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	000'10"
	INTRODUCTION

	
	ROSEMARY ANN ELLYETT. Father ALBERT (Bert) RAPER taught at the AUTOMOTIVE SCHOOL at SEDDON MEMORIAL TECHNICAL COLLEGE (now AUT University) [OCCUPATION]. Father began as a motor mechanic and worked for BUCHANAN'S bakery in KINGSLAND. Worked maintaining the bakery cars. ESSENTIAL SERVICE so did not do MILITARY SERVICE in WORLD WAR 2. Recalls he moved into teaching because her mother thought that was a better job than being a mechanic [SOCIAL ATTITUDES]. Brother also became a TEACHER.  Family lived in DIGNAN STREET, PT CHEVALIER. Recalls swimming in old quarry in road.

	
	

	003'50"
	FAMILY'S STANDARD OF LIVING

	
	Family owned their home. Believes had good standard of living, never wanted for anything. Mentions that mother married late in life and had never had to budget. 'My father was a fantastic handyman, so anything we needed he made... We had all the toys in the street ... so everyone came to play with us.'
Mother's name ETHEL MAY, called Mamie.  Thinks she worked in a lawyer's office in DUNEDIN before marriage [OCCUPATION].  Mother's great interest was teaching SWIMMING. Taught swimming from about age 20 to age 89 years. Taught at TEPID BATHS in AUCKLAND. Family belonged to PONSONBY SWIMMING CLUB and SHELLY BEACH BATHS but trained at TEPID BATHS. Describes.

	
	

	008'00"
	FAMILY AND EDUCATION

	
	Three brothers and one sister. Describes her own introduction to swimming. Reflects that as eldest of five she always looked after other SIBLINGS. Possibly influenced decision to be a nurse. Attended EPSOM GIRLS' GRAMMAR SCHOOL. Describes FRIENDSHIPS at school and self-consciousness about weight. Enjoyed school nevertheless. A mediocre student, never pushed. Gained SCHOOL CERTIFICATE. Four years secondary but an easy year in the fourth. Did not sit UNIVERSITY ENTRANCE. Parents knew wanted to go NURSING and couldn't start until 18 years old. Didn't consider a job during gap year. None of friends had part-time jobs. Quite a long journey by tram from Pt Chevalier to Epsom [TRANSPORT]. Alternative school was AUCKLAND GIRLS' GRAMMAR but EPSOM more attractive to Rosemary because it had a swimming pool. Mother thought it a nicer school. Very involved in LIFE SAVING at school, became an instructor.

	
	

	013'15"
	DECIDING TO BECOME A NURSE

	
	At secondary school, asked what wanted to do [CAREER]. Nursing was first thought, also HAIRDRESSING and FLORISTRY.  Recalls there being the possibility of not being accepted for nursing. Thinks you needed School Certificate or four years secondary (three years at least).  Recalls friends went into an office.  EPSOM GIRLS' GRAMMAR did not teach shorthand and typing (not for ladies). Those girls had to attend BUSINESS COLLEGE to learn those skills. 'And you lost them. I didn't ever see my friends again. Because when you went nursing, it took over your whole life... You had one day off a week and it didn't necessarily mean it was the same day as they had off'. Only two from EPSOM GIRLS' GRAMMAR went nursing at AUCKLAND that year. Describes cross section of 90 student nurses that year. Thinks parents pleased with choice of nursing, no opposition.

	
	

	017'30"
	CADET NURSING COURSE

	
	Left school at 16. CADET NURSING course set up because it was felt girls were being lost to nursing while they waited to turn 18. Like a NURSE AIDE course. Did six months in MEDICAL WARD and six months in CHILDREN'S WARD in AUCKLAND HOSPITAL. Around 20 cadet nurses. Paid 'not very much'. Worked Monday to Friday, 7am or 8am to 5pm. No shifts. Lived at home.  Wore a white starched uniform with 'Cadet Nursing' written on pocket, turban on head. Describes.  

Six weeks tutoring before working on the wards. Very much NURSE AIDE work, distributing drinks, cleaning floors, damp dusting. Work was a challenge and gave an idea of what to expect in nursing.  Thinks only three of the cadets became nurses. 'They just left.' Cadets were subservient to the trainee nurses. 'You were the lowest of the low. You should be seen and not heard basically.' Describes position in HIERARCHY. No encouragement by senior nurses or staff to go on to nurse training. 'Nursing in those days was hard manual labour. It's totally different now where it's technical.' Describes.  

Thinks CADET NURSES got on well with PATIENTS because had the time to talk to them. Nurses didn't have the time.

	
	

	025'40"
	APPLICATION FOR NURSING

	
	Recalls being asked in application why wanted to go nursing. Replied 'Because I do.'  Thinks she was interviewed by Miss TALBOT, MATRON of AUCKLAND HOSPITAL. Recounts being awe inspired, subservient, nervous. Very aware that she wanted to be accepted. Never wanted to go into PSYCHIATRIC NURSING. 'To me, it wasn't ... real nursing.' At end of training also knew didn't want to do MATERNITY NURSING. Enjoyed MEDICAL and SURGICAL nursing.  Also, left nursing after graduating to marry. Recalls married nurses were allowed but not encouraged.  

Applied to AUCKLAND HOSPITAL because it had the most specialties within the one hospital. Only had to travel away for GYNAE(COLOGY) and ORTHOPAEDICS.

Recalls MEDICAL EXAMINATION because she had to strip off. Refers to TACHYCARDIA. 'In those days being naked was not something you do.' Describes.

	
	

	032'40"
	FIRST DAY AT PRELIM SCHOOL

	
	Describes feeling of leaving home for first time, feeling independence, then realising 'you were going to be more told what to do more than you'd ever been told before'. Boyfriend took her to MARKET ROAD [PRELIM SCHOOL]. Own room. UNIFORMS had been made to measure and were on bed. Describes uniforms including bachelor buttons and changing uniforms during day.  

Describes general feeling of nervousness and trepidation among all 90 girls. 'And it was lorded over by the sister who looked after us and you were back to being a five year old again.'   

Some girls came from North Shore and all over AUCKLAND. Does not recall MAORI or MALE nurses. One older girl who was not a NZer. Kept to herself.  Spoke English with a strong accent but not sure where from.  Comments on forming FRIENDSHIPS. Thinks student nurses were placed in the hospital (AUCKLAND, MIDDLEMORE, GREEN LANE) they requested.

	
	

	042'30"
	PRELIM SCHOOL TRAINING

	
	Lectures and practical work all day. Homework every night. Exam at end of three months. Then to hospitals. Practical included bedmaking, bed panning, taking a temperature. Describes sweeping the floor with tea leaves. Describes TEACHING as 'regimented'. Worked harder than had before (i.e. at school) because wanted to do well. Time management the most valuable thing learned. Describes with example. 

File ends 48 minutes 46 seconds.
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	000'05"
	LEARNING ON WARD

	
	Preparation for and duties on ward as JUNIOR NURSE. Describes. First ward was NEUROSURGERY. Thinks CADET NURSE year beneficial and senior staff recognised that experience. Patients included TETRAPLEGICS, SPINAL SURGERY, CRANIOTOMY, DRILL HOLES, MENINGITIS. Heavy and demanding. Only ward with a trained nurse on afternoon shift. Acute patients. Describes STRYKER bed method of turning patients who could not be moved. Junior nurses had very little responsibility. Describes LEARNING ON WARD and HIERARCHY. If good at things, allowed to do more. Junior nurses only did what had been taught to do. Most senior nurses helpful. Reflects on learning and caring for PATIENT.

	
	

	010'25"
	HIERARCHY AND PATIENTS

	
	Work being checked on all the time. Preparations for MATRON's round. Describes. [HIERARCHY, PATIENTS] Patient relationships and HUMOUR. Recounts bed races in ward. Enjoyed by patients. Patients stayed longer and were well when they went. Recalls patients often talked to nurses about personal issues at night. Patient trust.

	
	

	017'20"
	SHIFT STRUCTURE

	
	Describes shifts, started half an hour early and usually worked later. Only left on time when doing GYNAECOLOGY at NATIONAL WOMEN'S HOSPITAL because collected by taxi to return to AUCKLAND.  End of day tasks. Going off duty. Describes. Emergencies at times but no CPR so sometimes patients died. Not as many drugs. Much more practical nursing care such as four hourly turning, alcohol rubs. One day off a week.

	
	

	024'38"
	NURSES AND PATIENT CARE

	
	Describes how responsibility for patient care distributed through different levels of nurse. A tier system and knew your place in the system. Describes how student nurses ran the wards on some shifts. Recounts starting her GYNAECOLOGICAL training as a new two-striper and being told she was in charge of the ward. Describes shaving patients before surgery and sometimes shaving men using their cut throat razors.

	
	

	028'45"
	DOCTORS

	
	'They swept in and they swept out.' Little communication between doctors and nurses. Doctors had HIERARCHY as well. Sister and doctors had morning tea after rounds. Summarises HIERARCHY of nurses and duties. Some nurses given more responsibility before others. Summarises doctors' HIERARCHY: consultants, registrars and house surgeons.

	
	

	033'25"
	TRAINING CURRICULUM

	
	Describes building blocks of CURRICULUM. Study days. Case studies. Links between theoretical study and practical work. Recounts incident where could not recall what a MASTECTOMY was. Last group where MATERNITY not included in general CURRICULUM. No COMMUNITY NURSING experience.

	
	

	038'17"
	ATTRITION AND EXAMS

	
	Some left by end of first year. Thinks at end of three years, there were 20 out of the original 90.  Explains some of reasons for leaving. Not aware of any criticism of CURRICULUM at the time. Describes EXAMS, hospital and State. Recalls how a friend failed an exam because missed one question. Worked hard. Everyone working for exams at same time. Hospital exam results posted. SENIOR STATE EXAMS published in the NZ HERALD including ranking. Newspaper rang to let them know they would be in the next day. Relief at passing rather than celebration. Rosemary married by then.

	
	

	044'30"
	ON TOUR AT OTHER HOSPITALS

	
	Spent two months at each of MIDDLEMORE and GREEN LANE.  Differences in atmosphere between the hospitals. 'AUCKLAND was money conscious, GREEN LANE was social conscious and MIDDLEMORE was unconscious.' Describes. AUCKLAND always very busy, GREEN LANE never quite as busy. GREEN LANE 'a nicer place to work, a bit more relaxed'.   

Recounts INFLUENZA EPIDEMIC in Auckland in late 1950s. Many staff ill and surgery being cancelled.  

Felt like going miles into country to MIDDLEMORE. A small hospital. ORTHOPAEDIC patients quite different because basically they were well, had just broken a bone. Heavy work with traction patients. MIDDLEMORE student nurses on tour more. Knew them from PRELIM SCHOOL but kept to selves.

	
	

	050'55"
	PATIENTS' CONDITIONS AUCKLAND HOSPITAL

	
	Mentions more INFECTIOUS DISEASES in the 1950s. DIPHTHERIA, POLIO, TETANUS, DIARRHOEA. Describes need for silence around tetanus patients, limitations of drugs. Describes being on ward when first tetanus patient was ventilated. VENTILATION. Recalls just a few POLIO patients. One patient and her new baby both got POLIO. Baby had POLIO in leg and went to WILSON HOME.

	
	

	056'10"
	EMOTIONAL RESPONSES

	
	Thinks nurses shielded themselves by not showing EMOTIONS. Not professional to show EMOTION. Talked to each other and debriefed when off duty in NURSES' HOME.

	
	

	058'00"
	DISEASES, TREATMENT, EQUIPMENT

	
	Recalls fear of having to give a TRACHY (TRACHEOSTOMY) to DIPHTHERIA patients. WHOOPING COUGH frightening to nurse. Recalls that WHOOPING COUGH patients were taken up to higher altitude in aeroplanes to feed them. Nursed in steam beds. Describes. Recounts using KOROMIKO leaves for DIARRHOEA.  

Reflects on changes in types of patients and treatments.  Describes MORPHINE preparation. INTRAVENOUS FLUIDS not given very often. ANTI BIOTICS all given by INTRA MUSCULAR INJECTION. Describes re-use and sterilizing of syringes and needles. Equipment all re-used, nothing disposable. Describes charging private patients at BRIGHTSIDE HOSPITAL for disposables later. Equipment was stainless steel and needed cleaning. Not a lot of change at the time.
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	000'05"
	NURSES' HOME

	
	Moved to a different level of the NURSES' HOME each year. Curfew 10.30pm and doors locked. Describes aspects of supervision. Describes baths and filling them high. Recalls incident where bath left running and flooded the MATRON's flat below. Laundry. Lounge downstairs but most preferred to sit in each other's bedrooms. Dining room and MEALS. Describes. Recounts joke that CRANIOTOMIES were performed on Thursdays and brains were served in the dining room on Fridays. Describes how little time available to eat meals. Recalls trying coffee for the first time. Visitors allowed in lounge only.  

Importance of de-briefing in each other's rooms. Describes. Not difficult to study because all studying for same thing at same time. Sleeping after night duty.

	
	

	012'34"
	FRIENDSHIPS AND VISITING HOME

	
	Got on as a group but with special FRIENDSHIPS. Each cohort had strong sense of being a group all going through same thing. Didn't mix much between the years. Too busy or too tired to be homesick. Visited parents regularly.

	
	

	016'20"
	RELATIONSHIP WITH SENIOR NURSES

	
	Most senior nurses helpful. Recalls one senior nurse who was feared and respected. Reflects on role of senior nurses to educate junior nurses. Very little contact with doctors and did not learn from them.

	
	

	020'00"
	MALE NURSES

	
	MALE NURSES in Ward 16 (UROLOGICAL). Minimal contact with them except on that ward.

	
	

	021'25"
	SOCIAL LIFE OUTSIDE NURSES HOME

	
	Hard to fit in outside SOCIAL LIFE with work and study. Brought up to follow rules. Shopped in K Road (KARANGAHAPE ROAD). Did not receive or spend a lot of money. Mentions buying white stockings at RENDELLS. Saving for MARRIAGE. Mentions buying snacks and ordering an 'anything' flavoured milkshake.

Too busy and too tired to see non-nursing friends from school. Involved in FENCING (JEAN LOUIS FENCING) at the time. Maintained relationship with BOYFRIEND. Describes.

	
	

	027'37"
	SOCIAL EVENTS IN THE HOSPITAL

	
	No SOCIAL EVENTS in the hospital while training. Once trained, a social and ANNUAL CONCERT at GREEN LANE.  AUCKLAND HOSPITAL had a swimming pool where 'we all ended up fully clothed somewhere along the way'. Reiterates that too tired to do a lot of things.  

MATRON led group of nurse choristers on CHRISTMAS EVE. CHRISTMAS DAY special 'but just another day' work-wise.

	
	

	029'50"
	SMOKING AND ALCOHOL

	
	Everyone smoked and taken for granted [SMOKING]. Not aware of any health concerns. Not supposed to drink ALCOHOL so generally didn't. Describes incident. Didn't see anyone drunk apart from patients.

	
	

	033'15"
	RELATIONSHIP WITH FIANCEE

	
	Could have married in last six months of training but chose not to because more convenient to remain in NURSES' HOME. Other friends had BOYFRIENDS but not engaged.

	
	

	035'03"
	DANCES AND COMING IN LATE

	
	Nurses attended dances on day off at ORANGE HALL in SYMONDS STREET and WINTERGARDEN at the CIVIC. Comments on regimentation. Many nurses came in a window off the fire escape. Crawled over the nurse whose room it was who said 'she never got a full night's sleep'. Discusses minimal response of senior staff. Rule about not going out after afternoon shift (finished 11pm). Recounts incident.

	
	

	039'55"
	INTIMATE RELATIONSHIPS

	
	Does not recall any LESBIAN relationships and it was not talked about. Does not recall any student nurses becoming PREGNANT.

	
	

	040'55"
	LEISURE, CHURCH

	
	No specific AUCKLAND HOSPITAL SPORTS teams. GREEN LANE had tennis courts, AUCKLAND had swimming pool. Involved in CHURCH before training but not during.

	
	

	042'35"
	SICKNESS

	
	Recalls 'you had to basically prove you were sick'. Describes.

	
	

	044'15"
	NURSING AND OTHER WOMEN'S JOBS

	
	Saw nursing as a hard life. Other jobs easier. Choice of jobs limited for women. Describes. [VOCATION, CAREER, SECURITY]

	
	

	046'10"
	NURSES' ASSOCIATIONS

	
	Joined STUDENT NURSES' ASSOCIATION but does not recall activities or services. Not aware as a student of REGISTERED NURSES' ASSOCIATION. Comments that not a lot of REGISTERED NURSES in the hospital. A lot of nurses got married and were not encouraged to go back.

	
	

	047'30"
	PAY

	
	Pay was low. Received about 2 pounds after lodging deducted. Needs also low. Describes. 'You worked hard, you played hard ... and you growled and you laughed.'

	
	

	050'27"
	REGISTRATION

	
	Received certificates and medals at TOWN HALL CEREMONY. BALL at PETER PAN CABERET. Describes both occasions.

	
	

	052'41"
	MARRIAGE

	
	Left straight after Senior State exam to marry. Never asked if wanted to work in hospital after marriage. 'No one wanted you.' 'You'd been useful for three years, go!' Describes where friends went after registration.  

File ends 55 minutes 47 seconds.
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	000'40"
	MARRIAGE AND WORK AS A REGISTERED NURSE

	
	Recounts beginning to do PRIVATE HOSPITAL NURSING work through an AGENCY [ANGEL NURSING BUREAU]. Recalls had no real intention of working after marrying and having children. Then did PRIVATE NURSING work routinely a couple of nights a week. Plenty of work available. Chose to work only at nights because had young child [NIGHT SHIFT]. Reflects on why began to work again when opportunity arose. Refers to identity as an individual and income. Coped with nights and without sleep. Preferred private hospitals to private homes. Describes.

	
	

	007'24"
	PRIVATE VS PUBLIC HOSPITALS

	
	Nurses had greater responsibility for DRUG dispensing in PRIVATE HOSPITALS than in public. Describes. Worked at BRIGHTSIDE, MERCY PRIVATE HOSPITALS and others. Refers lack of CHILDCARE. Mentions that also worked in an APPLE ORCHARD at time. Describes typical very busy week.  

Mentions types of surgery in private hospitals:  GALL BLADDER (COLECYSTECTOMY), ABDOMINAL SURGERY. If complications, people to public hospital. Went privately so could choose when to have the surgery and not wait.

Hospital in CORONATION ROAD was generally thought to be a SURGICAL HOSPITAL. More of a PSYCHIATRIC HOSPITAL for private psychiatric patients. Mentions assisting during treatments. Not aware that any of the nurses were trained PSYCHIATRIC NURSES. Thinks the hospital licence was for a MEDICAL HOSPITAL and there were a few medical patients. Never advertised as a PSYCHIATRIC HOSPITAL. Possible STIGMA.

Private hospital work gave flexible WORKING HOURS for family.  Does not think she could have worked part-time in public hospital system at the time.

	
	

	016'57"
	PRIVATE VS PUBLIC HOSPITAL WORK

	
	Recounts later doing refresher course at GREEN LANE. MATRON said would not take part-time staff but then offered a part-time position.

Comments that PAY very good in private hospitals when SPECIALING two patients at the same time. Describes. 'I almost earned what would be the average wage for the week for working one night.' SPECIALING necessary because surgery often involved large, open wounds. Contrasts today.

NURSING INCOME contributed to family income and enabled holidays, private schools.

	
	

	019'50"
	MASONIC GERIATRIC & RETURN TO PUBLIC HOSPITAL

	
	Worked at MASONIC GERIATRIC HOSPITAL from 1967. Describes flexible working arrangement [JOB SHARE] with a friend, working routine, type of patients and nursing care. Comments that job gave independence and own money but priorities were still the children.

Completed nursing refresher course at GREEN LANE with friend. Did not intend returning to public hospitals but offered part-time work. Aware that if did not go back to public hospital soon, would never go back. Realised would like challenge of working in public hospital again. Refresher course brought back confidence. Reflects that original training so thorough that it automatically came back to you. 'I was going home again. It was going back into what you knew.' Went back as STAFF NURSE in charge of ward at night supervising student nurses.

Refresher course was one day a week.  Describes and comments it was really a recruitment course.

	
	

	028'35"
	RETURN TO PUBLIC HOSPITAL NURSING, GREEN LANE

	
	Reflects on changes in TRAINING. Fear of senior nurses remained. Patient care still paramount in nursing. Returned to a MEDICAL WARD which had not changed. Some changes had occurred in SURGERY and surgical nursing. Did not set CAREER goals and happy to be a ward nurse. Wanted to increase hours in MEDICAL WARD and offered full-time position as NIGHT SUPERVISOR at GREEN LANE.

	
	

	033'35"
	CORONARY CARE, GREEN LANE

	
	Worked in MEDICAL WARD at GREEN LANE.  Ward had a CORONARY CARE 'step-down' attached. Explains that only seven [acute] CORONARY CARE beds so when patients well enough they moved to the MEDICAL WARD. 'Where, of course, we probably got more of the dramas than I think Coronary Care did.' Explains 'step-down' term. CARDIAC ARREST the most usual drama. Specialist CORONARY CARE nurses but general nurses stepped in if short staffed. Reflects that, when she trained, people who had an arrest often died. No RESUSCITATION only OPEN HEART MASSAGE. Describes later responses if an arrest happened. Most survived. Briefly describes patient numbers and layout of GREEN LANE wards.

	
	

	039'45"
	HEART SURGERY AT GREEN LANE

	
	Thinks public regarded heart work at GREEN LANE with awe [PUBLIC ATTITUDES]. Reflects on how procedures move from being extraordinary to ordinary. People focus on heart surgery because the heart is what keeps people alive but SURGERY in all areas was improving. Mentions CANCER, MASTECTOMY.

	
	

	042'15"
	GREEN LANE ATMOSPHERE

	
	'GREEN LANE was always much more of a family atmosphere. It was a nicer place to work really than AUCKLAND. They were always impersonal.' Reflects on how and why and over time. 'When you were at GREEN LANE, people cared about the nursing staff.'  At AUCKLAND 'you're just a number again'.

	
	

	045'30"
	NIGHT SUPERVISOR, GREEN LANE

	
	Worked nights full-time 11pm to 7am. Children older. Describes CHILDCARE arrangements and sleeping routine.  

Two NIGHT SUPERVISORS on duty. Senior supervisor did staffing for morning shift. Describes handover from afternoon shift and duties. Lists responsibilities split between supervisors. Busy all night. Staff nurses beginning to be appointed rather than all student nurses. Reflects on importance of supervisor building relationships with staff. Handover to morning supervisor. Thinks her hospital training equipped her well for responsibility. Explains.

Even today hospital HIERARCHY largely unchanged from 1950s. Example. Describes own philosophy regarding working with ward staff and doing her job properly. Example. NIGHT SUPERVISOR role mainly problem solving. Some hands-on patient care.

	
	

	057'30"
	HOSPITAL CHANGE AND DUTY MANAGER, GREEN LANE

	
	When general functions of NORTH SHORE HOSPITAL opened, GREEN LANE medical, surgical and ED (EMERGENCY DEPARTMENT) were closed. GREEN LANE left with RESPIRATORY, CARDIOLOGY and AURAL [EAR NOSE & THROAT). Tried new role as DUTY MANAGER at GREEN LANE in 1984. Refers to job review process taking two years. Discusses similar situation now. Told one year ago current roles would be reviewed but still waiting. Not told why or what reviewing. People not treated as adults and part of the senior group and questions effect on staff.  

DUTY MANAGER role did staffing for whole hospital, ordering from Bureau, problems on wards. Changed to 12 hour shift, so 7 to 7 either way.  Worked full-time then part-time. No longer permanently on NIGHT SHIFT. Describes how coped with night shift as got older. When went to AUCKLAND (HOSPITAL), decided not to do nights any more. One DUTY MANAGER per shift, four people covering role. Describes role. Limitations were budget, getting right staff, went to all arrests, all fires [alarms], released all bodies. Describes.

	
	

	065'50"
	PRESSURES ON NURSING PRACTICE

	
	Comments on how hard nurses will work to get work done in face of BUDGET CONSTRAINTS. Discusses the contemporary situation. Contrasts changes in PATIENT CARE. Patients go home earlier when still sick. More acutely ill when in hospital. TECHNOLOGY more complex but has simplified things like intravenous drips. Caps on permanent and bureau staff numbers. Nurses do best they can.

	
	

	071'20"
	DUTY MANAGER / BED MANAGER

	
	Reflects on being in DUTY MANAGER role for nearly 20 years. Close to retirement and did not want to change away from nursing. Knew GREEN LANE. Never expected to go to AUCKLAND HOSPITAL. Thinks GREEN LANE will need to be re-opened at some stage due to AUCKLAND POPULATION GROWTH. Comments that PRIMARY CARE has not developed as promised. Elderly people stay in hospitals rather than staying in rest homes when sick or dying. MEDICAL WARDS full of GERIATRIC patients.

Describes taking on role of BED MANAGER.  Went to AUCKLAND (HOSPITAL) to see what new role like. Had reservations but decided to try. Describes responsibilities and duties. Places all acute and elective patients into beds in the hospital. Government requirement to shift all patients out of ED (EMERGENCY DEPARTMENT) within six hours. Describes difficulties and pressures. Know the statistics every day. Medical staff restructured to cope with the requirement. Describes SHIFT STRUCTURE for role. Currently works part-time 24 hours per week (two 12 hour days).

	
	

	081'00"
	BED MANAGER ROLE

	
	Describes role, liaising with staff, satisfactions. Enjoys challenge. Some hospitals have BED MANAGERS not others.

	
	

	085'10"
	NZ NURSES' ASSOCIATION MEMBERSHIP

	
	Member for a long time.  Describes how left NZ NURSES' ASSOCIATION (NZNA) because penal pay rates as NIGHT SUPERVISOR were traded for additional PAY for CHARGE NURSES. Cost 40 NIGHT SUPERVISORS $10,000 per year.' I did not respect the fact that they took from one group to give to another.' Went on private contract and left NZNA, then back to a collective contract and rejoined. Discusses. Glances through KAI TIAKI. Thinks it could be electronic to save money.

	
	

	089'00"
	CHANGE SINCE 1950S

	
	In many ways no change. Nurses still the DOCTOR'S HAND MAIDEN, still looking after someone very vulnerable. Comments that PATIENTS talk and open up at night.  

Hospitals have changed very little. 'I believe it is still basically run on a fear system.  Even for ourselves, you wouldn't complain.' Still a very strong HIERARCHY [MANAGEMENT] who will not listen to staff. Dictated by GOVERNMENT requirements.

	
	

	093'20"
	CHANGES IN NURSING

	
	The changes in the 1970s lost aspects of practical experience and time management. Important for nursing. Describes how would recover some practical aspects of nursing during training. Example. Discusses on-the-job training to keep up with evolution of nursing.  

Thinks keyhole [LAPAROASCOPIC SURGERY] has had a big impact on nursing care. Describes. Other SURGICAL procedures, organ transplants, DRUG treatments have all had an effect.

Relationships and HIERARCHY between DOCTORS and nurses. Describes.

	
	

	104'00"
	CARTWRIGHT ENQUIRY

	
	Not affected by CARTWRIGHT ENQUIRY which was at NATIONAL WOMEN'S not GREEN LANE.  Refers to BABY ORGAN controversy at GREEN LANE.

	
	

	106'01"
	REFLECTIONS ON NURSING CAREER

	
	Never thought of changing from nursing. Needed and enjoyed challenge. Rewarding work with people.  

Recounts daughter's desire and decision to be a nurse. Granddaughter also a nurse in SYDNEY.

Nurses can always work, always have a CAREER even part-time. Not easy work. Money not too bad. Relatively secure job, can work around the world. Practical and vocational benefits. Daughter is charge nurse/manager of a PAEDIATRIC INTENSIVE CARE WARD at CHILDREN'S HOSPITAL in SYDNEY.

Final reflections on career: would probably do it again. Enabled her to be an individual not just a wife and mother.

Interview ends 109 minutes 48 seconds.
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