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	000'00"
	FILE IDENTIFICATION

	
	

	
	

	000'40"
	CHILDHOOD CENTRAL OTAGO

	
	Born in Middlemarch, North of DUNEDIN where family was farming. Father managed stations. Left MIDDLEMARCH when 7 years, managed MARAMA STATION, then returned to MIDDLEMARCH where father bought farm. Explains parents had met at TINBURN STATION. Father had gone into farming against family's wishes. Reflects  mother who was cook at TINBURN STATION could have had different sort of career if born in different time. 
Explains she was oldest of three daughters.

	
	

	003'35"
	DECISION TO BE A NURSE

	
	Explains decision to go NURSING. Attended KING EDWARD TECHNICAL COLLEGE for final year of school where she took HOME SCIENCE. Remembers there were few career options for girls. Decided on NURSING but was too young so worked as AU PAIR for a family in MIDDLEMARCH for one year. Had earlier attended primary school and three years of high school at MIDDLEMARCH. Remembers time as au pair as happy one. Knew family who lived in house where her family had previously lived.

	
	

	005'54"
	APPLYING TO DUNEDIN HOSPITAL

	
	Explains applying to  DUNEDIN HOSPITAL. Interview with MATRON, MISS BOYD, accompanied by mother. Started June 1958 in intake with approximately 30 nursing students. Students mostly from OTAGO and SOUTHLAND, one from CHATHAM ISLANDS, one from NORTH ISLAND, mainly farming backgrounds, One MORIORI woman from CHATHAM ISLANDS, HARIAROA (sp), called HARI. Explains that she had hard time because of racist attitudes, particularly of patients. Comments that HARI travelled with her after registering, and later worked in MAORI WELFARE. Also did her MIDWIFERY training in EDINBURGH.

	
	

	010'10"
	STARTING AT DUNEDIN HOSPITAL

	
	Describes first day at DUNEDIN HOSPITAL. Met other new nurses in sitting room in NURSES’ HOME night before. NURSES’ HOME was lots of fun, got to know each other well but there were very strict rules. NIGHT SISTER monitored everyone coming and going, and did bed checks. Refers to ground floor window that nurses used after hours. Nurses moved rooms as rose in HIERARCHY. Describes furnishings of bedrooms. 
Spent time at other hospitals, NURSES’ HOME at WAKARI - relatively new and more comfortable. Mentions older buildings at PARKSIDE HOSPITAL in SOUTH DUNEDIN where they went for GERIATRIC nursing. Recalls time in OBSTETRICS at QUEEN MARY HOSPITAL and MENTAL HEALTH experience in the PSYCHIATRIC ward at DUNEDIN HOSPITAL.

	
	

	014'40"
	PRELIM TRAINING AND WARD EXPERIENCE AS JUNIOR

	
	Started with PRELIMINARY SCHOOL of classroom time. Explains HIERARCHY and required behaviour, respect required, e.g. standing up when SENIOR NURSE came into room. 
Describes typical day on wards - woken early, 5.15am by NIGHT SISTER, started on ward at 6am, allotted patients to sponge bath and beds to make before went to last breakfast at 8.30am. Describes cooked breakfast at NURSES’ HOME. Half  hour allowed. Describes mauve UNIFORM covered by apron while on ward. Mentions white shoes and stockings, caps, and capes.

	
	

	019'04"
	JUNIOR NURSE TYPICAL DAY CONTD.

	
	Mentions panning rounds, cleaning bedpans, and sputum rounds. A lot of cleaning but not sweeping. As JUNIOR responsible for beds and how patients looked. Explains strict requirements, beds inspected by SISTER before MEDICAL STAFF arrived. Explains that SISTERS were scary but respected, gives example of one SISTER who would yell down the length of ward. Considers that the SISTERS were good teachers. Explains that as student you might go back to a ward several times, so relationship with SISTERS changed as you gained seniority. Reputation followed nurse. Comments that STUDENT NURSES worked hard work but also played hard.

	
	

	024'30"
	TYPICAL DAY CONTD

	
	Lunch at NURSES’ HOME. Meals for patients served on WARD by nurses. Extra food kept on ward. Explains that could help yourself to a pudding if careful. 
Comments that NURSES took no short-cuts with their work. 
Finished morning duty at 2pm. Did not write notes. This was done by SISTER or SENIOR STAFF NURSE who gave report to next shift. Nurses did not have allotted patients. Given certain tasks.

	
	

	028'36"
	TEACHING ON WARD

	
	Taught clinically by SISTERS. TUTOR SISTERS sometimes saw student nurses on ward. Describes teaching by SISTERS as 'distant', more role modelling by senior nurses, and learning by doing, 'on the job'.

	
	

	030'00"
	AFTERNOON AND NIGHT SHIFT

	
	Recalls hours of shifts. Comments that afternoon shifts were quieter. STAFF NURSES in charge of ward, with a SUPERVISING SISTER across several wards. Describes first NIGHT SHIFT, the difficulty of managing multiple responsibilities and situations by herself with very limited experience. HOUSE SURGEONS and NIGHT SISTER were available to call but not immediately available - was very scared. In morning was phoned to say she had not signed off the ANTI-COAGULANTS - did not know what this was. Expected to know what to do, on NIGHT SHIFT but had not had the training or experience. Compares this with the later UNIVERSITY BASED TRAINING which she considers much safer.

	
	

	036'45"
	BLOCK TRAINING, HARD WORK, DROPOUT RATES

	
	Comments on block system of training including PRELIMINARY block. Was the last group to do MATERNITY as part of the training.
Many student nurses did not finish training. Comments that this may have been the hard work and hours. Started with about 30, finished with about 20. Recalls that she was tempted to leave after awful first NIGHT DUTY but parents visited and encouraged her to stay. 
Some student nurses left to get married. Recalls some PREGNANCIES amongst NURSING STUDENTS. Not acceptable - nurses had to leave.

	
	

	040'15"
	SOCIAL LIFE

	
	Describes busy social life - beginning of COFFEE BAR, effect of living in DUNEDIN as a STUDENT TOWN, surrounded by student flats. Nurses found ways to escape from the NURSES’ HOME, known as the 'virgins' retreat'.  Recalls one group of NURSING STUDENTS who established their own flat so they could maintain a social life away from the NURSES’ HOME although officially still 'living in'. 
Discusses intimate relationships. Many NURSES became ENGAGED, some left to get MARRIED, many left as soon as finished training. Some returned to NURSING after MARRIAGE but most did not. No awareness of lesbian relationships. 

	
	

	045'30"
	SMOKING, ALCOHOL, SOCIAL LIFE CONTD.

	
	Most nurses SMOKED. Part of 'how it was'. Made sure had time for a CIGARETTE at break time. 
Comments on ALCOHOL use. Remembers COLD DUCK (champagne) and BLUE NUN. Remembers trying gin in the NURSES’ HOME. 
Main social culture was the COFFEE BARS. Some frequenting of PUBS but this was not the big thing. Could sneak out after afternoon duty to go for coffee.
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	000'20"
	SOCIAL LIFE CONTD.

	
	Mentions JOE BROWN’s TOWN HALL DANCE every Saturday night as a 'social hub' for students, nurses and others. Played ROCK AND ROLL and the CHARLESTON music.
Comments of PAY.  Accommodation and food was provided. PAY was sufficient - never felt short of money to buy clothes. 
Describes HOLIDAYS. These were always in the WINTER because her set had started training in June. Several HOLIDAYS with other nurses stand out. One skiing holiday at CORONET PEAK when three nurses slept in small room on camp beds.  Another time when 8-9 friends stayed at TE ANAU in friend's bach with basic facilities. It rained all week and they played CANASTA.
Her nursing class not only had holidays at same time but also went to various clinical placements together. Consequently knew each other well and made firm friends, many have remained close.

	
	

	004'45"
	RESPONISBILITY AND TYPES OF WARDS

	
	Explained increasing responsibility as STUDENT NURSE, mentions doing dressings, laying out instruments on trolley. Mentions that WAKARI HOSPITAL had two CHEST WARDS and was close to SANATORIUM. Recalls terrible open wounds from LUNG SURGERY, wounds that never healed.
Reflects that MEDICAL nursing was her favourite at the time. Nursed older people with CARDIAC problems, PNEUMONIA and other conditions.    Also enjoyed SURGICAL nursing, loved ORTHOPAEDIC nursing. Found PAEDIATRICS daunting because she was not used to children at that stage. Enjoyed drama of THEATRE.

	
	

	008'55"
	EXAMINATIONS, GRADUATION

	
	Mentions sitting exams throughout training. Explains that STATE EXAMINATION was pressured time. Comments on how SISTER on each ward would write an assessment report of each nurses' practical skills.
Mentions GRADUATION CEREMONY in NURSES’ HOME. Event was written up in newspaper. Mentions speech of advice to young women 'going out into the world'. 
Remembers going to nurses' balls but can't recall GRADUATION BALL. Reflects that it may not have been significant event, perhaps because of focus of other graduations in UNIVERSITY CITY. Graduated with another block of student nurses.

	
	

	013'30"
	RELATIONSHIP WITH MEDICAL STUDENTS AND CONSULTANTS

	
	Comments on MEDICAL STUDENTS who came onto wards, mostly on WARD ROUNDS. Student nurses could talk with them but not to CONSULTANTS. SISTER and STAFF NURSES spoke to CONSULTANTS. Recalls that as student, you got to know consultants - they taught some classes. 
Mentions tutor sisters. Remembers SISTER STERLING for OBSTETRICS - a lovely woman. Had a saying, 'Breast feeding is baby's birthright'.  
No MALE NURSES during this time.

	
	

	015'55"
	SICKNESS, CHURCH

	
	Mentions sickness - 'You didn't get sick' but there was a sick bay at the NURSES’ HOME.  
Comments on nurses' groups: NURSES’ CHRISTIAN FELLOWSHIP and STUDENT NURSES’ ASSOCIATION  - latter was not significant at this stage.
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	000'28"
	AFTER REGISTRATION

	
	Explains that after REGISTRATION, a group of students resigned, some to get married, others because wanted summer holiday and not allowed to take one. When they returned, they were offered positions at QUEEN MARY HOSPITAL or PARKSIDE HOSPITAL. Annette and one other nurse went to QUEEN MARY HOSPITAL where she worked mainly in DELIVERY SUITE and the PREMATURE NURSERY for several months. SISTER DUKE who had been a TUTOR SISTER was in charge of DELIVERY SUITE – became MATRON of DUNEDIN HOSPITAL later?

	
	

	002'45"
	CARDIAC COURSE, GREEN LANE HOSPITAL

	
	Describes move to AUCKLAND with two other nurses to join the second CARDIAC COURSE at GREEN LANE HOSPITAL. An exciting time in CARDIAC care at GREEN LANE. SIR DOUGLAS ROBB had recently retired. BRIAN BARRATT-BOYES had begun, having spent time in AMERICA. Time of great development and pioneering work. Enjoyed it very much. They expected a high level of competence academically and practically - exams and orals at end of course. Mentions names of medical specialists who taught classes: BRIAN BARRATT-BOYES, DAVID COLE, JOHN WOODSEY, PETER SINCLAIR (a RESPIRATORY specialist). 
Lived in a flat in GREENLANE ROAD. Loved living in AUCKLAND. Enjoyed being at GREEN LANE HOSPITAL - a great place to be; a 'wonderful team' at CARDIAC UNIT.

	
	

	006'20"
	CARDIAC  COURSE AND CARDIAC INTENSIVE CARE

	
	Following the COURSE was appointed as a CHARGE NURSE of CARDIAC INTENSIVE CARE UNIT at GREEN LANE HOSPITAL. Explains the hands-on experience and 'incredible back-up' from the medical team, everyone had trust in each other. The CARDIAC nursing at GREEN LANE was a highlight of her nursing career.
Mentions some procedures, including BY-PASS SURGERY. Mentions ANAESTHETIST, EVE SURLEY who was her father's cousin's wife, originally from Central EUROPE, friend of MARGARET SIMPSON, also an ANAESTHETIST. 
Mentions letters of commendation from the MEDICAL SPECIALISTS, encouraged to go into medicine. Reflects on CARDIAC nursing, had a lot of autonomy and responsibility - unusual for nursing roles at that time.

	
	

	010'18"
	OVERSEAS TRAVEL

	
	Describes going overseas with two friends. First to KAMLOOPS in BRITISH COLUMBIA, CANADA. Worked in hospital that  serviced wide area. Worked in DELIVERY WARD, recalls a lot of ITALIAN women. Also worked in ACCIDENT AND EMERGENCY. 
Next worked at ST JOHNS HOSPITAL in NEWFOUNDLAND in SURGICAL WARD, then in INTENSIVE WARD. Established 'NEW ZEALAND type team'. Felt recognised for her skills. Their NURSING EDUCATION was University-based. Remembered nurse saying she would like to go to NEW ZEALAND if all nurses were like her.

	
	

	013'20"
	ENGLAND

	
	Moved to LONDON, ENGLAND. Worked for a private agency doing PRIVATE CASING. Met interesting people and got insight into high income-English people's lives. After a while, wanted to get back into hospitals. At first, PRIVATE CASED in hospitals, e.g. ST THOMAS's on the private ward. Asked if they needed staff. ST THOMAS's had just opened the CARDIAC INTENSIVE CARE UNIT. Very lucky to get job - hospital did not usually take anyone other than own staff. Enjoyed work but found treatments and practice not as advanced as NEW ZEALAND. 
Enjoyed LONDON, took over flat of NEW ZEALAND friend, on her own for some time - made friends through nursing, did a lot of travelling.

	
	

	018'00"
	MARRIAGE AND CHILDREN

	
	Explains that by chance she met MORRIE (MAURICE SMALE) who she had known in NEW ZEALAND. He was a DENTIST with practice in KENT. Had been planning to go home but changed plans. 
Married and lived in village just out of FOCKSTONE. Did volunteer nursing in local hospitals until pregnant. Returned to NZ when pregnant with second baby. A difficult transition. Had both been away for six years, had become anglicised. Husband found DENTAL PRACTICE in CHRISTCHURCH. Returning to NZ was difficult adjustment socially and financially. Realised that things were different and they had changed socially.

	
	

	023'25"
	FAMILY PLANNING (FPA)

	
	Explains move back into the workface. A friend, JUNE SHAW, said, 'Why not come to FAMILY PLANNING?'. Started at FAMILY PLANNING in CHRISTCHURCH at end of 1978, when youngest child was six years old. Very easy to work part-time. CHARGE NURSE was sympathetic to family needs.
FAMILY PLANNING was separate from Government, each region was independent - not national unit. Everyone worked part-time, approximately four DOCTORS and eight NURSES. Mostly female DOCTORS.  
Had to study at first. At first, worked more as 'handmaidens for the doctors' but became more autonomous as time went on. SENIOR NURSES had own CLINICS at some stage. 
Nurses  their own CLINICS. Annette 'loved the one to one'. As funding became tighter the doctors and nurses ran their own CLINICS and 'cleaned up after themselves'. Did a lot of outreach CLINICS, often on own. Had 'prescribing rights' [STANDING ORDERS]. PRESCRIPTIONS were signed off later by DOCTOR. Could treat simple conditions without reference to DOCTORS.

	
	

	030'00"
	FPA: CLINICS, CERVICAL SCREENING

	
	Work was very varied - age range from teenagers to women in their 70s. MALE  clients - infection checks and advice and preparation for VASCECTOMIES. Loved the work – ‘felt I I really could make a difference’; built up own client group, repeat visits. 'You were making a difference in women's lives’. Mentions introduction of CERVICAL SCREENING programme in 1980s - did a lot of outreach CLINICS because there were not FEMALE DOCTORS in each general practice and women were not used to going for SMEARS. Visited work places. 'Suitcase CLINICS' - took all equipment - later took bed. Worked hard. Factories, offices - from this, the nurses educated women to come to the CLINICS.

	
	

	035'52"
	FPA, HEALTH EDUCATION, POLICY CHANGES

	
	Mentions HEALTH EDUCATION with clients on one-to-one basis. FPA also had its own education unit.  The work was very varied. People often think FAMILY PLANNING is just about ABORTION but PREGNANCY COUNSELLING was only 2% of the work. Saw increasing number of MEN for SEXUAL HEALTH issues.
Reflects on why she stayed for 26 years. Nurses  felt they were 'doing something really worthwhile for women'. Comments on how conservative nurses were in their backgrounds but they were dealing with wide range of social life and sexuality. Comments on how much she learned from work – ‘teaches you to be open and accepting of difference’. 
Eventually was almost full-time, became very busy. A good team to work with. Still keeps in touch with the other 'older ones'. 
Comments on changes in politics and health system in latter years. When they came under the national body, it became more difficult. Not as much ability to make decisions at the local level, felt more 'managed' - changed environment. Found last two years more difficult. Much more pressure around money, 'time is money', more pressure to be perfect, not make a mistake, doing things in a certain amount of time. This did not affect relationship with her patients. 'My patients were my patients - they always came first'. Retired seven years ago (2006). 

	
	

	040'02"
	REFLECTS ON NURSING

	
	Reflects on career, a very fulfilling career though sometimes regretted not having done MEDICINE. In latter years, carried a lot of responsibility, did same things as a DOCTORS but without recognition. Reflects that if NURSE PRACTITIONER role had been available, she may have done this. 
Comments on current expectation that nurses continue studying - opportunities for ongoing study came a little late for her. Today, it's part of nursing career. Now you need 'pieces of paper'. Reflects on recent experience as patient - impressed by care. Could not fault it. The nurses were wonderful.

End of interview.
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