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	Stewart Shepherd, Burwood Hospital Preliminary School, 1965

	




	000'00"
	CHILDHOOD, FATHER'S AND MOTHER'S OCCUPATIONS

	
	Born in SPREYDON, CHRISTCHURCH and spent childhood there. Very small house, shared room with brother and grandfather. Sisters in another room.  Talks of siblings and place in family. 

Father was a 'big, powerful man’ who initially worked as steel moulder for ALLOY STEEL. Did not go to War because of flat feet. When hurt back, took up nursing at SUNNYSIDE HOSPITAL, finished training 1946. Family moved to RICCARTON, close to Hospital. Mother was homemaker, very skilled seamstress.

	
	

	006'10"
	FATHER NURSING AT SUNNYSIDE HOSPITAL

	
	Father very sociable, drank with friends. "We did not see too much of Dad”. Worked unusual shifts at Sunnyside - describes. Lived in rental house.
Recalls going with father to Sunnyside Hospital, 'I remember ... going round with these humungous guys', was looked after, cooks gave scones, Milo or pikelets to 'Jack's little boy'. Also met male nurses from Sunnyside when ‘local chaps' came round to home with a few flagons [of beer]. Recalls Working Men's Club's activities such as picnics. 

Comments on stigma of father's work, 'I learned very quickly not to say that [he worked at Sunnyside]'. Tells story of trip to pub at Oxford (out of Christchurch) years later. When said was psychiatric nurse, 'the bar cleared'. Notes ‘anything psych was [seen as] suspicious by a lot of the public’.

	
	

	009'12"
	OTHERS' RESPONSE TO DECISION TO NURSE

	
	Explains others’ reaction to his decision to go general nursing but was a large man so not bullied, 'The jibing was from a distance then just faded very quickly'.

	
	

	009'45"
	PRIMARY SCHOOLING

	
	Attended WEST SPREYDON SCHOOL, recalls memories of first day. Describes self as slow learner and was bullied a bit because of size but notes that children learned quickly ‘don't push this guy, he will push back’. Left Standard One to attend RICCARTON PRIMARY SCHOOL where had trouble adapting and repeated one year. Recalls large, noisy classrooms. Describes tall, strict teacher who used ruler to hit students. As a result, paid close attention to spelling.

	
	

	012'40"
	HIGH SCHOOL, BULLYING

	
	Describes time at RICCARTON HIGH SCHOOL, picked on by gangs while walking to school, resulting in torn clothing and damaged school bag. Father taught self-defence moves. Talks more about bullying by gangs, describes incident with flick-knives after which everyone was caned by teachers at high school.

	
	

	014'50"
	SPORTS

	
	Describes involvement in sports. Played CRICKET and TENNIS in summer. Joined LIFE SAVING, a good swimmer but could not beat one other boy. Biked to CENTENNIAL POOL for life saving lessons, describes final test was to swim one mile fully clothed.

Played rugby, was captain of second fifteen and member of first fifteen.

	
	

	017'15"
	SCHOOL FRIENDS, UNIVERSITY ENTRANCE

	
	Explains friendships and bad influence on grades, got into some mischief but blamed for a lot more. Names friends. 'Once these guys had left school, I knuckled down and improved my grades'. Achieved UNIVERSITY ENTRANCE. 

Mentions influential teachers, including maths master who doubled as sports teacher. Talks of challenging biology teacher's knowledge.  Describes biology trip, knowledge of species because of uncle's influence. ‘I had always had an interest in nature'. 

Explains wanted to do human biology and MAORI at school but had to do general science and French. Interest in Maori because had met ‘Maori fellows’ from unit in Hansons Lane who could speak te reo.

	
	

	021'30"
	INTEREST IN NURSING

	
	Explains influences on decision to nurse: interest in human biology, 'I looked towards becoming a doctor but realised I was not brainy enough'. Father was nurse. Had trained in First Aid at St John’s from age 11 years. Recalls assisting at ice skating accidents.  

Father suggested he do general nursing because double training would be needed in future. 'Get your general nursing then you can go into psychiatric'.

	
	

	023'30"
	CHOSE NOT TO DO PSYCHIATRIC NURSING

	
	Explains reasons chose not to do psychiatric nursing, 'I saw what Dad did and what it did to him'. Mentions father’s involvement with ALCOHOL AVERSION TREATMENT, 'It destroyed his soul'. Father nursed in period prior to introduction of phenothiazines [anti-psychotic medications] when physical force used to manage behaviour. Describes how staff would summon 'the big six', (large male nurses) to help subdue patient, sometimes used straw mattress to patient down, ‘I decided that wasn't me ...I had been bullied enough'. 

Also put off by father's heavy drinking - challenged father about this. Father was dominant, had high expectations, looked at Stewart to follow in footsteps but was diffident about this.

	
	

	026'00"
	STARTS GENERAL NURSING

	
	Comments on subservience required of general nurses. 'What the girls ... suffered in those days was incredible'. 

Began nursing April 1965. Joined class of nine male nurses at BURWOOD HOSPITAL, first time had been enough men to have own programme. Later in training, joined larger class with women. 

Describes first day, 'It was a little bit spooky but I had a bravado or ego in those days ... so that didn't worry me'. Describes classmates, all school leavers, most local, mentions names and where from.

	
	

	028'55"
	NURSES’ HOME, RULES

	
	Describes male nurses’ accommodation in one half of orderlies’ lodge. Some were married and lived out. Mentions names.

Explains rules, 'we were treated like boys'; anatomical charts had stickers over female genitalia. Some rules same as for female nurses, e.g. could not go horse riding in case got injured and could not go on duty. Curfew hours somewhat freer than those for female students. Talks of tight rules for female nurses, 'some of it had spilled over to us'. Suggests that women were controlled by an underlying threat that they could not be a good nurse unless they complied.

Past experiences not recognised in training programme. Describes petty expectations of bed-making technique, 'For a guy that was a little bit too much, so pedantic'.

	
	

	032'40"
	RESISTANCE TO RULES

	
	Explains male students resisted rules such as standing up or opening doors for doctors, 'that was foreign to a lot of us guys'. Gives example of reluctance to fetch things for doctors or senior nurses. Thinks that large group of male students made it possible to resist. Inconsistencies in rules questioned by female students.

Notes doctors treated male students differently, 'I felt I was stuck in a political sandwich'. Tells story of male doctor giving him preferential treatment. 'You could feel the chagrin amongst female staff'. Mentions doctor's name.

	
	

	035'50"
	LOBBYING FOR CHANGE, GENDER DIFFERENCE

	
	Describes going to Matron with some female nurses to ask to be given more respect. Notes that Christchurch School of Nursing was more rigid, expectations of obedience, 'Us guys, we were a little more confident and could say stuff'. 
Some senior nurses open to change, others not. Recalls ‘stand up fights’ with staff nurses, particularly recently graduated.

	
	

	037'55"
	STRICT RULES GENDERED RESISTANCE

	
	Describes ‘pedantic expectations’ from particular staff nurse, 'a torrid sort of woman'. If nurse made mistake on urinary output chart, all nurses had to stay back until it was re-written - describes detail. Staff nurse would 'ride the nursing students very hard' until they cried, then became motherly. Describes own resistance to staff nurse, an incident which resulted in intervention by Matron. 

Reflects on staff nurses, ‘I don't think they knew how to handle us guys'. Explains male students were less accepting of the system.

	
	

	041'00"
	JOINED LARGER CLASS, CONDITIONS

	
	Explains that preliminary school was in male-only class of 9 students at Burwood. Later joined class of 100 female students at Christchurch Hospital, 'Once we were in with the females ...we just got swallowed up', more insignificant, sat at back of room. 

Notes poor physical conditions. Describes sterilising room, small room with two sterilisers, closed windows - steamed up. Explains would take off starched uniform shirt in sterilising room. Matron caught him out.

	
	

	044'20"
	PAY AND CONDITIONS

	
	On same salary as women - gives details. Not nearly as good as other men. Had been on much higher wages at concrete factory and had done a lot of overtime, 'a dramatic drop in pay' when went nursing.
End of file
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	000'00"
	STERILISING ROOM AND CLEANING DUTIES

	
	Continues story about Matron catching him in sluice room without shirt. Notes he and others lobbied for improved conditions. Comments that in past, female nurses 'had to suffer the indignities of being in the sweat room ...with both sterilisers going flat out'. 

Explains nurses’ duties included cleaning related to their role. Cleaned metal pans and urinals, expected to 'be clean and shiny'. Domestics cleaned wards but nurses cleaned up body spills, 'as part of the role'.

	
	

	003'00"
	RESTRICTIONS ON MALE NURSES

	
	Male nurses not allowed to work with female children between ages of 2- 10 years. Limited exposure to adolescent females and only allowed to work with adults women if person gave permission. 

Describes incident when working as staff nurse on ward which had babies in one part and radiotherapy patients in other part. Was left by himself when female nurses went off to dinner. 'I had never changed a nappy in my life'. One of radiotherapy patients showed him how to do it.

	
	

	004'45"
	TALKING WITH PATIENTS

	
	Explains was discouraged from talking to patients. Found ways to make time to talk with patients - describes. 'You had to do what you could whilst you were doing some sort of procedure'. 

Reflects on importance of 'mental health side of things', tells story of anxious male patient injured in rugby game, ‘we talked it through, how are you going to manage this?' Took baby for walk when wife visited to allow couple to talk. 'If the ward sister found you were talking to your patients, “come on Nurse, there are things to do, you know”.’

	
	

	007'12"
	VALUE OF TIDINESS AND OBEDIENCE

	
	Explains that tidiness was prioritised over patient care. Heard ward sister say, 'He's really good with the patients, but oh, he is a messy person'. Importance of preparing ward and patients for doctors' rounds, patients propped up in bed. 
Recalls incident when challenged doctor who talked about patient at end of bed, asked doctor to speak up so patient could hear. Doctor responded, 'Mr Shepherd, this is not the procedure here'. 

Notes that male nurses called 'Mr" rather than 'nurse'.

	
	

	008'35"
	JUNIOR NURSING ON WARDS

	
	Describes ward experiences. First 6 months at Burwood on elderly wards where met English male ward charge and male staff nurse, GUY ROBERTSON. 'They were a bit hard on me, I thought. ... I guess I could take it from a male'. 

Tells story of male patient who liked hot flannel on face after being shaved, but this was not allowed. Found ways to break rules, 'When they weren't looking he got these hot flannels’. Explains importance, 'It was these little extras that allowed you to get close to your patients'. Enjoyed work but hated hierarchy. 'My humanity was squashed in terms of relationship with patients'.

Explains was always paired with smallest female nurse, had huge difficulties lifting patients - describes.

	
	

	011'25"
	CHRISTCHURCH HOSPITAL

	
	Alternated between Burwood and Christchurch Hospitals. Describes transport and living situation. Found Christchurch more hierarchical. Recalls sensing ‘the ghost’ in corridor when was runner between wards. Explains on eye ward, patients had to stay still, therefore needed a lot done for them [Cuckoo clock].

Explains junior duties. As progressed, student nurses able to put learning into practice. 'The training was linked clearly with what student was able to do. [telephone]
End of file
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	000'00"
	CLINICAL SKILLS

	
	Explains clinical skills training record and close link between theory and practice. Once learned skill in classroom could do it in wards. Nearing end of time, did CATHETERISATION and THROUGH SHAVES to prepare male patients for theatre. Mentions ENEMAS.

Sometimes helped house officers who often had to do unfamiliar tasks especially on afternoons. One female house surgeon had to do SPINAL TAP. 'I guided her through the process'.

	
	

	003'15"
	MALE NURSES' OTHER TASKS

	
	Male nurses often called to assist with difficult patients. Describes one incident when GANG members were intimidating patients. Talked to gang members, explained restriction on number of visitors, moved to corridor. ‘It was not quite my role but I felt I could probably manage the situation better than if they got the Security in'. Recalls PEEPING TOM 'who freaked the female staff', called orderlies but they were slow to come, so 'we took off and chased this guy'.

	
	

	005'20"
	HUMOUR, MISCHIEF, CAR

	
	Mentions identical twins nursing students who swapped wards, 'I caught onto their game pretty quick'. Mentions climbing fence of swimming pool with others at night and being caught by Assistant Matron, banned from pool for two weeks. During this time, drove nurses to beach to swim. 

Expands of love of cars, wanted to strip down 1947 Chevrolet to replace bearings but not allowed to do so at hospital. Instead towed to garage where unfortunately destroyed in fire. Describes car.

	
	

	007'20"
	SOCIAL LIFE

	
	Describes social life, went to pubs and parties. Mixed with female nurses in some activities. Describes one incident when colleagues wrapped car in toilet paper. 

Talks of opportunity to meet and date female nurses. 'The potential was there but you had to be a little bit cautious ... I didn't want to get a name'. Sometimes returned late taking nurse back to nurses’ home, had to find open window. Nobody in group married during training. Talks of one colleague who 'got notorious with dating'.

	
	

	010'20"
	HOMOSEXUALITY

	
	Mentions assumptions of HOMOSEXUALITY, ‘that was one of the most difficult parts about our social life'. Was proud of being nurse but was accused of being homosexual. 'The stigma was certainly there'. Recalls social incident when female colleague tried to support him but ‘the guys weren't listening'.

Notes some colleagues were gay. Recalls taking male colleague to SOUND OF MUSIC, socialising with both LESBIAN and GAY groups. Was accepted into both groups, 'That was a lesson and learning for me'. Reflects that many experiences during training helped him understand himself.

	
	

	012'15"
	DEALING WITH DEATH, INTERESTING MOMENTS

	
	Describes personal struggle with death and dying. His coping mechanism was to be ‘clownish’. Tells of nursing dying woman in radiotherapy ward when he was staff nurse, 'I was still very raw from my own grandfather's death'. Woman had embroidered message for family before died. She said, ‘you realise that I am dying...'Now, you have trouble with that'. Explained to him that people don't want clown when dying, talked him through process and what was needed. 'Patients taught me a lot about life'.

Mentions other interesting moments with patients. Recalls male patient admitted with motorbike injuries. Coincidently, met patient’s father, named HUDSON who passed him on open road in HUDSON TERRAPLANE. On second admission, with serious injuries, 'We convinced him that motor bikes were out'.

	
	

	014'12"
	MALE PATIENTS' SEXUALITY

	
	Explains problem of male patients being sexually aroused in female-dominant environment. Female nurses often naïve about affects of their body language. Instigated issuing orthopaedic brief and pad to male patients. Problem not spoken about amongst nurses but he mentioned it to some colleagues.

	
	

	017'10"
	GRADUATION AND STAFFING

	
	[Noises from microphone]. A big graduation, 'quite an honour to be part of the large group'. Worked 12 months at Burwood, 6 months geriatric ward, 6 months plastic surgery. Enjoyed work and people but dissatisfied with hierarchy.

	
	

	018'35"
	PSYCHIATRIC NURSING, CONCRETE FACTORY

	
	Describes move to psychiatric nursing at Sunnyside Hospital in 1970, 'It was a totally different environment’, describes 'squashed hierarchy'. Offered job in psycho-geriatric ward while waiting to join class, was staff nurse one day then charge nurse next day. Explains shortage of registered staff, many people retiring. Were a lot of attendants, most of who knew his father. Mentions father had moved to Templeton Hospital then Seaview Hospital on West Coast ‘to make room for him’. Father ‘had quite a name’, paved the way for him. 

Explains that took a break from nursing after Burwood Hospital, worked in concrete factory. Pressured to join team to learn industry.

	
	

	022'15"
	STD CLINIC, ENGLAND AND WALES REGISTRATION

	
	During staffing year at Burwood, considered travel, applied for registration in England and Wales, had to complete 60 hours of SEXUALLY TRANSMITTED DISEASE (STD) nursing. Worked at Christchurch Hospital STD clinic in evenings, took histories, treatments and education. ‘I became very adept at giving INTRAMUSCULAR INJECTIONS in the buttocks’, mostly penicillin. Many big men would faint. Working with DR SCOTT. Mentions another male nurse started doing CONTACT LIAISON, traced contacts. 

That year also cared for paraplegic man in community voluntarily. Visited once a week to shower, toilet, catheterise, and do manual evacuations. Would take him and wife out in country in big RAMBLER car.




	
	

	025'40"
	DECISION TO DO PSYCHIATRIC NURSING

	
	Explains accident when on holiday in Marlborough Sounds, slipped and jammed foot between two rocks, broke small bone. Could not return to concrete factory so decided to get work at Sunnyside Hospital. Went to see HUEY POOR, one of senior nurses. Notes LYALL THOMAS was assistant head nurse. MARGARET BAZLEY was Matron. Planned to do psychiatric nurse training then go overseas.

	
	

	026'45"
	PSCYHIATRIC NURSE TRAINING

	
	Started training after 6 weeks as charge nurse in geriatric ward. Attended introductory classes then skipped subjects that had covered in general nursing [cuckoo clock]. Two year training. Describes class, approx 12-14 students, about two thirds female. Recalls big intake of approx 50 students a few years later when was tutor. 

Enjoyed psychiatric nursing, 'I felt I could use my skills more autonomously'. Mentions time of change at Sunnyside, hospital, moving patients out into GROUP HOMES, opening of Fergusson Clinics (acute wards) and Chapter House (rehabilitation unit). Mentions another first admission unit for people who were less psychotic. Run by psychiatrist who did a lot of psychotherapy, 'You made a difference by interacting with clients, getting their trust'.

	
	

	030'35"
	WARD ROTATIONS, MET WIFE

	
	Started in PSYCHO-GERIATRIC ward then moved to SECURE UNIT, 'It was a bit hard for me. I didn't like being closed in'. Charge nurse was ex-Army. On this ward, quite rigid, had to follow the rules. Test was to make bed with full glass on it. If glass fell over, failed. 

Enjoyed working with elderly and intellectual disabled, role overlapped with occupational therapists. Describes meeting wife to be, an occupational therapist.

	
	

	033'00"
	ACUTE WARDS

	
	Describes most rewarding time in acute admission units. Downside was that being a big man was 'pushed into the front row' to do calming and restraint, 'I didn't enjoy that much ... preferred to talk people down'. Mentions seclusion rooms, 'never saw a straight jacket and never had a padded room'. Most seclusion rooms lined with linoleum. Mentions one patient whose clothes were always left outside room at night but he was always fully dressed except for shoes by morning. Must have used wire to hook clothes in under door.

	
	

	034'45"
	LONG TERM WARDS

	
	Describes long-term wards as 'fairly archaic' and regimented. Gives example of patient making tea in large teapot with milk and sugar included. Patients had to sit and wait until tea poured before came in orderly fashion to take cup. Comments on clothes, some hospital-issue, others had own clothes. 

Describes mealtimes in main hall, 'they were marched over to the main hall in those days and they had long trestles and there were 20 people per table'. Approximately 200 patients in hall. Explains skill of older attendants who could spin full bowl of porridge down table without spilling it.

Mentions routines, 'It was all wait your turn, showers on Saturday'. Describes old buildings, cold wards with shower and toilet units on cold side of wards.

	
	

	037'45"
	WARD CHARACTERISTICS

	
	When first arrived at Sunnyside, thought, 'this is rather archaic'. Describes SECURE UNIT, individual rooms and big dayroom. Other wards had dormitories, patients had bed, locker and chair. Initially Fergusson Clinic had low dividers between beds, but after while, rooms were partitioned into 2, 3 or 4 bed units. After this, checking patients took longer because had to go into each room. 

Comments on learning observation skills, 'knowing where people were. Your observation skills increased dramatically'. Developed routine: after morning report would go around ward, see where his people were, pick out who needed more time, then organise day. Reflects this skill stays with him today.
Felt he made biggest difference in acute wards, compares to other wards.      
End of file.
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	000'00"
	STAFF NURSE, ADOLESCENT WARD

	
	Once graduated, worked as staff nurse on FERGUSSON CLINIC then ADOLESCENT UNIT. Found adolescent unit, 'an interesting area', was still fairly young himself, 'these young people with all sorts of horrific upbringing situations'. Used skills to help them plan their lives and move on. 'It was also very sad', potential going to waste because of their experiences, small things could trigger situations. Remembers young lad with lot of potential but 'he was a lost soul', mother would not even recognise birthday, later found he had jumped off Cathedral spire. 'I had worked so hard and so long with this guy, it was real tough'. 

Mentions group work. Devised system for adolescents to manage energy and anger by writing names or words on football in chalk and kick it up and down field. After this, young people would be ready to do therapy.

	
	

	004'28"
	MANAGING RISK

	
	Tells story of managing situation when two girls who were 'cutters' (self-mutilation) locked selves into bathroom. When saw blood under door, told them to stand back and rammed door open with shoulder, ‘I was fairly big and fairly solid'... Believes incident helped young people believe he cared. 'From then on, I was the guy who took the door out'. Incident also made hospital fix lock.

	
	

	006'17"
	PSYCHOTHERAPY, GROUPS

	
	Describes rise in PSYCHOTHERAPY in hospital. In Fergusson, all patients and staff would gather for group [community] meeting, most smoking. Would talk about last 24 hours or weekend leave. Meeting gave staff information to work with. 

Some wards with anxiety-based conditions, did more intense psychotherapy. 'The talking therapy almost equalled the medication side. In that time, you had a real rise in psychotherapy'. Describes own development in psychotherapy, attended training courses, did clinical SUPERVISION, 'This enabled us to bounce back things that we were saying and doing'.  Comments on roles, boundaries. Often felt he pushed boundaries of his role.

	
	

	008'30"
	BEGINS TUTORING

	
	Applied for position as tutor in School of Nursing, had basic introduction to teaching and learning. Describes early experience of giving lecture on SEXUAL DEVIANCE, [cuckoo clock]. A mixture of students, heterosexual, gay, lesbian. Quite a number of 'alternative lifestyle, people from wide range of backgrounds, 'a very, very eclectic group'. Describes verbal challenge from students, 'overt lesbians’. 'How can you talk about sexual deviance if you haven’t had any experiences?' Lecture guided by DSMIII, 'I stayed fixed and true despite the challenges and hassles'.  Mentions some female students were ‘extremely provocative’, e.g. wearing see-through blouses, 'I would be teaching to a spot on the back wall'. Despite difficulties, had a lot of support, because ‘I was the new boy’.

	
	

	013'46"
	GAINS EXPERINCE IN TEACHING

	
	Describes progress as teacher, became involved in arranging curricula. When charge tutor left, became acting charge tutor, working in administration. Describes working relationship with psychologist who explored factors that predicted a good psychiatric nurse who stayed in workforce. Only one factor found: how long person wanted to be psychiatric nurse, or nurse.  

When took over BRIDGING COURSE for general nurses coming to psychiatric nursing, was able to incorporate own experience.

	
	

	015'30"
	RESPONSE TO COMPREHENSIVE NURSING

	
	Talks about nurses’ feelings about new COMPREHENSIVE programme. 'There was a lot of negativity', people questioned how students could learn if not ‘hands on’. He could see value of new system, had heard HELEN CARPENTER talk. It made sense to him but he still questioned, ‘can you have a practical academic?' Concluded that polytechnics created an ‘academic practitioner'. Could see value of nurses having an academic basis for their practice.

	
	

	017'25"
	ADVANCED DIPLOMA

	
	Attended ADVANCED DIPLOMA at School of Advanced Nursing Studies (SANS), Wellington, 'That was absolutely brilliant', got to know a lot of nurses and spent time talking about nursing. Felt socio-political elements could have been more challenging. Did education stream, 'SANS gave me licence to experiment', experiment with EMOTIVE TEACHING. Gives example from class using concept of sharks. Able to incorporate this in teaching afterwards, used role plays, gives examples of role playing various psychiatric disorders. Describes use of depression role play in class. On return from SANS, taught in Bridging programme at Sunnyside.

	
	

	023'00"
	TEACHING AT POLYTECHNIC

	
	Moved to polytechnic in mid-1970s. Mentions difficulties of teaching mental health nursing within financial constraints that restricted number of teachers in class. Explained style of teaching. Asked students to pre-read chapter in text book. Students could not understand disorders just from reading. [Needed role plays] 

Nursing curriculum allowed limited time to mental health. Usually 2 weeks theory then 4 weeks clinical for major AXIS I conditions, then same for anxiety, drugs and alcohol, and allied conditions. During curriculum review, School tried to cut back mental health to two weeks. 'I let rip… I suppose if one thing that ever happened through my whole polytech time, it was battling for mental health'. Felt that mental health teachers were best to teach communication skills, was appalled by level of communication teaching by some general nurses. 'I felt that part of the course was quite wrong'. Explains philosophy. Always battling to protect [mental health time].

	
	

	025'20"
	 POLYTECHNIC TEACHING CONTD

	
	Recalls that mental health team was 'quite a solid unit'. He stayed longer than any others. Mentions names: GEORGE NIMMO (from Sunnyside, was CEO of Westland Hospital), BEA MILLIGEN, and 'the three musketeers', IAN WENMOUTH, KEVIN GRANT and himself. In later years, taught with Lisa when they adapted programme to teach acute physical and mental health. Describes value of unit.

Identifies highlights of teaching. 'The opportunity to challenge young and inquiring minds', reflects that ‘I enjoyed the spirited, challenging individual'. Explains philosophy of teaching related to dialogue with students. 'There is never enough to learn ...you just build on...there was never a finish point'.

	
	

	028'25"
	CHANGES AT POLYTECHNIC

	
	Describes changes including introduction of CULTURAL SAFETY. Mentions Irihapiti Ramsden. Reflects, 'I am a humanist at heart', was a good fit for cultural safety.
 
Appreciated receiving feedback from ex-students who remembered his lectures and role plays. Comments on one student, ‘I remember your depression. It never left me and I feel I am very good with people who are depressed'...'It felt like I had made a positive difference'. 

Explains his commitment to nurses’ TREATMENT PLANS. Refuses to allow them to be watered down within multi-disciplinary team plans. Notes nurses are terrible at leaving a written record.

	
	

	030'50"
	BACHELOR OF ARTS AND CLINICAL TEACHING

	
	Completed Bachelor of Arts, part time by distance study through CHARLES STURT UNIVERSITY. 'Another opportunity for me to really dive in and explore this thing called nursing'. Once finished research paper, taught research to undergraduate students. ‘This was a challenge'. Expands on philosophy about nursing research.

Describes clinical teaching in mental health, usually four days per week, 'Quite a lot of it was getting my colleagues on board'. Nurses in acute wards often too busy to spend time with students. Managed situation by working with students to care for selected patients. Also worked at psychopaedic wards. Spent a lot of time with students - describes teaching style.

Explains that mental health often triggered personal issues for students. 'I had on some occasions, to walk the perimeter with students to get them calm enough or wait for someone to come and pick them up and take them home because they were so distressed by events'. Suggests that tutors could not prepare for every event but he made time to talk with his small group before going into mental health. Being a tutor 'was not just an academic thing but there was a lot of practical stuff'.

	
	

	035'00"
	CLINICAL TEACHING CONTD

	
	Describes instances when nurse on ward would ask him to intervene because student would not leave office. Difficult to persuade registered nurses that teaching students 'the development of the workforce' was part of their role. Reflects that this has changed, students are much better looked after. PRECEPTOR training helps a lot.

	
	

	036'20"
	CLINICAL EXCHANGE, CHANGES IN MENTAL HEALTH

	
	Undertook exchange with staff nurse Fergusson Clinic for one year. An opportunity to update [interference]. 'Even as a tutor, you are not privy to subtle changes that have happened within mental health'.

Comments on changes in mental health: psychotherapy has diminished and medical approaches increased. Tried to encourage students to note what they have done with their clients, not just give medications. 

Explains own clinical approach, always records what he has done with clients and what they spoke about. Continues to advocate for nurses' treatment plans. Coaches nurses to set goals and construct treatment plans with patients, 'As soon as they [clients] put pen to paper, they own it'.

	
	

	039'10"
	RETURN TO POLYTECHNIC

	
	Reflects on positive experience of year in clinical practice, 'It was really good'. Knew a lot of colleagues, some were ex-students. At end of year of exchange [cuckoo clock], returned to polytechnic 'full of enthusiasm' but School wanted to decrease number of mental health nurses on tutorial staff. 'It was for me, in a sense, a devaluing'. Felt that mental health nurses could have taught in other areas, they had 'experiences that could have been more fully utilised'. 

Explains had visited Queensland, brought back curriculum that was 50/50 somatic and psychological but was not direction that School wanted to go in. Unhappy with School’s direction, 'It really felt it wasn't in the true essence’. Explains his beliefs, ‘I have never yet come across a physically ill patient that hasn't some sort of psychiatric dilemma or anxiety ...' or other way round.

	
	

	043'30"
	REDUNDANCY, RETURN TO ACUTE STAFF NURSE

	
	Describes time of change. At end of year, one of two mental health tutors had to go. Decided to leave because other teacher was much younger. 

Returned to HILLMORTON HOSPITAL as staff nurse in acute ward, full time at first, then reduced hours as got close to 65 years. 'I have very high standards and I will not fall below those'. Despite the medicalisation, still feels that talking with clients is important.

Discusses socio-political context, restricted number of beds despite growth in population and stress of CHRISTCHURCH EARTHQUAKES. Comments on unwell patients returned to community, notes stress on family members, more support needed. Notes number of long term clients stuck in acute unit because there is nowhere for them to go. Comments on their treatment, describes his advocacy with team. 

Sums up nursing career, 'I am pleased that I didn't actually decide to go into concrete. Nursing has in fact personally been very challenging. I have high standards and I am working to maintain them'.

Comments on problems with recruitment of new graduate nurses to mental health. Reflects on current situation.
End of file and interview
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