking, as I said we were doing the SHO’s duties so we were taking over more of the medical side, we’d get them ... it was amusing really because we’d get these foreign doctor coming over to learn about spinal injuries not knowing anything about spinal injuries. And then we would  show them what we did and explain to them why we did things and then of course after about six months or so they would come and tell us what to do.  I thought that was rather amusing really.

I:	So you taught them.

R:	We taught them, then they came and told us what to do.

I:	And where did they come from, these oversees doctors?

R:	All over.

I:	All over the world?

R:	Yes.

I:	Right, okay.  

R:	We were recognised as one of the teaching hospitals for spinal injuries.

I:	I was just about to ask, were you quite specialist in where you were with spinal injuries then?

R:	Yeah.  You’ve heard of Salisbury haven’t you?

I:	Yes.

R:	There’s a spinal injuries unit there isn’t there?

I:	Yeah.
R:	Yeah and they sent their nurses from Salisbury to our hospital to come and learn how to do spinal injuries.  Then they came back and set up the spinal injuries unit here.

I:	Wow, okay that’s amazing, amazing to be part of that.

R:	Yeah, that’s what we did.

I:	And was there any additional training you had to do in that time or was there anything else - ?

R:	No.

I:	Okay so you became really specialised in spinal injuries through practice, yeah.  Okay so what happened after 10 years when you were there?  So that would’ve taken you into the ‘70’s wouldn’t it?

R:	That took me up to ’74, well I thought that I wasn’t being paid as an SHO but I was doing their job so I decided I would leave nursing.  So I went to Glaxo.

I:	Where’s that?  What’s that?

R:	GlaxoSmithKline, the pharmaceutical company.

I:	Oh okay.

R:	They paid me more and they gave me a car.

I:	Right.  And what was your job doing there?

R:	I was a medical representative for Dorset.

I:	Okay so you came down this side of the country.

R:	Yeah, Glaxo paid for me to transfer down here.

I:	Right, okay and did your nursing qualification and time being a nurse help that job/

R:	Oh yes.

I:	In what way?

R:	Well I knew the background for the ward procedures and that sort of thing.

I:	And were you expected to go onto the wards in this new job or was this predominantly talking you know.

R:	It was predominantly talking to GP’s, the hospital side was they had a separate representative for us that dealt only with hospitals.  But I had the Dorchester Hospital and Poole and Bournemouth Hospitals as part of my  area that I had to come and see the doctors.

I:	Right, so having that experience on the wards as a nurse set you up for the job you were doing then.

R:	And then they changed the doctor training because they brought in the post graduate medical courses for the junior doctors. Well they were assigned to general practices to learn about general practice and so I got in with that.

I:	Okay so what was your involvement with that?

R:	Well I used to sponsor meetings for them.

I:	Right, okay as part of the job that you were doing?

R:	Yes.

I:	Okay.  And so did you ever go back to nursing in any way?

R:	No.

I:	That was when you left nursing altogether?

R:	Yes.

I:	And did you do ... any of your other jobs following when you left nursing, was there any other jobs that you linked in in some ways with nurses?

R:	No.

I:	Not at all?

R:	No.

I:	So the whole nursing career from when you trained to when you left spanned about 15 years was it?

R:	It’d be ’65 to ’74.

I:	Okay so nine years.

R:	19 years.

I:	’65 to ’74.

R:	No that’s right, yeah.

I:	So nine years.

R:	’55 to ’74.

I:	Oh ’55 to ’74?

R:	Yes.

I:	Right, okay.   And what ... so this is quite a general question but what were your thoughts around the nursing programme back then and nurses working - ?

R:	Well they were talking about introducing salmon.

I:	Right.

R:	Have you heard of salmon?

I:	No.

R:	Oh.  They were going to take all the things that the nurses did and they were going to have specialist teams to do that, like serving meals and that sort of thing. We used to sweep the wards, so it was all going to change and be introduced in another level of nursing because as charge nurses or ward sisters we were at eight and they were going to introduce a nine and even a 10.  And the 10 would have two or three hospitals to supervise.

I:	Right, okay.  And did that ever come in then?

R:	Oh it came in, yes, oh yes.

I:	Is that after you left or was that while you were still nursing/

R:	While I was still nursing.

I:	And how did that change your job role?

R:	Well on the spinal unit they didn’t apply any ... they didn’t appoint anybody that knew anything about spinal injuries, they got somebody off a TB ... out in a TB hospital that had been made redundant basically because they were closing down the TB wards.  And they had to find him a job so they put him on spinal injuries and he knew nothing about spinal injuries. So it was like the blind leading the ... and not knowing anything about the job.

I:	yeah, so presumably that put quite a lot of pressure on you where you were so experienced on spinal injuries?

R:	I found it amusing, that somebody who didn’t know anything about the job but can supervise what I was doing.

I:	And how was that person when they came into post?  Was it quite challenging or were they accepting that they didn’t know much about it?

R:	Oh yeah, accepting that they didn’t now anything about it and they used to come and chat and talk about what we were doing.

I:	Right, so you sort of taught him your role and what was happening there?

R:	yes and it was like me having the SHO’s again, who came and didn’t know anything about spinal injuries and tell them all that you knew and how the place ran and what we did, you know.

I:	So what was your fondest memory over that time of nursing?

R:	being a charge nurse really.

I:	For the ten years?

R:	Yeah.

I:	Yeah. What was the most - ?

R:	Because I knew what I was doing and nobody else knew what they were doing and so I just sat back and watched it happen.

I:	Right.  And what was the most sort of challenging part of that time?

R:	Nothing really.

I:	No?

R:	No.

I:	Okay and did you see many changes in the sort of wider context with the, sort of, the NHS and politics around nursing?  Was there anything that - ?

R:	No.

I:	Nothing that stood out at the time?

R:	No there was only the salmon, introducing new layers of nursing in with people who didn’t know what they were doing.

I:	Can I ask what your pay was like as well over the years?  When you were a charge nurse what was your salary?

R:	It was about £1,300 a year, something like that.

I:	Right and was that quite a high end of the scale or - ?

R:	I was at the top end of the scale because I’d done the time, yeah.  But when I went to Glaxo I got an immediate rise, I went up to £2,000 a year.

I:	Wow.

R:	Plus a car.

I:	Yeah.

R:	And all the car expenses.

I:	So a good offer then to – 

R:	Yes.

I:	And that was enough for you to want to leave the nursing behind?

R:	Yeah.

I:	Do you think if nursing did pay a little bit more that you would have stayed?

R:	Maybe yes.

I:	Yeah, okay.  

R:	Because then as now pay us the major factor in there saying that they are not getting paid for what they do.

I:	Yeah, sort of an ongoing thing isn’t it?  Yeah.

R:	Yeah it’s an ongoing thing, yeah.

I:	But that was ultimately your decision why you left, was that you were dong jobs that you felt should have been –

R:	Well as I say I was doing the SHO’s job.

I:	And the SHO presumably would’ve been brining in a lot more money?

R:	They got more money, yes, I don’t think they got a lot more, I don’t think they get a lot more than a charge nurse on the top rate.

I:	Is there anything else over your time of nursing [name redacted] that we might have missed out or you want to talk about or anything that is really standing out for you?

R:	No not really, no.

I:	No, okay. Thank you very much.

R:	Right.
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