NERF Nursing Oral History Project 1950s/1960s
Abstract
Althea Hill


	Recorded:
	30 JAN 2014
	File:  1 of   9

	Interviewer:
	Kate Prebble
	

	Abstracter
	Kate Prebble
	

	Equipment:
	Fostex FR-2LE Digital Recorder
	




	
	[bookmark: _GoBack]
	




	000'00"
	UPBRINGING AND SCHOOLING

	
	Explains was born and brought up in THAMES, attended primary school. When 12 years old, mother died. Was sent to boarding school in HAMILTON. Describes experience of boarding school; very strange, had lost family and hometown. Describes school; very strange but good education. After two years, boarding school became too expensive for family so went to live with father in Wellington. Attended school there for one term.

	
	

	003'20"
	STOCK EXCHANGE

	
	Describes leaving school at 14 years old. Opportunity to work in WELLINGTON STOCK EXCHANGE, stayed five years. Explains became the first CHALKIE in New Zealand. Found WELLINGTON, windy, dreary and old fashioned.

	
	

	005'55"
	MOVE TO AUCKLAND

	
	Describes move to Auckland to help look after grandmother. Worked at BUTTLE WILSON, RUTHERFORD STOCK AND SHARE BROKERS, then to Share Registry Department of NEW ZEALAND INSURANCE. Explains became restless with office work so pursued goal of being police woman. Family did not approve, had to wait until 21 years. After interviews and testing, recruiting officer measured her and found was not tall enough. Reflects that although big disappointment, realises now, would not have been good career.

	
	

	008'35"
	APPLYING FOR PSYCHIATRIC NURSING

	
	Explains was advised by friend to consider nursing, suggested psychiatric nursing. Boss was friend of Matron at OAKLEY MENTAL HOSPITAL. Interviewed BY MATRON CHALLIS, ‘a formidable woman. She was a woman of her time, very, very strict, extremely ethical’.

	
	

	009'48"
	TOUR OF HOSPITAL

	
	Describes tour of hospital with Matron. 'She deliberately took me to the most challenging wards to see if I would change my mind'. Describes Ward F6, housed 74 clients with organic brain disorders, where patients crowded into two day rooms, 'It was hell on earth for the clients'. Describes smell of urine and faeces. One severely disabled patient with no legs wheeling self on little trolley.   Some patients yelling, swearing. People pacing, some hitting each other, ‘pretty horrific for me’, had come from very sheltered background. 'It certainly opened by eyes, but I decided to apply anyway.’

	
	

	013'53"
	DETERMINATION NOT TO GIVE UP

	
	Explains musical background, was expected to be opera singer, not nurse. Father said, 'You will never make it'. Was determined not to give up. ‘Sheer determination saw us through'. Describes hard work and long days. Worked 12 hours a day, a lot of domestic work. At end of a long hard day, would wet-mop and polish floors of huge dayrooms. Describes exhaustion. 
End of file
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	000'00"
	OAKLEY HOSPITAL AND FARM

	
	Describes OAKLEY HOSPITAL, 1,200 patients, spread out buildings and FARM. 'Typical old forbidding, brick institution'. Explains was segregated, Male and Female Sides, roughly same number of males and female nurses. Only male patients and nurses worked on Farm. Believes was therapeutic for many men though some people thought work was 'slave labour' because patients not paid.

	
	

	003'20"
	OCCUPATIONS FOR FEMALE PATIENTS

	
	Explains that women mainly stayed in dayroom all day. Hospital only recently developed occupational therapy. Previously, no other allied health workers. Noticed more modern thinking as more allied health professionals introduced. Describes activities at the 'Pavilion' for more settled patients.
End of file
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	000'00"
	PARK HOUSE AND SECLUSION

	
	Describes PARK HOUSE and remembers shock of first visit. Huge dayrooms, 146 patients, solid doors. Long corridor, could not see end, many rooms off each side, some bedrooms, some SECLUSION ROOMS. Explains some patients kept in seclusion for long periods. Compares this with changes since then: now, talk of end of seclusion. Describes seclusion rooms: only bed or mattress and potty, stitched blankets but no sheets if worried about self-harm. Used plastic covered mattress but years earlier had used straw. Talks of friend’s experience during 1940s.

	
	

	004'50"
	NURSING ROLES AT PARK HOUSE

	
	Describes various nursing roles at Park House, allocated at handover at 7am or 8am. Corridor nurse, looking after women in seclusion - strict rules, no less than two nurses, sometimes three. Dayroom nurse or on bathing. Could be nurse taking clients to Pavilion or Clinic nurse, a role for Senior Nurse. Explains that worked way up from bottom. Juniors dished out meals and did domestic work. Describes huge dormitory upstairs, beds jammed together, all bedroom doors locked before night shift.

	
	

	008'00"
	SHIFTS AND NIGHT SHIFT DUTIES

	
	Describes shifts, 7am to 4.30pm, but had to work extensions 3-4 times a week. Another shift 8am-7.45pm and a few nurses worked 5pm to approx 11pm. Night duty from midnight or with extension, started 8pm. 'They were long nights'. 
Explains duties on night shift at Park House. Seeing to people banging on doors, doing rounds, a few incontinent patients. Short periods of time when could do your knitting. In later years, checked emergency trolley, making up cotton wool balls, check ECT machine.

	
	

	010'32"
	BATHING

	
	Describes bathing patients on roster, ‘you might be putting through 20 to 30 people on that particular day’. Explains baths separated by walls but not doors. Would line up patients, one nurse in charge of clean clothes, wrapped in bundle. Another nurse put patients in baths then ran between baths to shampoo, give backwash, or wash ‘private parts’. ‘It would be running backwards and forwards down this little corridor outside the baths, then drying one and dressing, then drying the next and dressing, then quickly empty the bath’. No time to clean baths between patients, could not afford to get behind, 'Hurry up Nurse, it's nearly morning tea. What's holding you up?' Reflects that would have been good to allow patients to wash themselves but did not have time.

	
	

	013'53"
	PATIENTS' CLOTHING

	
	Describes patients' clothing. Corduroy dresses, colour coded. Certain colour for patient with epilepsy, another colour for escapees. Frocks split at back, tied at back by two long ties from waist. Underpants came in bundles from laundry. Does not recall if women wore bras.

	
	

	015'30"
	WARD F7

	
	Talks of very different experience on Ward F7 for ‘genteel ladies’ who were depressed. Main nursing role was to sit and talk, a difficult task because had no tutorials in therapeutic communication. Explains position of ward at front edge of hospital. Sometimes liked going to F7 for rest from hard work and environment of ‘filth and stink’ but bit nervous about talking. Would take patients for walks on occasion.

	
	

	018'20"
	WARD 145 AND F2. AND ECT

	
	Describes work on Ward 145, a huge ward. Patients had freedom of open doors. Describes F2, admission ward for psychotic patients. Describes ECT mornings at F2 and Park House. Would go down corridor and open each door; doctor would give anaesthetic and muscle relaxant injection, nurses gave ECT then turned patient on side and checked all right. 'Feels like going down corridor going, “bang, bang, bang”’. Explains that nurses did not question, were told that ECT was treatment of choice. When in 3rd year, asked to experience ECT. 'Miss Challis nearly had a fit'.

	
	

	022'14"
	ECT CONTINUED

	
	Talks about memory loss as result of ECT. Explains that ECT was used indiscriminately, including for schizophrenia. Seen it work wonders for deep depression and mania. 'It is still one of the safest forms of treatment except for memory’. Only queried it in later years as nursing tutor when read about research. Explains most patients hated ECT, a significant number were very frightened, some so frightened, could not have injections. 'It was a terrible thing to give ECT to someone who was un-medicated’.
End of file
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	000'23"
	MEDICATIONS

	
	Explains very limited treatments available. Gave out medications from trolley in huge dayroom, two nurses by trolley so medications not grabbed. Called out person's name or took medications to them. Comments on restricted range of medications, names early anti-psychotic medications. Notes that long acting injections had only just come in. Comments on beginning of psychiatric home visiting some time during her training. 
Comments on progress of even these medications. Had heard stories from nurses before her who would go out to courtyard with pocketful of underpants and pocketful of oral paraldehyde, dished out as needed. Medications were starting to make a difference. Clients’ behaviour becoming more ‘controlled’, and able to leave rooms and go into dayroom. But also notes serious side effects.

	
	

	004'52"
	TRAINING AND CLINICAL HOURS

	
	Talks of getting out of bed after night duty to attend afternoon lectures. Would leave wards for an hour to attend lectures. Reflects that curriculum was basic. No sessions on therapeutic communication, was told what not to do, but other than that learned communication by 'pure intuition' or 'basic caring'. Did greatest numbers of clinical hours with psycho-geriatric patients. Hospital priority was to staff the wards, so mostly sent to geriatric and disturbed ward. No connection between wards and topics in class.

	
	

	008'25"
	WARD EXPERIENCE

	
	Explains that could move wards every day. Checked which ward on board in Matron’s Corridor each morning before shift, 'You had to be very adaptable'. 
Comments on ward sisters, 'They were in total control of everything that happened on that ward. One of the benefits of having a ward sister is that she knew everyone and everything’. Comments that ‘Some were old dragons and some were gentler types’.  
Comments on staffing numbers; always had certain number of nurses in Park House. Could be moved even after started day on particular ward. ‘Nurse Hill, I’m afraid you are needed on such and such ward’. Comments, 'Basically the needs of the hospital came first. You were a pair of hands, really, you were'.

	
	

	011'15"
	SUPPORT AND RESPONSIBILITY ON WARDS

	
	Explains that some senior student supported juniors’ learning on wards. Comments on crucial role of student nurses, 'We did everything as student nurses'. Notes that in second half of second year, could be in charge of ward on Sister's day off. Recalls being in charge of F2, busy admission ward in second year. Despite this, was not much communication with medical staff, 'They would just come in and perhaps change a bit of medication ...interview patient, or order ECT’.

	
	

	013'52"
	TRAINING

	
	Explains that Louise Sullivan was main teacher, a wonderful mimic and very good teacher. Mentions other teachers, Sister Jeffrey and Frank Conon. Comments on curriculum, a very basic training, taught fundamentals of nursing, anatomy and physiology, pharmacology, a bit of public health. No liaison with general nursing or training time at other hospitals. Mentions doctors' lectures, often entertaining anecdotes.

	
	

	016'00"
	PATRICK SAVAGE, FRASER MCDONALD

	
	Mentions PATRICK SAVAGE, the Medical Superintendent with connections to TERRITORIAL ARMY, ‘He would march into the ward, “Carry on Nurse”.’  Comments on his reluctance to discharge patients, a fact that was criticised in 1971 Royal Commission, after which he was sidelined and became Medical Superintendent of just Male 3 & 7 which became Oakley. Notes appointment then of the much more forward-thinking’, FRASER MCDONALD to rest of hospital which became Carrington.

	
	

	017'18"
	LIVING ARRANGEMENTS, NURSES HOME

	
	Mentions that lived in flat in St Heliers Bay but long way to work, so moved into NURSES’ HOME. Comments on rules, was no curfew but were not expected to be very late. Recalls, once or twice, carload of nurses coming home drunk but Matron in charge of Nurses’ Home would 'take a 'damn good look at you to make sure you were all right'. Had to toe the line because everything could be reported back, 'kept yourself very pretty', so would not get reported.

	
	

	019'13"
	FRIENDSHIPS, SOCIALISING

	
	Recalls were too busy and tired to have much of a social life. By time came off duty at 8pm, had bath, would be 9pm 'you would be so damn tired, that really all you wanted to do was go to bed'. On Sunday night, might be on again at 7am. Comments that students were of wide range of ages, she was much older than many, so tended to socialise with friends from outside nursing. Students from range of backgrounds. Comments on male nurses, only met in class, had small study group, still friends with one male nurse from those days.
End of file
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	000'25"
	LEUCOTOMY

	
	Describes woman who had leucotomy, possibly last in country. Woman had suffered long term, serious depression. Medical staff had long discussions whether leucotomy could be an option, included her in discussion, was desperate, so agreed. Nursed her afterwards, an interesting experience, ‘to see her relieved of that terrible, terrible suffering’ … ‘I’ve never seen such a change'. A little hypomanic at first but mood settled. At time, was aware of debates, and aware of old surgery that 'turned people into zombies'.

	
	

	004'30"
	OAKLEY NURSES STRIKE AND PSA

	
	Discusses strike action in 1971, 'a huge year', first time nurses had gone on strike. Explains conditions were very bad for clients and nurses, still working 12 hour days, style of management had not moved. Discusses ethical dilemma, some nurses could not bring themselves to go on strike. 'I thought long and hard'. Remembers feeling on first day as nurses congregated outside hospital, 'felt very wormy'. Notes strike achieved goals, better deal for patients, much better roster system. 
Comments generally that PSA (PUBLIC SERVICE ASSOCIATION) was not big part of life as student nurse but much later became Chairperson of PSA at Carrington. Men more involved, 'much more political'.

	
	

	008'50"
	STAFF NURSE

	
	Comments on transition to staff nurse, not a big change in level of responsibility but 'a proud moment to wear the blue epaulettes'. Did not have big graduation. Staff nurses wore long sleeves. Comments on blue cardigan and red cape. Recalls carol singing around wards at Christmas led by Matron.

	
	

	011'20"
	NURSING IN SYDNEY

	
	Explains move to Sydney, offered job in THERAPEUTIC COMMUNITY ward at RYDALMERE HOSPITAL. Led by psychiatrist, RAY ATKINSON. Had never heard about therapeutic community. Describes process: clients made most decisions, started mornings with one big group meeting, followed by various therapeutic groups during day. 'It was the first time in my life that I had seen true therapeutic interaction in operation'. Nurses tended to take back seat because did not have advanced training. Some highly skilled allied staff. 'I learned what psychiatry could look like'.

	
	

	013'50"
	RETURN TO CARRINGTON HOSPITAL

	
	Describes changes at Carrington Hospital which had been split from Oakley Hospital, Fraser McDonald in charge. F2 had been turned into a therapeutic community. Noticed difference in hospital, atmosphere lightened, doors open, people treated and discharged quickly, had begun to use therapeutic groups. 'It felt like I had come back to a completely different institution'. Felt strange to return, went to work at Buchanan Clinic, an admission ward.

	
	

	016'23"
	INTEGRATION OF WARDS

	
	Comments on integration of male and female wards, a positive and negative experience. Not easy for many female nurses to work with some older men who had much lower standards. Gives example of behaviour. Comments on lower standards of interacting with people and moral and ethical standards. ‘It was a challenge for us'. Reflects that standards came from earlier days of male attendants and dubious methods such as 'thump therapy'.

	
	

	019'22"
	INTEGRATION CONTD

	
	Explains what happened if female nurses challenged men. Mentions female nurses being demeaned publicly, threatened or wrongly blamed. 'You had to be very careful of them'. Comments on younger/older division amongst male nurses that was very tough for the younger, more progressive men. Women only exposed to this after integration. Reflects on huge difference person at top can make to a hospital.

	
	

	021'18"
	DUNGEONS

	
	Describes being shown dungeons at end of Ward F8, backing onto Park House. Went through broom cupboard at end of corridor, took torch. Shocked by sight of low ceiling and series of doors leading to small cells with dirt floor and manacles on walls. Describes small grills in doors and hole for pushing food through. Explains dungeons concreted up in later years.
End of file
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	000'22"
	GENERAL NURSE TRAINING, BRIDGING

	
	Talks about beginnings of comprehensive training and realisation that single training would not be sufficient in future, 'writing was on the wall'. Took opportunity to do 40 week BRIDGING to general nursing at GREEN LANE HOSPITAL. Explains was pressure cooker course, ‘It was not easy because a lot was expected of us’, and I think our knowledge of general nursing was sparse’. Joined group of nurses from Carrington, Kingseat and Tokanui. Comments on positive role of Gay Williams who ran course. Felt that course ‘broadened my theoretical base enormously’. At end returned to psychiatric nursing.

	
	

	004'25"
	STAFF NURSE, CHARGE NURSE CARRINGTON

	
	Explained that returned to Carrington as staff nurse, then promoted to Ward Sister. After short time, was called into Matron's office who suggested strongly that she become tutor sister, describes interaction with Matron. 'Very well, Sister, report to the School over the road in the morning'.

	
	

	006'34"
	TUTOR SISTER CARRINGTON

	
	Describes beginning as tutor, had never been taught how to teach. 'I didn't have a clue what I was doing'. Eventually sent to AUT (Auckland University of Technology) to do CERTIFICATE IN ADULT EDUCATION AND TERTIARY EDUCATION.  Finished course after shifting to polytechnic some years later. Gradually learned principles of adult education.

	
	

	009'12"
	INSERVICE EDUCATION, TREATY TRAINING

	
	Explains taking one year break to work at hospital’s In-service Education Department. Taught topics such as CPR, monthly orientation course and up to date theory for registered nurses. Mentions working with AUDREY MUIR (later, Walsh), a mentor and 'an excellent nurse'. Describes beginning of cultural awareness, an Anglican Minister ran TREATY OF WAITANGI and INSTITUTIONAL RACISM workshops guided by TITEWHAI HARAWIRA, 'I felt like I served an apprenticeship under Titewhai and that really opened my eyes in a magnificent way to the injustices  involved in the process of colonisation'… ‘I knew nothing about the Treaty of Waitangi'.

	
	

	011'15"
	SCHOOL OF NURSING

	
	Explains return to SCHOOL OF NURSING. Describes school, 4-5 tutors, led by KAREN WILLIAMS, Head Tutor who brought in new ideas, 'really lifted up the training to a higher level'. Mentions BRENDA POPE took over as Head Tutor.
Describes change in type of students, people who wanted to work in psychiatry, 'We were teaching people who really wanted to be there', many were older, bright and from interesting backgrounds. Mentions names. Reflects that in recent years, much harder to attract nurses from comprehensive programmes into mental health. Comments on preferred style of teaching with interactive discussions, which suited bright students. 'I became much more of a learning facilitator than a teacher'.

	
	

	014'46"
	MOVE TO INSERVICE THEN POLYTECHNIC

	
	Became aware that hospital schools of nursing would soon close, so took opportunity to become Supervisor of In-service Education Department when Audrey Muir left. After two years, moved to tutor position at Carrington Polytechnic.

	
	

	016'20"
	THERAPEUTIC COMMUNICATION

	
	Describes development of THERAPEUTIC COMMUNICATION at NURSING SCHOOL, influenced by Karen Williams.  Explains, 'I took to it like a duck to water'. Describes personal development with three parallel courses of action: joined psychodrama group, learned transactional analysis, and joined spirituality group. ‘I became a new person spiritually, politically and in many other ways during that time'. Mentions mentors, including some students who were role models. Comments that only small number of nurses were learning about therapeutic modalities.

	
	

	020'00"
	TRAVEL SCHOLARSHIP, PSYCHODRAMA

	
	Describes events surrounding award of EFFIE REDWOOD SCHOLARSHIP to study PSYCHODRAMA with DOROTHY BURWELL in Canada. Burwell had visited New Zealand and spoken at Carrington Hospital, 'she was absolutely inspirational about how she used psychodrama with certain clients'. Explains role of MARIE HOSKING who helped at School of Nursing [birds in background] and encouraged her to apply for scholarship [banging noise]. Describes study under Burwell at CLARKE INSTITUTE OF PSYCHIATRY for three months in 1977. Burwell worked with forensic clients. 'Some of the psychodramas I will remember for the rest of my life'. Reflects that training rejuvenated teaching, encouraged students to use techniques such as role-reversal with clients.

	
	

	022'19"
	INCREASING THERAPEUTIC SKILLS

	
	Reflects that therapeutic skills such as therapeutic groups were slowly adopted in clinical areas. Taught group facilitation at In-service Education. Mentions learning TRANSACTIONAL ANALYSIS with EVAN SHERRARD, then did year long course in evenings. Undertook most training in own time. 'We did, in those days, use a lot of our own time to increase our knowledge'.

	
	

	026'08"
	POLYTECHNIC TUTORING

	
	Talks of move to Unitec, 'I walked into a brand new system of problem based learning (PBL), a huge learning curve, had to read a large package each weekend about topic for next week. Each tutor had own tutorial group and was responsible for their learning all year. Comments that was well prepared by experience at Carrington Hospital where the tutors 'taught everything' but was entirely new system . Reflects on benefits but also some limitations of PBL for nursing. Mentions that system was introduced to Unitec by Mia Carrol who persuaded others to adopt PBL. Senior tutors developed packages - different packages each week. Worked with Year one. 'It was a huge learning curve for me. I wondered if I had done the right thing!'.

	
	

	030'38"
	DEINSTITUTIONALISATION

	
	Mentions closure of Carrington Hospital. Reflects that deinstitutionalisation had already begun under FRASER MCDONALD, numbers dropped from 1,200 to 400. Remembers that McDonald phoned her in Canada asking her to interview Director of CLARKE INSTITUTE because 'he is already way ahead of us'.
Comments that Nursing School and hospital were separate entities. This was a very different model from Unitec where tutors went to wards with students.
End of file
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	000'24"
	SEAGAR HOUSE AND WOMEN'S CENTRE

	
	Explains opening of SEAGAR HOUSE where intensive psychotherapy groups were run as day programme, led by DR JAMES WOOLRIDGE who had also started therapeutic community at Ward F2 with MAGGIE BELL, the Charge Nurse. ‘I remember thinking, “we are coming of age”' [wind noises on roof].
Mentions opening of WOMEN'S CENTRE of Carrington Rd, 'a real breakthrough', place where women could feel safe, talk about sexual abuse. Mentions that figures became available about levels of abuse experienced by women patients.

	
	

	004'10"
	CONSUMER MOVEMENT

	
	Describes emergence of consumer movement, spear-headed by MARY O’HAGAN, a personal mentor who later became MENTAL HEALTH COMMISSIONER. Comments that consumer movement gradually grew to be quite a force, attended staff meetings at hospital to put forward consumer voice. Came to class to talk about experience and what they were trying to achieve. 'I thought it was so brave of these people to come and stand in front of a class of 30 people and talk about what it was like to experience mental illness’. Students responded well. Mentions beginnings of consumer advisory role in hospital but older staff took while to accept it. Remembers forming group of clinicians and consumers to make submission on review of MENTAL HEALTH ACT.

	
	

	009'35"
	COMMUNITY MENTAL HEALTH

	
	Reflects on development of community mental health services. Mentions opening of DRUG & ALCOHOL UNIT in Herne Bay, and METHADONE SERVICE. Recalls that before this, people would literally climb the walls when coming off heroin. Notes role of Fraser McDonald. Mentions beginning of community mental health centres, PONSONBY CARE CENTRE and HENDERSON HOUSE. 'By that time psychiatry was really growing up', philosophy was to keep people out of hospital. Now only most psychotic are admitted, very hard to get into hospital.

	
	

	012'30"
	OAKLEY HOSPITAL

	
	Comments that OAKLEY HOSPITAL continued 'almost invisible to the world'. Remembers having to teach staff nursing process at Oakley. Notes that students stopped going there once hospital spilt so would not have bad experiences.

	
	

	014'05"
	TREATY TRAINING AND WHARE NUI

	
	Comments that JANET MCAULIFFE, Principal Nurse made TREATY OF WAITANGI workshops mandatory. Reflects that roughly 40% staff had eyes open; 60% concretised racist attitudes. Notes workshops in other parts of country. Mentions developments at CARRINGTON such as opening of WHARE NUI run by NELLIE HYPOLITE, a nurse. Cared for Maori in a culturally-safe place, mattresses on floor like in a marae, whanau invited in to help with care. 'For Maori clients, it must have been like heaven'.

	
	

	017'10"
	WHARE PAIA

	
	Explains that when OAKLEY shut Male 7 became WHARE PAIA run by TITEWHAI HARAWIRA [interviewer explains background]. Discusses own role, had become ‘extremely involved with looking at institutional racism', met with group to explore ways to make changes. Offered to work in own time to provide registered nurse numbers. Initially nervous about so-called ‘dangerous’ men in open ward at WHARE PAIA, but 'I couldn't believe my eyes, it worked absolutely brilliantly', patients blossomed because were spoken to as human beings, immersed in KAUPAPA MAORI, cared for by fellow-Maori qualified in kaupapa.

	
	

	021'25"
	VAN TRIP FROM WHARE PAIA

	
	Describes taking WHARE PAIA patients on van trip along waterfront, stopped in ST HELIERS for ice-cream. Very conscious of negative media cover of 'dangerous men' being nursed in open ward. 'If the people of St Heliers Bay knew ... I had a van full of them ...they would have had a bloody fit'.  ‘I thought, I hope the media does not find out about this'. Admits to feeling nervous but determined to 'go with the new way'. Went for walk on beach, did head counts along way, all returned safely to hospital. 'These trips out in the van were the first time that many of them had been out for 20 to 30 years'. Explains was transformational for clients.

	
	

	024'05"
	PROBLEMS AT WHARE PAIA

	
	Comments on court case about incident at WHARE PAIA. On day of incident had been running anti-racism workshop at In-service Education with HINEWHARE HARAWIRA [Titewhai's daughter]. Was asked to testify, answered 'harsh questions'. [Comments on cat outside]. 'I knew for a fact that Titewhai was not there, and Arthur [Titewhai's son] was not there and that Hinewhare for most of the day was with me'. 'They took absolutely no notice of my evidence'. Visited Titewhai in prison. 'It was a hard time, especially for me knowing that Titewhai actually had not even been in the WHARE PAIA when these actions took place'. 
Notes WHARE PAIA closed soon after. Comments, 'What I do know, was that there was a hell of a lot of good done', setting up WHARE PAIA was 'a very, very brave thing to do'. Mentions role of JANET MCAULIFFE who took ‘enormous gamble’ to stand by TITEWHAI HARAWIRA. 
End of file
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	000'30"
	RAPE EDUCATION, WHISTLE-BLOWING

	
	Describes 'dark, dark time in the history of Carrington Hospital'. At time, was part of a RAPE EDUCATION GROUP (REG) with DAVID SHAPCROFT and other psychiatric nurses who provided education in community. Also belonged to GROUP AGAINST VIOLENCE AGAINST WOMEN to support survivors and reduce sexual abuse. Tells how young woman disclosed was raped by male nurse. Describes situation and how REG supported woman. 'It was one of the most dramatically traumatic experiences I've ever been through and it made me realise what a monster this man was'. Explains effect on hospital community when ANNE MURPHY, Chief Nurse, fired nurse but PSA supported him. Hospital community was split, situation featured in media. Up to five women reported to REG members that had been raped by same man.

	
	

	013'25"
	WHISTLE-BLOWING CONTD

	
	Describes furore in hospital and backlash against REG. Some men formed 'Group of Ten' that sent threatening letters to members of REG. 'It was absolutely dreadful'. Describes stand-off between PSA who wanted male nurse re-instated and REG that enlisted newspaper journalist and threatened to picket hospital. Male nurse given large pay-out by Hospital Board and left country. Describes consequences for self. 'I was treated like some sort of disease on earth', many people stopped coming to In-service, 'Another reason why I left Carrington Hospital'. In subsequent years, felt threatened when met members of Gang of Ten, ‘They were out to get me'.

	
	

	017'32"
	FALL-OUT FROM WHISTLE-BLOWING

	
	Responds to interviewer’s comments about letter of reference from AUDREY WALSH, Assistant Principal Nurse at time of resignation from Carrington. Walsh acknowledged her political activism in hospital. Reflects on role of whistle-blower. 'I'm thinking what a life-changing stance it is to take and how much one has to pay for it', some people will still think of that time negatively when they hear her name.
End of file
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	000'30"
	NZNA AND PSA

	
	Comments on involvement with NEW ZEALAND NURSES ASSOCIATION (NZNA), inspired by professional relationship with GAY WILLIAMS formed during bridging course. Became Deputy Chairperson of Auckland Branch under ANN NIGHTINGALE. Reflects that learned a lot about professional role of nurses. Comments that not many psychiatric nurses were involved.
Mentions time as Chair of Carrington Hospital Branch of PSA and possibility of strike action.

	
	

	003'45"
	UNITEC, BACHELOR OF NURSING

	
	Describes time as tutor at Unitec. 'By and large they were happy years. I was very happy to work under ISABELLE SHERRARD'. When first started, taught wide range of subjects but eventually taught THERAPEUTIC COMMUNICATION and KAWA WHAKARURUHAU or CULTURAL SAFETY. Realised need to upgrade qualification. Given opportunity to do BACHELOR OF NURSING. Again, 'It was pressure-cooked'.

	
	

	006'50"
	COMPREHENSIVE EDUCATION

	
	Comments on benefits and drawback of move to comprehensive education. Student learned theory and practice in logical order, had solid knowledge base before going into clinical and did not have to do 'ghastly shifts'. On downside, they 'did not graduate with the confidence we had'. Comments that we needed to 're-adjust our expectations of beginning level nurses', but this did not happen for a while. Mentions need for supported new graduate year.
Reflects on own transition to comprehensive system, 'A huge change for me', particularly going out with the students to clinical eight hours a day.

	
	

	009'45"
	MOVE TO NORTHLAND

	
	Explains move to Northland with partner to buy organic herb farm which proved financially difficult. Describes gradual move back into nursing education at NORTHLAND POLYTECHNIC. Initially offered part-time clinical tutoring, later became involved in teaching MENTAL HEALTH paper then took it over. 'I loved it because I was completely in charge'. Also taught therapeutic communication. Describes involvement with satellite course in nursing at KAITAIA. 'Those students were absolutely wonderful', significant number of Maori. 'It was wonderful to be on their graduation march up main road of Kaitaia’.

	
	

	014'00"
	REFLECTION ON ANTI-RACISM AND CULTURAL SAFETY

	
	Reflects on effect of Treaty and anti-racism on own practice. Became ardent about race relations in New Zealand. 'I became very active in the anti-racism movement in Auckland’. Recalls success of Maori student in Kaitaia broke mould of pregnancy and DPB to get educated and have a career. ‘I felt so proud of her’. Remembers contribution of IRIHAPITI RAMSDEN who spoke to students at UNITEC in early years of KAWA WHAKARURUHAU. 'Through her gentle but wonderful way I'm sure she made a lot of converts among the pakeha nursing students'.

	
	

	016'55"
	COMMUNITY MENTAL HEALTH NURSING, THAMES

	
	Explains move back to Thames. Too young to retire, so considered options including teaching on mental health certificate programme. Offered temporary position at COMMUNITY MENTAL HEALTH CENTRE covering TE AROHA. Describes steep learning curve, given one day’s orientation with regular nurse. 
"I’ve been through some learning curves in my life but nothing like this'. Took a year to learn everything. After that, started to enjoy it, 'A very, very rewarding job'. Explains high case loads, and weighting that alters every week as people become unwell. 'They might be reasonably well one week and very unwell the next'. Always have 5-6 people who need daily visits. Explains extra pressure when someone needs admission to HENRY BENNET CENTRE in WAIKATO. Notes that not enough beds, so discharged when still quite unwell.

	
	

	023'45"
	COMMUNITY MENTAL HEALTH NURSING CONTD

	
	Elaborates on time at COMMUNITY MENTAL HEALTH NURSE, stayed eight years, first in TE AROHA then WAIHI and then THAMES. Retired 2013. A very different practice in community. Notes very caring, professional, and skilled multi-disciplinary teams, covering large geographical area. Worked very closely as team. Met once a week.

	
	

	027'32"
	REFLECTION ON CHANGES

	
	Comments on changes in mental health nursing over 45 years of practice. 'The changes have been absolutely immense'. ‘These days they (service users) get treated with loving care and respect. In those days it was really just a lock-up facility … We did our best to be loving and caring but it was like the Dark Ages compared to now'.   
End of file and interview
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