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	Margaret Southwick.
Preliminary nursing class, Greenlane Hospital, 1961.
	




	000'00"
	BIRTH IN FIJI, MOVE TO AUCKLAND

	
	Born in SUVA, FIJI 1943. Mother had been sent from TUVALU to Fiji to train as nurse, spent War years there. Father was sick berth attendant in NEW ZEALAND ROYAL NAVY, posted to Pacific. Soon after her birth, October 1944, father’s ship returned to New Zealand. Family story that father smuggled wife and baby onto ship. Mother called herself 'the original over stayer'. When father demobilised, family first settled in Central Auckland. Did schooling in Auckland, started in NEWTON. Sister Ruth born when lived in Central Auckland.

	
	

	004'30"
	STATE HOUSES, MT ROSKILL

	
	Parents allocated STATE HOUSE in Oxley Avenue in MT ROSKILL, which was rural, recalls cows. After seven years, allocated larger state house in May Rd, Mt Roskill.  

After War, Father started business as truck driver but too difficult with petrol rationing. He returned to POST OFFICE, had been telegraph boy, stayed in Post Office until retired. 

Recalls family’s poverty in early years. Mother worked as seamstress, then in AULSBROOKS biscuit factory, then assembling transistor radios. Father always had more than one job. Neighbourhood families similarly impoverished, 'Nobody had two pennies to rub together'. Recalls neighbourhood celebration when mother bought first washing machine. Recalls first fridge in neighbourhood. Nobody owned cars. Nearest public transport was tram Dominion Rd.

	
	

	010'30"
	SCHOOLING, MOTHER'S BACKGROUND

	
	Describes schooling, attended DOMINION RD SCHOOL then WESLEY PRIMARY SCHOOL and WESLEY INTERMEDIATE when they were built. Was unusual to be of Pacific Island descent, little contact with Pacific families, very few 'brown faces'. 
Recalls Mother was deeply suspicious of things Maori or Pacific. 
Explains mother’s parents did church ministry work in Tokelau. When returned to Tuvalu, sent her to school in Samoa but kept older sister with family. Mother lost connection with family. When returned to Tuvalu at 13-14 years old was not happy. After much cajoling, she and two friends allowed to go to Fiji to train as nurses. Mother became self-reliant and expected this of her children. Reflects on mother's experience of arriving in New Zealand with no friends of family.

	
	

	010'55"
	PARENTS

	
	Contrast father's drinking and mother's 'straight-laced', church background. Stayed connected to church on and off. Mother did not re-connect with nursing. Reflects on post-War poverty, 'They arrived in Auckland, young and broke'. Recalls parents talking about a Christmas when they had no food in house. Church group brought food package.

	
	

	018'31"
	AUCKLAND GIRLS GRAMMAR SCHOOL

	
	Attended AUCKLAND GIRLS GRAMMAR SCHOOL (AGGS). Father wanted children to have good education and to attend single-sex school, had to apply out of zone. Remembers interview at ST CUTHBERT'S SCHOOL, known as best school. AGGS was second best.  

Mother less keen on education, thought Margaret would be better off at work. Most girls from neighbourhood got shop or office work. 'We weren’t very ambitious academically'. Going to AGGS ‘broadened one's view’ but enjoyed sports and friendships rather than academic study. Stayed for 2nd Year Fifth Form, then mother insisted she leave.

	
	

	023'00"
	STARTS NURSING AT GREENLANE

	
	Explains decision to follow friends into nursing. Read Sue Barton books but had no real understanding of what nursing was about. 
Went for interview at HOSPITAL BOARD building in Wellesley St. 'I really had no idea what I was enlisting into'. Had medical and series of injections then given reporting date for intake. Joined nursing intake at GREENLANE HOSPITAL.

Reflects on rite of passage, 'I was delivered by my parents to the threshold of the nurses’ home', handed over to home supervisor, parents not allowed in. Shown room, uniform on bed with buttons, had to put on uniform then report back downstairs. Describes buttons, loops and belt. Describes 'ritual humiliation of having to learn how to fold your cap'. New nurses arrived downstairs with caps in disarray [shows photo of large class].

	
	

	028'50"
	PRELIMINARY SCHOOL

	
	About 80 in preliminary class. Describes background of nurses, most from wider city, some from country, few Maori from QUEEN VICTORIA SCHOOL. Describes three month prelim, very regimented and disciplined. Had to wait for every senior person to go through door, stand with hands behind back. Expected home by 10.30pm, allowed one late leave per week. Not allowed home for three months. Worked six and a half days a week, mostly in class.

	
	

	032'08"
	JUNIOR NURSE, HIERARCHY

	
	Describes end of prelim when moved to bedroom in another corridor. Slight change in uniform - describes. Sat FIRST PROFESSIONAL STATE EXAM at end of 1st year. Describes. 

As junior, did ‘dirty work’ …'endless panning, endless washing'. Describes care for patients on bed rest, might need two nurses to do hygiene cares. Mentions pressure area care, panning and sputum mug rounds. Describes cleaning stainless steel, 'We all had our favourite concoctions' such as ATTAWAY pink paste mixed with methylated spirits. Describes ‘endlessly churning’ bedpans through sterilisers, burning themselves on steam, and cutting corners because ward full of patients needing pans. Supposed to boil for 20 minutes, 'they were lucky if they got 5 minutes', would hook out and put through cold water to cool down. Charge nurse would inspect your sluice. If not good enough, had to do the whole lot again.

Describes hierarchy. First year students did ‘grunt work’, second years did slightly cleaner jobs such as TPR rounds, third years did medications and wound dressings.

	
	

	037'00"
	HEART PATIENTS, RESUSCITATION

	
	Describes Greenlane patients. On brink of first open heart surgery. Remembers being slightly involved in one of first episodes of resuscitation. Was junior on medical when senior staff off at tea. Realised patient was dead so pulled curtains and mentioned death to houseman who rushed to patient, shouting instruction ‘that was meaningless to me'. Passed afternoon supervisor, told her and she ‘took off’. Noticed strange plastic things (for resuscitation) had appeared on walls in office but nobody had told the juniors what they were. 'As lowly first year people, you were aware of a buzz in the hospital …. but we really did not know what it was’.

	
	

	041'15"
	CHEST AND HEART PATIENTS

	
	Recalls chest patients, especially on tuberculosis ward. Remembers rheumatic fever patients, was deeply affected by young Maori men, close to own age, in hospital for months for rheumatic heart disease. Given four-hourly penicillin injections, 'you could hear those boys crying'. Describes injections and poultices for pain.   

Notes relationship with patients, 'a lot of joking'. Two seniors got into ‘dreadful trouble’ for painting patient’s bottom with gentian violet during pressure area care. ‘His wife was not well impressed’.

	
	

	044'30"
	HIERARCHY

	
	'One lived in total awe of one's seniors. They pretty much walked on water'. The ward sister was queen of the domain, including keeping consultants in line, not above telling registrars and housemen whether they were up to scratch. Recalls most charge nurses as fierce.

	
	

	045'40"
	TIMARU HOSPITAL, GREENLANE TRAINING

	
	Describes transfer to Timaru Hospital, after family had moved. Was put back several months in training, 'It didn't do me any harm'. Explains that classroom training at Greenlane Hospital had not corresponded to ward experience. Student nurses were sent as a cohort to each clinical area such as North Shore or National Women’s Hospitals. When at Auckland Hospital, they could wear uniforms outside the hospital on bus, 'We thought we were so cool'. 

After prelim, Greenlane nurses joined nurses from Market Rd. Could choose which hospital to go to, explains competition among nurses from three hospitals. 'Auckland were cap conscious, Greenlane was class conscious and Middlemore was unconscious'. To distinguish themselves from others, each group folded their caps differently. Describes. 'We thought we were pretty special at Greenlane'.

	
	

	050'30"
	TIMARU HOSPITAL

	
	Contrasts TIMARU HOSPITAL with Greenlane. Had found vastness of Greenlane terrifying, 'I used to have the cleanest, tidiest linen cupboard in the whole hospital because that's where I could go to do something useful. It was safe'. Timaru was smaller and friendlier, 'I learned to survive at Greenlane and I learned to nurse in Timaru'.  Lived at home in Timaru. Comments on change from when started nursing and women could not get engaged without matron's permission. If got married, had to leave.

	
	

	053'10"
	PAY RATES

	
	Recalls introduction of penal rates for nurses, was earning more than father did after years at Post Office. Prior to this, pay had been very low but did not have many things to pay for, 'all that we had to spend our money on was clothes that weren't meant for work ... holidays and partying'. By end of training, nurses were moving into flats. Saved enough money to buy car.

	
	

	055'40"
	SOCIAL LIFE, ALCOHOL

	
	Recalls 6 o'clock closing at The Crown pub, 'you just had to ring on the bell to get admitted in after hours'. As police did nightly rounds of pubs down main street, patrons would listen in their walkie-talkies. 'When they were getting close to the Crown, we would all pile into the ladies' lavs and laugh and giggle'. 
Describes level of nurses' drinking, 'We were heavy drinkers in those days'. Mentions Bacardi and Coke and Cold Duck. Nurses drank spirits, not beer. Recalls limited supply of alcohol in Auckland but this had lifted by time moved to Timaru.

	
	

	058'45"
	SMOKING

	
	Explains that everyone. In morning tea room at Greenlane Hospital, 'You could cut the air with a knife'. Patients also smoked in wards. Recalls man in oxygen tent blew himself up because brother brought in cigarettes.

	
	

	060'00"
	RELATIONSHIPS, SPORTS, NURSES' ORGANISATIONS

	
	Recalls greater freedom by time moved to Timaru. Talks of nurses' relationships with men. Many girls from farming families became engaged to farmers. Not aware of nurses’ intimate relationships with other women other than some vague claims about some colleagues at Timaru. Explains close relationships between student nurses, 'we were very close as mates'. 
Played hockey and cricket at school, played in hockey rep teams until started nursing. Continued with sports, remembers annual hockey match between doctors and nurses at Greenlane. Nurses had hockey team at Timaru. 

Recalls existence of Student Christian Fellowship and the Nurses’ Catholic Fellowship but not involved. Recalls Student Nurses Association (NZNA) in Timaru, quite well attended. Matron, DOROTHEA WHITE chaired meeting.  Mentions Miss Long, Matron at Greenlane Hospital.

End of file
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	000'00"
	GRADUATION, STAFF NURSE, STAFF SISTER

	
	Recalls graduation, 'a pretty memorable night ... balls were big in those days'. Became STAFF NURSE for one year, then STAFF SISTER. Regrets they abolished veils the year she became staff sister, 'I never got to wear a veil!' 
Explains value of staff nurse year. Several in each ward, gradually taking more responsibility for managing staff and work done by students. Towards end of year, would sometimes be SENIOR AFTERNOON SUPERVISOR for whole hospital or SENIOR SUPERVISOR on night shift. Generally, role was non-problematic, made sure had right staff on wards, moved round wards doing drugs. 

Comments on big step from 3rd year student to staff nurse. Staff nurse year could be longer depending on when nurse sat hospital final exam and started transition. Explains system of hospital and state finals.

	
	

	006'15"
	DROP-OUT RATES, OVERSEAS TRAVEL, STAFFING

	
	Comments on big dropout rate. At Greenlane, approximately 20 of the original 80 nurses sat state finals. At Timaru, fewer dropouts because joined 2nd year class. Many nurses left straight after state finals to get married or go overseas. 

Comments on nurses’ overseas travel, 'It was what we did.... the only ones who didn't go were those who were engaged or married'. Hospitals expected most newly registered nurses would go away and that they would rely on student workforce. Did not feel under-staffed but thinks some of staffing decisions were strange, such as whole student cohort working together. Recalls one night when all the nurses on one ward had been drinking at same party.

	
	

	010'30"
	NURSING IN UNITED KINGDOM

	
	Describes move to London. At first did agency nursing which was 'pretty awful'. Could not get used to working with only one client and role was 'only one step up from being a servant of the house'. Did some duties at ST THOMAS'S HOSPITAL. 

Sent to MOORFIELDS EYE HOSPITAL, quite enjoyed but 'thought that the nursing was pretty barbaric'. Describes Nightingale wards, being short-staffed, 2-3 nurses for 50 patients. Found that staff only interested in patient's eyes. Recalls speaking to houseman about patient's urine that was 'almost pure blood’ ... ‘He didn't know what to do'.

	
	

	013'16"
	MOORFIELDS HOSPITAL, CLASS STRUCTURE

	
	‘There was definitely a class structure in those hospitals'. If nurse was 'home-grown', didn't have to work, 'all of the colonials will come in and do your work for you'. Nurses from AFRICA and WEST INDIES had terrible time with racism. Prior to this IRISH nurses treated with 'same kind of disdain and discrimination'. Recalls New Zealanders, Australians and Canadians worked well together and 'would challenge that kind of English arrogance'. Jamaicans and Africans were embarrassed about their advocacy. 'We would go home and they would have to stay'. Did not recall experiencing racism herself.

	
	

	015'45"
	MOORFIELDS EYE HOSPITAL, MARRIAGE

	
	Asked to apply at Moorfields Hospital for position as recovery nurse. Describes hospital developments, re-vamping theatres, introducing microscopic surgery. ‘It was amazing to see the kind of surgery they were undertaking’. Had not practised in eye nursing previously. Because of role, could wander between theatres to watch surgery. 

Met and married in second year in UK. Saved to return to New Zealand, not much travel. Prior to marriage, lived in flat with changing population of New Zealanders - describes. Notes change in transport, ‘When we went overseas, we all went by boat but by time returned, we were all flying.’

	
	

	019'11"
	RETURN TO NZ, PUBLIC HEALTH NURSING

	
	Returned to New Zealand with English husband, settled in Wellington close to family. Husband joined police force. 

Began work as PUBLIC HEALTH NURSE (PHN). Initially based at Wellington Regional Office at Broadcasting House in Bowen St with 12 senior nurses, 'a stunning group of women', all ex-rural nurses. In 2nd year, moved to new office in PORIRUA where STATE HOUSE building was booming. Worked in area between Wellington and Porirua.  'I absolutely loved it'.
Describes role, 'practice was defined by the geographical area', worked with primary schools, all newborns not covered by Plunket Nurse, some infection control follow-up. Worked with social workers and GPs. Worked particularly with Maori and Pacific Island families, explains Maori links with PHN from rural areas.

	
	

	023'35"
	PUBLIC HEALTH NURSING

	
	Expands on PHN role, 'I loved the fact that you were your own boss', could organise own work and develop relationships with families, 'whole of community approach'. Developed new skills. Did health promotion in schools, 'In those days, you had to talk your way into the staff room'. Did 5-year-old health checks, hearing and vision. Explains that role 'was to be the glue between different agencies'. 

Comments on recent breakdown of public health because PHN role changed from focus on individual families to population health. Likens NAVIGATOR role in recent WHANUA ORA system to PHN role who liaised with many agencies. 

Recalls 'Some of the older public health nurses ... would fill up their cars with families to get them into town for hospital appointments’. Because it was against rules to transport clients, the joke was …’when the public health nurse said, "duck", you ducked'. PHNs knew how to work the system, would take children home when things were too difficult. 'It was a health professional who really, really knew the families and had some solutions and the guts to intervene'.

	
	

	028'35"
	WORKING WITH MAORI AND PACIFIC

	
	Worked with many Maori and Pacific clients, 'I had to learn how to be with those communities'. Tells story of visiting whanau of children with ear ache, having to not make judgement on them drinking in middle of day. When told children’s grandmother about purpose of visit, she patted Margaret on hand, 'Oh nurse, it's genetic in our family, we all have runny ears'. Another family, visited mother and baby for 18 months before realised that 'she' was a 'he' caring for his sister's baby.

	
	

	031'40"
	BABY, REST HOME NURSING

	
	Continued PHN until first baby born, then had break from nursing. When started again, worked in rest home a few evenings per week, ‘those old people taught me how to be a nurse, how to stand still and be with people'. Had not done much nursing with older people previously. 'I really got what it meant to be a nurse when I worked in aged care'. Explains what she learned about choice to ‘protect the humanness of others’.

	
	

	045'00"
	REST HOME

	
	Tells of incident with one rest home resident. Went to bedside of woman who always spoke well and had handkerchief tucked in sleeve. Found her crying because nurses had pulled away wheel chair from table without asking her if she had finished tea. Was crying, 'nobody sees me'. Reflects, 'There was no harm intended but harm was done'.  A seminal moment, 'You start to see what it is that you haven't been seeing'. 
End of file.





	Recorded:
	10 FEB 2014
	File:  3 of   4

	Interviewer:
	Kate Prebble
	

	Abstracter:
	Kate Prebble
	

	Equipment:
	Fostex FR-2LE Digital Recorder
	




	000'00"
	CHARGE NURSE, UNIVERSITY

	
	Moved to fulltime once children at school; became daytime charge nurse.
Describes beginning university studies after seeing notice inviting mature learners to enrol at VICTORIA UNIVERSITY. Initially planned to cross-credit into nursing degree when it started. Describes experience as new student, 'I spent first year in total anxiety' … 'then I got it ...I just loved it'. Took double major in anthropology and sociology. Describes one of first assignments which involved observations at Wellington Zoo, 'It sure beat the crap out of ladies mid-week tennis'.

	
	

	005'05"
	UNIVERSITY, BA

	
	Explains support for mature students, occasional workshops but no practical help. Loved university studies, anthropology and sociology. Could choose from wide range of subjects. Mentions meeting IRIHAPITI RAMSDEN in third year papers. 'Even then, she was a woman who could walk into a room and command attention'. 

By end of BA, nursing degree had still not been instituted. Tried a minor paper in Nursing. Finished degree without intention of doing anything with it.

	
	

	008'00"
	LIFE CHANGES, WHITIREIA POLYTECHNIC

	
	Remembers 1985 as a year of change to occupation, sexual orientation and place of residence, ‘It was quite a year'. Met new partner, Wendy, and moved to Titahi Bay. Finished marriage, having to leave sons with ex-husband.

Heard talk of new polytechnic [PARUMOANA COMMUNITY COLLEGE or WHITIREIA] at Porirua. Applied for position in new School of Nursing, 'clutching my new Arts degree to my bosom'. Motivated by beliefs about nursing older people. In October 1985, team of five new teachers came together with JEANETTE PAGE, head of a school of nursing. Page was as first Maori nursing HOD in country. Between October and February, wrote programme, got approved, recruited students, set up. Recalls, 'freedom to innovate'. Support from Wellington Polytechnic. Judith Christiansen, Head of School, had encouraged Jeanette to apply for position.

	
	

	012'15"
	WHITIREIA POLYTECHNIC CREDIBILITY

	
	Explains it took a long time to establish credibility and confidence in Whitireia nursing programme. Porirua's name and reputation was not good. Clinical areas suspicious, thought they would not turn out nurses of quality. Students not allowed into Wellington Hospital so most went to KENEPURU HOSPITAL and to HUTT HOSPITAL. Good relationships developed with PORIRUA HOSPITAL, many students went into mental health.

	
	

	015'03"
	VISION FOR SCHOOL AND POLYTECHNIC

	
	Explains origins of WHITIREIA POLYTECHNIC, idea of JOHN MARSHALL, Minister of Education, who wanted educational institution established outside central Wellington to meet needs of Maori and Pacific Island students. Recalls huge consultation meeting at Cannons Creek, Porirua where Maori and Pacific Island communities challenged Ministry of Education to build polytechnic there. 

Community participation set tone for new community college. Mentions Turoa Royal, first Chief Executive, Jeanette Page, first Head of Nursing, and Tino Meleisea, first chair of Council. High level of community engagement and accountability, expectation to take Maori and Pacific students as priority.

	
	

	018'48"
	NURSING PROGRAMME STARTS

	
	Describes beginning of nursing programme with 42 students, one third were Maori or Pacific. Comments on funding, polytechnic paid on basis of number of hours taught so ran very long programmes of about 38 weeks p.a. Contrasts with situation today with much shorter nursing programmes. Mentions focus of nursing programme; teachers subscribed to World Health Organization’s aspirations of ‘health for all by year 2000’ - thought it was achievable, 'those students had great grounding in nursing'.

	
	

	022'12"
	GROWTH OF NURSING PROGRAMME, CUTLTURAL SAFETY

	
	Became programme leader for Year One team. Describes recruitment of tutors for Year Two team. Mentions Margot Mains, Irihapiti Ramsden, Julia Hennessay and other locally well-known nurses. ‘Almost within a month … they were fighting …the personalities were bigger than Ben-Hur'. 

Difficult time for IRIHAPITI RAMSDEN who challenged others [about cultural issues] and saw team approach constraining. 'She never took a step back, particularly in those early years’. Was beginning of Ramsden’s journey with cultural safety: Christchurch students’ hui and birth of CULTURAL SAFETY concept. Remembers taking Year One and Two students to marae in the Hutt, 'we nearly lost them all', antagonism, distress, and tears.

	
	

	026'07"
	CULTURAL SAFETY

	
	Reflects that Whitireia went through cultural safety upheaval before other nursing schools, 'When the whole cultural safety debate occurred, it brushed past us at Whitireia ...we had been through this. We had worked out what was significant and important and what our bottom line was'. School incorporated language and framework of cultural safety when it was developed nationally but, 'We had moved past asking permission of our students. It was what we did'.

	
	

	027'45"
	REVIEW OF CURRICULUM, DEGREE PROGRAMME

	
	Recalls review of curriculum after first three years. Decision to build curriculum around Treaty of Waitangi, 'It fitted so well'. During review, degree programmes introduced into schools of nursing. Explains roll-out of approvals across polytechnics. Mentions ‘curriculum revolution’, and influence of EM BEVIS. 

Expands on national debates concerning three of four year degree programmes. In end, government approved three years. At the time, considered three years using longer polytechnic year was sufficient. For many students, four years would be financial imposition. In retrospect, considers not a good decision.

	
	

	033'15"
	REVISED CURRICULUM, FIGHT FOR DEGREE

	
	Describes revised curriculum, based on Treaty of Waitangi and dimensions of HABERMAS’S 'ways of knowing', included seeing world through views of 'other cultures'. 
Describes struggle to have degree programme approved; turned down twice. JILL WHITE, Head of Nursing, Victoria, 'very strong advocate on our behalf', challenged NZQA Board who awarded degree. Remembers patronising comments from some senior nurses that, 'we weren't quite up to the mark'.  Whitireia should 'stick to our knitting', continue diploma programme and leave degree to others. Believes was racist response to marginalised community associated with state housing and psychiatric hospital on hill. 'We were a marginal school'.

	
	

	036'15"
	MARGINALISATION

	
	Mentions that marginality became core theme of her PhD, usually concept seen as negative but posits that innovation and creativity always happens at margins of society. Considers that innovation and creativity happened at Whitireia because it was on the margins. Now in danger of becoming mainstream. ‘The pull to conform is strong'.

	
	

	037'22"
	PACIFIC STUDENTS

	
	Recalls that polytechnic tried to create environment in which Pacific students would thrive. Describes how Pacific students did not believe that they could pass. Achieved only because given lots of opportunities to re-submit. Expected to fail and be given feedback on how to improve.

	
	

	039'00"
	TESNION IN SCHOOL

	
	Describes period of tension among tutors in mid-1990s. Included 'classic staffroom debate' about whether student should be allowed to knit or eat in class. Split between ‘management and control’ and ‘liberal’ approach. Before this, tutors had been mostly unified behind egalitarian and empowering notions of education. 
   
Believes tensions underpinned by anxiety that School be accepted by wider nursing community, 'the need to conform and be accepted'. Tensions often played out in clinical area where Whitireia seen as second best to Wellington Polytechnic. Some tutors became punitive, others quite subversive.

	
	

	044'00"
	HEAD OF SCHOOL, CONFLICT, SPRINGBOK TOUR

	
	Describes becoming Head of School (HOD); difficult transition in relationships with colleagues because was ‘promoted from within …I had a pretty tough time’. Former friends suddenly became difficult, almost aggressive. Sometimes response came indirectly though treatment of Maori and Pacific students. Fortunately, had colleagues who remained supportive.

Period of conflict reminded her of time of Springbok Tour when lived at Titahi with policemen husband. Neighbours, husband and friends took side of rugby but she, sisters and family protested against tour.

	
	

	047'42"
	PACIFIC HEALTH RESEARCH CENTRE, LECTURER

	
	Describes how Whitireia, led by Tururoa Royal, won contract to establish Pacific Health Research Centre despite being up against more established researchers at University of Auckland - mentions names. Was appointed Director of Research Centre, initially half time alongside HOD role.

Explains support from Deirdre Dale, new chief executive, to step down from HOD. Took half time position at Victoria University as Senior Lecturer in School of Nursing and Midwifery.

	
	

	050'25"
	PHD

	
	Describes move into PhD study. Initially took papers towards Master of Nursing at Massey University. Encouraged by Jill White to move to PhD. Transferred to Victoria, did one year in Masters, then challenged and transferred to PhD.

Explains aims and findings of PhD. Sought to understand why it was so difficult to get Pacific students through nursing programmes. Concluded that mainstream programmes cannot meet needs of Pacific students. Became genesis of Bachelor of Nursing Pacific. Involved a re-understanding of marginality - explains.

	
	

	054'05"
	BACHELOR OF NURSING PACIFIC, RETURN TO WHITIREIA

	
	Discusses background to establishment of separate Bachelor of Nursing Pacific. Nursing programmes had disadvantaged Pacific students by distancing them from their communities and not preparing them for working with their own people, 'put them hugely at risk'. Believes Pacific students need to understand mainstream world and their own communities, 'to walk between two worlds'. Aim was to establish Pacific programme and Maori programme so three programmes would form triangle with 'space in the middle' and possibility that each learnt from others. [dog barking]

Describes return to Whitireia and advantage of time away, 'people allow you to take on that identity'. [dog barking]. Initially headed new department including Pacific Health Research Centre and programmes such as social work.

	
	

	058'20"
	BACHELOR OF NURSING PACIFIC

	
	Describes setting up Bachelor of Nursing Pacific. Reflects on support from Chief Executive, DEIRDRE DALE, ‘she was the heroine in all this …she let me get away with murder'. Would have liked to start BN Maori at same time, but not same level of support. Mentions gap in leadership with death of BECKY FOX. Maori supported development of BN Pacific. 

Reflects on past 10 years of BN Pacific, 'It hasn't been without its problems … It's been tough'. Partner, Wendy is now academic leader. Mentions recent pressure to rationalise the three nursing degree programmes.

	
	

	061'40"
	BN MAORI, MULTIPLE NURSING DEGREE PROGRAMMES

	
	BN Maori established three years ago. Mentions ongoing criticism of separate programmes from economic rationalist view, 'One is fighting a rear-guard battle all the time to maintain the integrity of the three different programmes'. 

Describes programmes and relationship between them, ongoing struggle to develop good, solid reputation. Suggests dynamic between the Bachelor of Nursing and other two programmes needs to change; case for BN Pacific still has to be argued.

	
	

	066'10"
	CHARTER SCHOOLS

	
	Describes role on working party for CHARTER SCHOOLS. Own attitudes changed, sees charter schools as 'opening and challenging the status quo ... I think it's a great thing'. Unhappy with negative response from teaching profession, not offering solutions for 'addressing the tail', i.e. Maori and Pacific children. Comments on 'narrative of entitlement' in New Zealand professional groups such as nursing. 
End of file.
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	000'00"
	VICTORIA UNIVERSITY

	
	Elaborates on time as senior lecturer at School of Nursing, VICTORIA UNIVERSITY. Mentions HOD, JILL WHITE, followed by ALISON DIXON. School had access to significant international nurses, NANCY DECKLEMEN, JEAN WATSON, JUDY LUMLEY. Curriculum built around philosophical frameworks and 'understanding nursing's narrative around care and caring'. Contrasts with present focus on clinical masters with no philosophical reflection. 'Nursing has become more and more technical, mechanical...' Disappointed nursing is not making comment on socio-political situations [moves microphone]

Mentions PhD workshops, and names nurses in own PhD class, Annette Huntington, Jocelyn Peach, Jane O'Malley, 'an illustrious group!’

	
	

	006'53"
	WHITIREIA DEAN, COMMITTEE WORK

	
	Explains appointment as Dean. Explains new structure of Faculty of Health, all health programmes under single faculty. Comments on educational changes including introduction of PBRF. 

Comments on involvement in numerous committees [as Pacific representative], was often 'invited into conversations' because lived in Wellington and was of Pacific ethnicity.

	
	

	009'55"
	NURSING COUNCIL

	
	Describes time on Nursing Council during major change to NURSES ACT.  Mentions Chair, Annette Huntington and Chief Executive, Marion Clark. Describes separation of MIDWIFERY profession, 'very public and at times acrimonious divorce with the midwives'. Explains tension when midwives realised could not take Nursing Council assets - elaborates. 

Comments on recent changes, nurses and midwives back on the same side, 'understanding that we can be colleagues and different' [adjusts microphone].

	
	

	012'46"
	NURSING COUNCIL, ENROLLED NURSING

	
	Reflects that Nursing Council had to mend fences with stakeholders, particularly professional bodies. Talks of re-introduction of enrolled nurse programme.  'One of those rare occasions when the Minister directed Nursing Council to do something'. Explains Council’s reluctance because was not much demand from employers. New Zealand Nurses Organisation (NZNO) lobbied for enrolled nurse scope, and gained support from Labour Ministers of Health. 'In the end, it was easier to say "Yes" than to say "No"... 'It didn't seem to be a battle worth fighting".’ [noise]

	
	

	017'15"
	NURSING COUNCIL CONTD, REGULATION

	
	Mentions Nursing Council debates about internationally qualified nurses. 

Describes pressure from Minister of Health for a single regulatory health authority, a big test of Nursing Council’s autonomy. Explains proposed model based on Australian example but makes less sense in New Zealand. Although some smaller professions wanted change, 'Nobody gave us a reason why this would be a good idea for nursing'. Gives view that Nursing Council does good job of protecting standards of nursing, 'It is a public good, not a professional right'.

	
	

	021'45"
	TEACHERS' COUNCIL

	
	Describes recent invitation to join transitioning board for TEACHERS' COUNCIL which will become professional and regulatory body for teachers. Gives opinion on possible conflict of interest. Believes regulatory council should work in best interests of public. Explains make-up of Teachers' Council. Discusses need to be watch-dog for public.

	
	

	025'05"
	CHAIR, NURSING COUNCIL

	
	Enjoyed time on Nursing Council and time as Chair. Mentions pressure from TONY RYALL, MINISTER OF HEALTH, about single registration board. Proposal eventually rejected by Nursing, Midwifery, and Medical Councils. 
	
Comments on frustrations for Nursing Council; length of time to get things approved, e.g. prescribing rights. International qualified nurses remain an issue; comments on uneven requirements. Believes that some language requirements border of racist. 'We have to be very careful ... in promoting the notion of safety ... that doesn’t become by default, what is good for the profession'.

	
	

	030'20"
	INTERNATIONAL NURSES

	
	Discusses incident when educational institutions provided unlimited access to international nurses on basis they would receive registration. Explains Nursing Council’s response, 'That is totally unethical'. Feels Council was strongly pressured by institutions and nurses, 'goes to the heart of your credibility and reputation' as a regulator. Incident was test of emerging relationship between Council and NZNO. Believes Council came out of furore intact.

	
	

	034'50"
	ENGLISH LANGUAGE REQUIREMENTS

	
	Gives opinion about English language testing for international nurses, difficulties of implementing a standard rule to all, 'There has been an over-reliance on a single test'. Concerned that patients don't have health professionals who speak their language, undermines safety - explains position and debates with others on Council.

	
	

	038'34"
	RETIREMENT, ONGOING WORK

	
	Retired March 2013. Continues with contribution to projects such as Charter Schools and Teachers’ Council. Member of Lotteries Commission Health Committee which distributes research funds. Also marks theses and teaches in postgraduate programme.

Reflects on career, ‘I feel incredibly grateful to nursing. It’s given me an opportunity and a platform to experience life that I can't imagine any other occupation would have done'. Has been challenged every which way, experienced nursing at different levels and sometimes sounded critical of nursing but, 'I still believe that most nurses have an understanding of the duty to care'.

End of file and interview
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