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​Introduction

 


 


I am a typical character born under the sign
of Gemini, a dual personality always able to multi-function. My
strengths include a loving interest in people, a deep nurturing
instinct and effective communication skills. These were all
fulfilled during my active nursing life as a wife, a mother of one
son and four daughters and as a personnel manager in industry.

In retirement I dabbled in a small village
shop for two years, which proved a very expensive hobby, followed
by four years as a voluntary case worker for SSAFFA.

I left school at sixteen and went into
nursing. For the next eight years I worked in England and Hong
Kong, followed by twelve years as an Army officer’s lady, when I
spent most of the time pregnant. This was followed by a period of
active salaried employment until I retired in 1991. Retirement was
anything but relaxing when family trauma dictated how it would be
spent.

Throughout this long and full life I have
needed to wear many hats, some of which have fitted better than
others. Those of my early years were replaced by a net on a factory
floor, Jackie Kennedy pillboxes and high-fashion cartwheels, but
the ones I got most satisfaction from wearing were the white
starched ones.

My interest in the progress and regress of
what was a nursing profession has remained. I have sadly witnessed
its decline since the late 1980s, when the previous excellent nurse
training system was unwisely changed.
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To my husband and children, who never minded
which hat I was wearing but supported me while I was wearing all of
them. I salute all the State Registered Nurses who did their nurse
training prior to Project 2000 and who were dedicated to a
once-proud profession which gave a caring service for the benefit
of their patients. With appreciation to the doctors at Ixworth
Surgery, who have restored my faith in the medical profession, and
especially Dr John Cannon, who set such high standards. Also to
Diana, who encouraged me to write about being passed my 'sell by
date'.

 


With special thanks to Chris Newton, Editor
who has updated and tweaked my prose and also to Tony Tingle for
publishing my wish to 'justify my existence'.



​Chapter One

 


In at the deep end

 


 


‘Now girls, I wish to know what your future
plans are!’

It was the beginning of the 1950s. Miss
Willoughby, a tall elegant lady, stood in front of the class of
girls and asked us in turn what we wanted to do when we left the
grammar school.

I was sixteen, and all I had ever wanted to
do was become a nurse. The other students who had been asked the
question all appeared to have a desire to do something glamorous,
or at least highly professional, such as medicine and law. So when
the headmistress asked me what my future plans were, I answered
that I wanted to be a dress designer.

This wise lady was not taken in by my bravado
and questioned me about my marks for art. They were not especially
promising, so I quickly commented that designing was just a fantasy
and realistically I had set my heart on nursing.

The look of relief on her face was evident.
She immediately suggested that I could leave school and start
nursing without staying on to take a higher school certificate.
This was music to my ears, as I had no desire to continue a
twelve-hour day. The innocence of youth precluded me from knowing
how many hours nurses worked each day.

To get to school from the small Yorkshire
village near to which my family lived, I had to catch a steam train
from a small station at 7.30 am. It stopped at every platform en
route to York (this was long before Dr Beeching axed all the branch
lines). The return journey in the evening was twelve hours later,
so I tried to do my homework before journey’s end.

There was a one-mile walk from and to both
stations, which was enjoyable during the summer months but grim
when snow lay deep and the wind was icy. After a long winter it was
always a relief to see the crowds of daffodils covering the castle
wall embankment outside the city railway station and to know that
spring had arrived.

It was against my father’s wishes that I was
embarking on a nursing career, as it meant living away from home.
His attitude made me more determined than ever to escape the strict
confines of family life. I was fortunate in having a head teacher
who cared about her students leaving school and achieving their
ambitions, and she arranged an interview with the matron of an
orthopaedic hospital on the Yorkshire moors, the Adela Shaw
Hospital in Kirbymoorside.

Orthopaedic nursing training could be started
at sixteen years of age, and took two years. This fitted in well,
as I could not start my general training until I was eighteen.
Before then I had to be accepted. At the beginning of the summer
holidays I caught a local bus and attended the interview in the
hospital, which was fifteen miles from my home.

On arrival at the hospital I was shown into
an office, which was a very stark, dreary room furnished with a
desk and two chairs. Soon afterwards a very stern figure came in,
wearing a navy blue dress with long sleeves, stiffly starched
collar, cuffs and a large white cap; there was not a wisp of hair
revealed under this edifice, a silver badge and belt buckle being
the only adornments. She introduced herself as Matron and then
handed me an examination paper, telling me that I should complete
it within forty minutes.

I was then left alone. Reading the questions,
I was very relieved to find that they appeared easier than I
expected and were mostly general knowledge, with a few about my own
personal interests, such as hobbies and my reading likes and
dislikes. Finally I had to say why I wanted to be a nurse.
Wondering if I should try to impress by saying it was because it
was a vocation or if I should say that I really wanted to be a
doctor but had decided to care rather than cure, I finally wrote
that it was because I liked the uniform. It seemed to me that it
was time to abandon my navy blue gymslip, white shirt, striped tie
and girdle for something more attractive.

When I was once more confronted by the
imposing lady responsible for employing new nurses, I was
pleasantly surprised to hear her ask me, ‘When can you commence
employment?’ Perhaps she was not really interested in the answers I
had given on the paper. Perhaps she was simply short of staff and
needed an extra pair of hands.

At that time a German pen-friend was staying
at my home. We had been encouraged to communicate with girls of our
own ages who lived in Germany, supposedly to improve our knowledge
of the language, or perhaps it was to try and build bridges, as it
was only seven years since the end of the war. Her own English was
excellent and she was determined to practise it at every
opportunity. That suited me, because I had no desire to practice
that guttural language. However I could not wait to start work in
the hospital, so I replied to Matron’s query by telling her I could
start the following day.

When I arrived home and broke the news to my
parents, I threw our home into a frenzy of activity. I had been
given a list of requisites. I needed three of each of the items of
clothing I was expected to provide, along with a pair of black
lace-up shoes and black stockings. The village shop did not stock
these, so once my mother gave up trying to persuade me to contact
Matron Lilley and tell her I needed to postpone the start date,
there was a hurried visit to York.

Having collected all the kit, which was
packed into a battered cardboard suitcase, a relic of the war
years, I set forth the next day by village bus, leaving mother to
improve her non-existent German on her own.



​Chapter Two

 


Bedpans & black stockings

 


 


The Adela Shaw Hospital was approached from
the main road through tall double wrought-iron gates and a long
drive, and it comprised a series of wooden huts raised off the
ground. During the Second World War it had been a military
hospital. There were four wards, an administration block, a long
connecting corridor and a main kitchen. In the grounds were an
isolation ward, a workshop and a nurses’ home. There were also
separate detached houses for Matron, two doctors and the nurses on
night duty.

On arrival I was shown into my room in the
nurses’ home by a portly motherly figure with the position of Home
Sister, called Sister Sinclair. The home was a long hutted building
which contained single rooms, bathrooms and two large sitting
rooms, one for the students and one for the qualified staff. My
room was spacious, well furnished and spotlessly clean, with a
highly-polished wooden floor, divan bed, wardrobe and
desk-cum-dressing table, a small bedside locker and a rug. It was
the first time I had had a room to call my own, having always had
to share with a sibling. It was worth leaving home to have a room
to myself.

On the bed was a pile of neatly-folded
uniforms: three sets of blue cotton drill dresses, white starched
aprons, collars and caps. A laundry bag was there for future dirty
linen. I unpacked my suitcase, carefully hanging up the clothes and
uniforms on wire hangers in the wardrobe before venturing into the
sitting room, where I was told I could find a cup of tea. Several
student nurses were in there having their mid-morning break. It
lasted only fifteen minutes, so they were obviously anxious to
drink as much as possible in a short time and polish off the plate
of biscuits.

I was given a cursory look up and down and a
few welcoming smiles, and asked my surname. For the next two years
I was known only as Tedstill, both on and off duty. The room
suddenly became empty and I was again left to my own devices.

I was not sure if I should put on my uniform
and report to the main office. Deciding to play safe rather than
give the wrong impression, I thought that I would show willing, so
I struggled into the very stiff dress, fumbled with the Peter Pan
starched collar, which had to be attached with collar studs, and
endeavoured to fold the cap so that it resembled those worn by the
girls I had seen sipping their cups of tea. Next on were the black
stockings, to be held up by a suspender belt, and then the shoes. I
placed a new fountain pen and scissors in a breast pocket, pinned
my fob watch on to it, and finally put on the apron, the bib of
which had to be pinned to the dress with two safety pins.

Looking into the mirror I was amazed to find
that I actually looked like a nurse. Perhaps I really had chosen
the right career.

Then I had to decide what to do next. I was
saved from making a decision by a knock on the door. I was
confronted by another new student who had found out that we were to
go across the garden to another hutted building which housed the
classrooms.

She took one look at my cap and laughed out
loud. She suggested I should take it off, and said she would refold
it in the correct manner. She had a sister who had started at the
same hospital two years earlier,

so Valerie King was very knowledgeable about
what and what not to do, and was a very useful ally.

On entering the classroom we were introduced
to Sister Clark, the tutor, and four other new girls who had
arrived to start their orthopaedic training over the previous few
days. They looked like a friendly bunch and were all sixteen years
old.

On each of their desks was an object which I
presumed was a bone. I had never previously seen any kind of bone
other than a mutton bone after the Sunday lunch had been eaten, but
it was fairly clear that these were human. I guessed that the
longest was a thigh bone. The skull and vertebrae were easily
identified. I was not sure about the other long bones, but guessed
that I was about to find out.

We spent the next few weeks not only finding
out which bones were which but learning the names of all the
knobbly protrusions, joints, muscles and ligament attachments. We
had to draw them all from memory, naming each part and producing
immaculate diagrams as if they were going to be published in Gray’s
Anatomy.

The other practical teaching sessions were
spent bandaging. We learned how to use all the various kinds for
appropriate purposes, applying them in a precise way with the
pattern depending on whether they were for a limb, body or head. We
would practise on each other, and at the end of a session we would
all be bandaged from head to toe until we looked like Egyptian
mummies.

We learned how to make beds with and without
an occupant, each time perfecting the hospital corners and
achieving the correct top sheet width turned over the red-top
blanket and the placing of pillows with the openings away from the
main entrance to the ward. Trolleys had to be laid according to
their purpose. We had to learn how to bed-bath patients, again
using each other, with the victims wearing bathing costumes. We
injected oranges with sterile water, resorting to sandbags if all
the oranges had been eaten. We learned how to fill hot-water
bottles correctly so that the near-boiling water would not spit
back at us.

There were also lectures on hygiene,
etiquette and ethics, all accompanied by notes neatly written in
notebooks and handed in for correction. This was before we were
then taught physiology.

Referring back to my ancient lecture notes, I
read that emphasis was placed on hospital etiquette. This was to
reflect the customs practised in the hospital, which were founded
on good manners and respect for seniority. Certain rules had been
laid out by the hospital authorities. As with all communities, a
certain amount of discipline had to be maintained for the comfort
and wellbeing of all concerned.

I went on to read the rules regarding the
nurses’ professional conduct towards the patients. I only wish
today’s nurses could have these instilled into them during their
training. We were taught the Hippocratic Oath and the rules
relating to our behaviour towards our superiors. When on duty, the
matron and administration staff were only to be addressed in
connection with matters of duty.

Doctors had to be addressed as Sir, surgeons
as Mr and physicians as Doctor. I wondered why – I had imagined
they were all just doctors. We were told that it was common
politeness to open doors and make way for people in a superior
position, and always to stand when Matron or a doctor came in. I
never had to practise this, because I was never allowed to sit down
when on duty anyway. I certainly never met them when I was off
duty.

Domestic staff, who included the ward maids,
had to be treated with courtesy but never familiarity. They were
often old enough to be our mothers or even our grandmothers. It
soon became clear that they should be cherished, as they could be
relied on to guide and protect one’s interests provided you did not
make a muddle in their kitchen or mark their polished ward
floors.

I am still in the habit of arriving at least
two minutes early for any appointment, which goes back to those
initial rules. It was many years before I could relax in the
presence of any superior, on or off duty, and it took a lot of
self-discipline not to call a doctor boyfriend ‘sir’.

Reading through the old nursing notes, I have
found a reference to making beds by different methods according to
the patients’ medical condition, which then goes on to refer to
‘different positions in bed’, if my memory is correct. I do not
remember a titter among the sixteen-year-olds when this heading was
dictated by the tutor. No doubt today’s students would react
differently. In the 1950s though, at that tender age, we were all
fairly naive.

Initial forays on to the wards were daunting.
Stepping through the main ward door for the first time was
nerve-racking when thirty plus pairs of eyes turned to peer at you,
mostly from above bed covers. My first ward’s occupants were boys
and girls aged three to seven years old, the youngest in iron cots
and the older children in small beds. The long ward was the
Florence Nightingale type, with a row of beds and cots on either
side, and there was a glass-fronted office halfway down with a
kitchen next to it. The sluices and bathrooms were at each end of
the ward. The wards were like the nurses’ home, all wooden huts,
but they also had long verandahs down one of the long sides which
had folding shutter doors so that they could be opened.
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