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This book is dedicated to all the voices of our NHS, past, present and future.






Foreword


ADAM KAY


A few years ago, I was doing a press junket in the United States and was asked “What’s so great about the NHS?”. I stumbled around for a good answer – it slightly felt like I was being asked what was so great about food or air. This seemed particularly absurd, in the land of the nothing-for-free. I pointed out that the availability and affordability of healthcare is constantly polled as number one of all concerns worrying American citizens. I talked about healthcare bills being America’s number one cause of bankruptcies, affecting hundreds of thousands of families every single year. I said that I live in a country where nobody is bankrupted because of hospital bills, and not a single person worries if they’ll be able to afford their medical care. I described the NHS as our greatest single achievement as a nation – free at the point of service, based on your clinical need, never based on your bank balance. A place where no receptionist ever takes a swipe of your credit card. But I couldn’t quite get to the heart of what’s so great about the NHS.


This is the book I wish I’d had in my pocket.


It is an extraordinary, personal first-person history of the NHS, told from its very first days and from every possible angle. From Joan Meredith campaigning as a young woman in the 1940s for “Medical Care For All” to Antonette Clarke-Akalanne hearing about the NHS at school in Barbados in the 1960s and flying over to train in Derby. There’s Sonya Baksi, a doctor who fought to legalise abortions, Derrick Stephens, a hospital chef, and Jonathan Blake, one of the first people diagnosed with HIV in the 1980s. No one can tell their stories better than they can, and I urge you to read them. Each is an interesting snapshot of a life interacting with the health service, but cumulatively they are an important portrait of 75 years of the health service.


As I sat down to write this foreword, I attempted to tot up the number of times I could think that the NHS has saved my life, and the lives of my family and loved ones. I couldn’t. Its value and importance are almost impossible to quantify.


Happy birthday, NHS. We love you. Here’s to the next 75.






Introduction


Capturing the voices of Our Stories


STEPHANIE SNOW


For 75 years the NHS has interwoven with the lives and work of all those who live in the UK, providing healthcare and at times employing as many as one in every 25 people of working age. Each day millions of us across Britain’s cities, towns, rural communities and islands seek healthcare from the vast, complex web of round-the-clock services staffed by millions of nurses, porters, receptionists, cleaners, pharmacists, doctors, students, paramedics, chaplains, managers and many others. The cradle-to-grave arc around our lives has become watertight since 1948. Over 97 per cent of babies are now born in hospital, compared to around 33 per cent in 1948. The number of people dying in hospital has also risen over this period. It is impossible to overstate the importance of the NHS in our national life. It is part of British DNA. It embraces our shared experiences of being born, growing into adulthood, working, building families, living in communities, suffering illness and disease and, finally, dying. It encapsulates what it means to be human, and its history is the story of our lives over the past 75 years. The public and social value of the service is deep and enduring; for people in the UK, the NHS is more than a healthcare system. It represents compassion and equality. And despite the complicated histories of long waiting lists, failures in care and persistent issues of racism and discrimination, it stands in our imaginations as the very best example of humanitarianism.


Our Stories is the first book to tell the story of the NHS through the voices of patients, staff, policymakers and ordinary people from the Scottish isles to Cornwall, from the Welsh valleys to Belfast, and beyond. It reveals the rich, personal stories embedded in the contours of the historical landscape of the NHS across England, Wales, Scotland and Northern Ireland. What has been the value and meaning of the NHS for our lives and communities? How has the NHS shaped us, and how have we shaped the NHS? And what of its future?


The people in this book respond to these questions by telling their stories of birth, life, work, illness and death, from the 1930s through to the present. The NHS is a vital, living thing in people’s lives. Every story encapsulates a unique relationship. Patricia Miller speaks of having the NHS in her DNA. Hughie Erskine believed the NHS ran through his blood. For Geoff Adams-Spink, the NHS is a well-loved but slightly dysfunctional family member. The stories are shocking, poignant, reflective, tragic and joyous: Norman Sharp’s landmark hip replacement in 1948; Paula Wiggs’s sudden liver failure at the age of 32; Yvonne Ugarte’s loss of a child to meningitis followed by the birth of a baby conceived with IVF; Lionel Joyce’s anguish at how little we really know about mental health.


The stories are full of courage, creativity, ambition, reflection, frustration, fulfilment and love. Love for the endeavour of improving life for everyone. And love for the NHS as an expression of our shared humanity. But these stories are not fairy tales. Our interviewees’ love for the NHS weaves through their deeply reflective critical assessments of its strengths and weaknesses and the changes that are needed to improve health for us all. They look forward to the future with fear and hope.


My own path to bring these stories into being began in 2006. An opportunity came up to research NHS history. Professor John Pickstone, my then boss at the Centre for the History of Science, Technology and Medicine, zealous in his quest to apply scholarly skills to contemporary dilemmas, was keen to explore the successive NHS reorganisations in Manchester. I had just completed a long stint of research and writing on the introduction of anaesthesia to medicine in the nineteenth century. The NHS seemed like a refreshing change. It was also a chance to make sense of my own NHS story.


I had lived through my husband’s long journey from medical student to consultant. I had tested him in his revision for never-ending exams; lived with a skeleton in the corner of the living room; cooked meals for his team when they were on call at Birmingham’s Accident Hospital; drunk sherry at the Royal College of Surgeons after he passed the fellowship exam first time; was familiar with NHS camaraderie and dark humour; valued the constant supply of hot water for baths in NHS accommodation; witnessed the satisfaction of good patient outcomes and the mental haunting that followed tragic deaths or surgical complications; borne the frustration of the perennial pressures of capacity, funding and staff shortages; and seen the stress and exhaustion when services and people were overstretched. Patients and their stories became part of everyday conversation. They expressed profound gratitude for their care through boxes of apples, chocolates, wine and many, many cards, often handmade by children.


I also had my own patient experiences: a period spent in an infectious diseases unit after returning from Hong Kong with a raised white cell count; chronic urinary tract infections; one traumatic hospital birth; and two amazing home births, with the same midwife attending each. My brother had trained in medicine, the first in our family to do so. As a junior doctor he attended the Kegworth air disaster, when a British Midland Boeing 737 crashed into an embankment on the M1 and later, as a cardiologist, worked in Bristol during the inquiry into high rates of death in children undergoing cardiac surgery. I knew the NHS through these many different facets already, but from 2006, I began to look at it as a historian.


That first study of NHS reorganisations in Manchester was followed by work on the experiences of BAME NHS staff, the introduction of new stroke treatments in the 1990s, and the history of Guy’s and St Thomas’ in London. I worked in collaboration with other historians, clinicians and social scientists. From the outset I was struck by the goodwill of people towards the work, people who were willing to spend hours being interviewed and sharing personal archives. We developed strong links to local NHS organisations and leaders. Manchester Primary Care Trust had an far-sighted medical director in the late 2000s – Professor Rajan Madhok – who funded some of the local studies and was keen to use history to inform policymaking and practice. I had always been interested in how the NHS was a space where matters of life and death interweaved through the mundanities of working life – the tragicomic elements of operating theatres and clinics, the chaos of A & Es, bulging waiting areas bringing people together from all walks of life, the common sense and kindness that prevailed as patients faced their fates, and patient-staff and staff-staff interactions as acts of solidarity in the shared experience of life.


This is what I was capturing in interviews on the ground. But when I looked to archives and other sources to extend the work beyond leaders and clinicians, there was very little material. Contemporary historical work on the NHS focused on policy and politics. Most of the people who had built and developed the NHS since 1948 did not feature in the historical record. Our Stories could not have been written in 2006 because there were no sources. My conviction that we were missing a huge chunk of NHS history and a key strand of post-war British history led me to begin the NHS at 70 project.


With support from the National Lottery Heritage Fund, NHS at 70 began in 2017, with the aim to create the first digital archive of NHS history by recording the stories of patients, staff and the public in 10 localities across the UK. In each location we trained volunteers from all walks of life as interviewers to capture this oral history. To ensure the archive was as diverse and representative as possible, we worked in partnership with the NHS and other health organisations, national and local charities, and community groups to recruit interviewees.


By March 2020 we had trained over 150 volunteer interviewers in oral history methodologies and collected more than 800 interviews with people aged from 18 to over 100. As the scale of the Covid-19 pandemic and its significance for the NHS revealed itself, we suspended face-to-face interviews. But we also realised that we had an extraordinary opportunity to capture the unfolding of Covid-19, and thereby leave a valuable historical footprint of one of the defining events of the twenty-first century. In July 2020 we were successful in gaining funding from the Arts and Humanities Research Council to partner with the British Library to create a national collection of Covid-19 testimonies. This also allowed for the deposit of the NHS at 70 interviews, alongside the Covid-19 interviews, to form the collection Voices of Our National Health Service. It stands as one of the largest health-focused oral history collections in the world and is now a permanent resource at the British Library.


By building a history of the NHS through the voices who have lived it, I hope to create a new and more complex, vivid portrait of the institution and the ways in which it mirrors the wider social, political and economic changes across the UK since 1948. It should help us to shift from asking questions about what happened to how and why, to explore what those changes meant for individuals and communities, to consider how they are remembered, and to reflect on what that means for the present. Oral history has always been a powerful method of capturing voices from communities that have often been overlooked in more traditional historical methods. Rather than answer a prescribed list of questions, oral histories like these focus on the broad life stories of interviewees, who are encouraged to speak to events and moments of personal significance. The interview process supports and encourages interviewees to share the meaning and purpose they have attributed to their experiences and the ways in which this has shaped their lives over time.


The value of testimony goes far beyond remembering dates and facts – it inspires us to imagine, and that is the key to historical engagement. ‘History has to be burned into the imagination before it can be received by the reason,’ noted the nineteenth-century historian Lord Macaulay. Listening to people share special and personal moments from their lives enables us to imagine and connect to different times and places. It helps us better understand our own experiences and place in history, and begin to see the larger patterns that cut across periods and issues. Through meeting the past, we can move beyond the personal to the collective – and look forward to the future.


The creation of the first NHS oral history collection Voices of Our National Health Service has truly been a collective endeavour involving more than 130 interviewers and over 2,400 interviews. Some of the subjects were interviewed once, others on multiple occasions. Some of the interviews are relatively short; others continued for several hours. The passion people feel in recording their experiences and reflections for future generations is embedded in the testimonies. The Covid-19 collecting work and the shared sense of living through a pivotal historical moment added urgency and meaning to these more recent interviews: ‘This project is essential to help us understand the past and learn for the future’; ‘It’s so incredibly important that we write the history of what’s happened so that people in the future can look back and see the experiences as they were lived and felt’; ‘It is important that those of us who are involved in the NHS are able to leave a legacy for those coming after us’; ‘I am part of the family of the NHS, and I believe that I have a role to play to let the world know what happens in the NHS’. Many interviewees have expressed their ambition that their testimony should be used, not just to celebrate and understand the NHS’s past, but to shape its future – and the future well-being and health of us all.


All the interviews used in Our Stories come from Voices of Our National Health Service, and I would encourage you to visit the collection to discover others.1 Selecting a handful of stories from this vast collection has been an almost impossible task, and the ones chosen have been greatly shortened from their original length. The aim has been to give as wide a range of narrators and perspectives within the limits of a single book as possible. In some stories, material has been combined from several interviews. In others, the material has been reordered to give more coherence for the reader. Speech in real life is also full of additions – like ‘actually’, ‘really’, ‘you know’, ‘I mean, like, I think’ – so, for the same reasons, these ‘fillers’ have mostly been edited out. However, I have retained interviewees’ phrasing or syntax to showcase the uniqueness of their story in their own words. At every point the intention has been to edit people’s speech to allow their thoughts, reflections, and experiences to shine through the written text as brightly as they do in the recordings.


The seventy-fifth anniversary of the NHS in July 2023 prompts reflection on its future, and much of it will follow well-worn and contested political and economic tracks. But Our Stories brings fresh voices to the conversation that convey the deep public meaning of the service: its inextricable associations with the saving and improving of life itself, and the consistent public passion for the principles of a universal health system that is free at the point of use for all citizens. The survival of a premature baby; intensive-care treatment during pandemics; recovery after psychosis; daily insulin to keep diabetes at bay; a hand held while a life fades away – it is impossible to express the social value of healthcare in more transactional forms such as budgets, cost-benefit analyses or performance targets.


Nevertheless, as many of the voices in this book acknowledge, the resources for health spending are finite and we need to continue to work within these as well as urgently address the continuing inequalities in health. The first 75 years of NHS history show us how each decade has brought innovations in treatments and therapies that provoke new ethical and moral dilemmas about balancing the spread of resources against different health needs, and this will likely continue. Like Joan Meredith, who stood on the streets of Nottingham in the 1940s campaigning for a national health service that would provide care to all, we do not know how things will change in the future. But the experiences, thoughts and feelings shared by the voices in Our Stories span the past 75 years, and offer a fresh and vital point of reflection from which to look forward and prepare us to meet the challenges that lie ahead.






The beginning of the NHS


It was 1930s interwar Britain – rife with social unrest, economic recession and severe poverty. Rampant infectious diseases like tuberculosis (TB) and polio had no cure and were life-threatening. Heart disease, strokes and cancer, for which there were limited treatments, were the main causes of death. Infant and maternal mortality rates were high. Occupational diseases and disabilities from industrial working environments like mines, steelworks and factories were common.


Hospitals struggled to finance new medical technologies like X-rays. And many institutions, particularly those caring for older people or those with chronic sickness and mental illness suffered staffing shortages. Concerns about population health, especially that of babies and mothers, and the fitness of men to fight wars, had been growing since the turn of the twentieth century. The British Army had rejected over 70 per cent of men volunteering to fight in the Boer War in 1899 due to poor health. And in 1936, 59 babies out of every 1,000 live births died before they were 12 months old.2


But healthcare was ‘make do and mend’. In 1911 the first milestone towards a comprehensive healthcare service was reached when the Liberal government, led by David Lloyd George, introduced a National Insurance scheme. The scheme provided health insurance for the lowest-paid workers and required contributions from employers. Workers gained sickness benefits and access to medical care, including treatment for TB in a sanatorium. They also gained unemployment benefits, though dependents’ care was not included, nor was dental care covered. Subscription schemes run by local hospitals or charities were popular with those who could afford the contributions. But many people, particularly women and children, were left without healthcare.


Health services were a jumble of hospitals of all shapes and sizes, general practices (mostly run by sole GPs) and public health functions. Hospitals fell into two main groups: voluntary hospitals and municipal hospitals. Voluntary hospitals had been set up by groups of local benefactors in cities and towns, relying on private funding through charitable donations. A few London hospitals, like St Bartholomew’s and St Thomas’, had medieval origins, but most developed from the 1700s onwards. They provided care for accidents and acute but non-infectious diseases. As medical knowledge grew, specialist hospitals were built, focusing on specific conditions or parts of the body, including maternity; eyes; and ear, nose and throat. Outside cities and large towns, smaller cottage hospitals, often run by GPs, provided care to rural populations. Some of the largest voluntary hospitals included medical and nursing schools; the growing importance of science had led to the expansion of research-and laboratory-based clinical work in these institutions. Municipal hospitals, run by local authorities, provided care for infectious diseases, mental health and chronic diseases and many had been established as workhouse infirmaries under the Victorian Poor Law. Public health functions, such as mother and baby services, which included health visitors and district nurses, were also provided by local authorities.


The start of the Second World War in 1939 proved an unforeseen catalyst in establishing a comprehensive health service. Fear that Britain would be overwhelmed by high numbers of civilian casualties led to the establishment of the Emergency Medical Service (EMS). Hospitals were grouped in regions, which enabled blood transfusion and specialist services, including orthopaedic fractures and plastic surgery, to be developed across the patch. The EMS created a snapshot of hospitals across Britain for the first time. Over 80 per cent of hospital beds were in municipal hospitals run by local authorities and overseen by Medical Officers of Health. The remaining 19 per cent were in the voluntary hospitals, which were administered by boards of governors. Voluntary hospitals had been struggling to keep afloat as the costs of new medical technologies such as X-ray machines outstripped the income they received from health subscription schemes and donations. Nevertheless, the public viewed these hospitals as prestigious, whereas municipal hospitals were associated with the stigma of the workhouse and reviled conditions like mental illness, old age and physical disability.


At the height of the war in 1942, William Beveridge, Liberal politician, economist and social reformer, produced his recommendations for a comprehensive social welfare programme that is the basis of the welfare state as we know it today. He said citizens should be able to access state support ‘from cradle to grave’, including a comprehensive national health service, without being charged for treatment. Public opinion polls confirmed the enthusiasm of the British people for these plans. The political response to Beveridge’s recommendations was less positive because they were more radical than many in the Conservative government expected. Nevertheless, a 1944 White Paper set out plans for a new health service that would be centrally, rather than locally, governed.


Commitment to a new comprehensive system of healthcare featured in both Labour and Conservative manifestos for the 1945 general election. But the unexpected landslide victory of the Labour Party under the leadership of Clement Attlee catapulted Aneurin Bevan into the spotlight as the new minister for health and housing. Bevan’s vision of what a national health service should look like and how it should be funded produced the NHS of 1948. Britain would still have had a national health service if the Conservatives had won the 1945 election, or if another politician had been appointed as health minister by Attlee. But it would have looked and felt very different.


Bevan grew up in the mining community of Tredegar in the South Wales valleys. His father was a miner and his mother was a seamstress. Bevan entered the colliery aged 13, becoming deeply involved in the working-class struggles for better wages and working conditions. After periods of unemployment, he became a union official and led the miners in the 1926 General Strike. He was a member of the Tredegar Cottage Hospital Management Committee and in 1929 was elected as Labour MP for Ebbw Vale. His lived experiences as a young miner and activist in the harsh social conditions of the South Wales valleys were critical in shaping his vision of what a national health service should provide, how it should be financed, and by whom. Four of Bevan’s nine siblings had died. He watched his mother struggle with household budgets. And when Bevan was aged 28, his father died in his arms, choked to death by pneumoconiosis, a lung disease caused by the inhalation of coal dust.


Bevan’s vision was for a health service that would make treatment and care available to everyone, regardless of their ability to pay. The anxiety caused by the need to pay directly for healthcare was cruel and hindered recovery: ‘No society can legitimately call itself civilised if a sick person is denied medical aid because of lack of means,’ he argued.3 If people were fearful of the costs, then they would delay seeking medical attention, which could create more sickness and even permanent disability. Mothers were most likely to suffer because they put their own health needs after those of their families. For Bevan, the essence of a satisfactory health service was that everyone was treated the same, regardless of whether they were rich or poor. For that reason, financing the health service out of national taxation was the best and fairest means of ensuring all citizens enjoyed equal access to healthcare when they needed it. A service that provided care which was free at the point of access was a massive contribution to the civilisation of society, he asserted.


Translating this vision into reality proved challenging. Bevan did not have a blank canvas to build a health service from scratch; he could not simply commission new hospitals, set up new services and train a fresh workforce. Instead, he had to take the people, the structures and the services which already existed and fashion them into a national service. From a twenty-first-century perspective, it is hard to appreciate the resistance Bevan faced.


Vociferous opposition came from Conservative MPs, fearful of the long-term economic and social burden for the state; the British Medical Association, lobbying on behalf of doctors who did not want to become state employees; local authorities, which wanted to retain control of municipal hospitals; and voluntary teaching hospitals, which resisted the loss of independence. The NHS Bill in March 1946 set out how the new service would be created from existing services. Hospitals would be nationalised; GPs, dentists, opticians and community pharmacists would contract into the service; and public health functions, including health visitors and ambulances, would remain with local authorities. The minister of health would have overall responsibility, distributed through regional health boards, to: ‘promote the establishment . . . of a comprehensive health system designed to secure improvement in the physical and mental health of the people . . . and the prevention, diagnosis and treatment of illness’.4 Its key principle was that every citizen had a right to healthcare.


Bevan cajoled, compromised and persisted. His work experience from the trade union, of bringing opposing sides into consensus, stood him in good stead. Hospital doctors were offered higher salaries and retained their right to do private practice. Voluntary teaching hospitals were taken out of regional structures and linked directly to the Ministry of Health. GPs remained as independent small businesses, contracting into the NHS. Few would have had the stamina and tenacity to persist in the face of such opposition, as Bevan himself later reflected: ‘I sometimes wonder whether a person of a less belligerent personality would have started the scheme at all. A certain amount of aggressiveness was necessary to push aside many of the resistances which would have prevented the scheme from being started at all.’5 But, finally, the ‘Appointed Day’ for the launch of the new Service – as designated in the 1946 National Health Service Act – arrived.


‘This Day Makes History’, declared the Ministry of Health’s advertisement in The Times newspaper on Monday 5 July 1948. ‘Insurance and assistance to help in all the changes and chances of life, a free national health service for all – these are the great landmarks in British social progress which we have reached this month . . . The better health resulting from the health service will help us answer the call for MORE AND MORE PRODUCTION’, it concluded. It was the beginning of a new era in British history – and the history of healthcare across the globe.6






Chapter 1: 
1930s–1940s


‘I remember this country without a health service. It cost two and six to call the doctor. You didn’t call them unless it was absolutely essential because we were in the hungry thirties.’


LORNA FINLAY


‘The doctor said he would do this operation on the kitchen table.’


JOAN PEARTON


‘I remember her having very bad boils on her fingers. My aunt suggested that the insurance man was very good at cutting these. It was a “make do” healthcare.’


CATALINA BATEMAN


‘We followed the progress of Aneurin Bevan very closely because my grandmother was so proud that her husband had been connected with him.’


MEGAN FOX


‘It was exactly the same as when the NHS come in, in 1948. We already had it in Tredegar before that.’


PHILIP PROSSER


‘Remember, we hadn’t viewed hadn’t viewed a better health service, necessarily, we just wanted one that was free that everybody could have because we had no idea of what lay in front of us.’


JOAN MEREDITH


‘At that particular time, a lot of the surgeries were very poorly furnished, poorly cleaned and poorly staffed.’


BRIAN LASCELLES


‘I do remember exactly what he looked like, sitting up in bed with his pyjamas and this shock of grey hair.’


JUNE ROSEN


‘Park Hospital, because it was all relatively new and shiny, seemed to be just the ticket.’


EDMUND HOARE


‘Tuberculosis was a widespread disease in those days. I was up in the sanatorium for several months.’


RUTH EDWARDS


‘Off I went, with my shiny shoes and half a crown in my pocket, on the 5th July 1948 to the Royal Victoria Infirmary.’


ETHEL ARMSTRONG


‘I owe my life to the NHS. I could never have paid for the treatment that I’ve had, and the attention. It was a marvellous thing. It included everybody. It was one of the biggest things that’s happened in my lifetime. Even makes the war look small fry.’


NORMAN SHARP


LORNA FINLAY


Lorna grew up in the ‘hungry thirties’ in Northern Ireland. Her mother’s fear that she would be ‘inspected’ by health visitors was shared by many, but rapidly settled once the new service was up and running.


I remember this country without a health service. It cost two and six to call the doctor. You didn’t call them unless it was absolutely essential because we were in the hungry thirties. Nobody had any money in Northern Ireland, least of all the country people, of which I was part of. I remember the midwife coming to deliver my brother. It cost two and six for the delivery. The district nurse had a free house, paid for by the council, and you could go and knock on her door. Every village had a district nurse and she would treat you for free. We were known as panel patients – my father had National Insurance when he was sick, but he didn’t get it for the family. I have a receipt from the old infirmary in Derry where my mother spent three nights. She got free hospital treatment but she had to pay for board and lodgings, eight shillings and sixpence for board and lodgings. My father was earning between £2 and £3 a week, so it put a hole in that week’s earnings.


I had surgery in Omagh Hospital when I was about eight. I was there for six weeks and I only saw my parents once during that time. We lived outside Strabane; Omagh was a long way away – nobody had cars and there was a very poor bus service and my parents could ill afford the bus fare. There wasn’t any care taken of children separated from their parents. I have memories of pining for my mother while I was there, but I don’t feel I was damaged in any way.


TB was rampant around where I was living. There was no vaccination at that time, and most people around me had a shed in the back garden and whoever had TB in the family was isolated in the hut. If they were very ill, they went to Forster Green’s in Belfast or to another TB hospital. They got a food allowance since TB is a disease of poverty, but an enormous lot of them died. Infectious diseases were also rampant. When we went to school in the thirties, most of us just got scarlet fever, measles and chickenpox, and went to bed for a few days. Vaccination in earnest didn’t start until much later.


Although it was a period of great poverty in Northern Ireland, I was never hungry. I had a very stable, religious family background and there was no smoking, no drinking. Whatever money my father had was spent on the family. Everybody helped everybody else. All children’s clothing was recycled – adult clothing would be cut down to make a skirt for me, for instance. My mother was a dressmaker and absolutely everything was recycled.


We lived in the country and because we had our own vegetable garden, we had our own potatoes and our own hens, so we had eggs. We didn’t have luxuries, but we were not starved. It may have been called the hungry thirties, but I cannot remember ever being hungry. Cake was something you got at Christmas. You didn’t get any pocket money, except Granny might have given you a penny now and again.


When my mother was told there was going to be a health service coming to help her with the development and the health of the children nought to fives, my mother’s attitude was, ‘Goodness me, I hope they don’t come to me!’ and ‘We’re not going to know when they’re coming. I hope I have the beds made and the sheets on!’ She saw health visitors as an inspector.


Aged 95 at the time of this interview, Lorna can remember her childhood ‘much better than what I did yesterday’.


JOAN PEARTON


Joan was born in the district of Derker in Oldham, Lancashire. ‘It was what I would call a middle-working-class area,’ she remembers. Joan’s family was among many who accessed healthcare through subscription schemes. Operations performed at home saved the additional cost of a hospital stay.


A man used to come to our house every Friday evening, just before teatime. Called Mr McCandlish. Very nice man. He was very jovial. He used to sit down, and there was a black book waiting for him with a shiny shilling on top – on the sideboard, near where he sat. He used to take the shilling, put it in his bag and write in the book. And he was known as ‘the doctor’s man’. He used to come and spend, say a quarter of an hour talking about things in general. And I used to look forward to his visits. So this would be the mid thirties.


We had a terraced house. It was brick-built with a yard, which had an outside lavatory. Later, we had a bathroom put in. We didn’t share outside facilities. And we had decent-sized rooms. I was an only child until I was six and a half, when my brother was born. My mother worked in the mill from being 11 years old. She worked part-time and part-time she went to school. She married at the age of 20/21 and after that, she didn’t work. My father worked at Ferranti’s, an electrical engineering company in Hollinwood. He was foreman of the tool department. He rose to be a manager eventually. Other men in the area used to go off, suited and booted to offices of various kinds. I know of one or two who had very good jobs, say in the town hall or places like that. They were what my mother called ‘people who will work and play’, by which she meant that they would have their wages, whether they were working, or on holiday, or maybe ill.


I didn’t even go to a hospital when I needed my tonsils and adenoids removing. I was around four. I remember having had very sore throats. And the doctor said that I needed my tonsils and adenoids removed. Furthermore, he said that I didn’t need to go to hospital. That he would do this operation on the kitchen table. Which seems very strange these days. I distinctly remember us having a deal table in the kitchen. And my mother scrubbing it one Sunday morning. That was the first that I knew that something was going to take place. In our kitchen, we had very good light, because apart from the big windows, there were windows over the top of them that jutted out. The table had to be pushed under the windows so that it was in a good light. In the morning, the doctor who was going to do it, and his partner who was going to administer the anaesthetic, arrived. And I can remember being put onto the table. And the doctor saying to me, ‘Do you like perfume, Joan?’ And I said, ‘Yes.’ And as I lay down, and they put something over my face, I can distinctly remember saying, ‘But I don’t like that!’ Nonetheless, it did its work. I woke up some time later, wailing that my throat hurt. I was given an ice cream cone, which, I must say, did alleviate it somewhat – temporarily. I remember feeling very sorry for myself, but I recovered from it normally. Though looking back now it seems very strange to have surgery done at home.


Joan was interviewed by her daughter, Zoe Harwood.


CATALINA BATEMAN


Catalina’s parents met when her Chilean father was in England breaking in horses for the army. They married just before the end of the First World War and returned to Chile.


I was born in Punta Arenas, Chile. The outermost part of the Earth. My father decided that he would buy a farm in Australia and start there. It was so far away from the community that most of the children went to school on horseback. But the worldwide depression came in the thirties, and he had to leave because he was foreclosed on his farm and he couldn’t pay the mortgage.


The family returned to Manchester when Catalina was 11.


My mother was very run down after this unhappy experience. My father had worked his passage back to South America to try and get work. I remember her having very bad boils on her fingers. My aunt suggested that the insurance man was very good at cutting these. It was a ‘make do’ healthcare. We did manage to scrape together the sixpence for the Manchester Saturday Hospital Fund, and that covered the family if you needed to go into hospital. It was a fair amount then.


The schools in Manchester were closed when war broke out in 1939. The whole school was evacuated to Blackpool. Because there hadn’t been any enemy action in Manchester, the education committee brought children back again. I contracted pneumonia. That was before the wonder drugs. It was very serious. My father, who joined up again in the air force, was sent for because I was so seriously ill. He got compassionate leave. I was too ill to move. My uncle sent for a specialist from the Manchester Royal Infirmary and he said I was not to be moved from the settee I was already lying on. So I survived thanks to his advice and my mother’s care. She’d never nursed anybody before, but she made a good job of it.


I always wanted to be a nurse. I had been accepted provisionally for entrance to Manchester Royal Infirmary. But once I’d had this very severe damage to my lung, they weren’t interested in damaged goods, so I was out on a limb. After a long convalescence in Wales with my aunt, I was accepted at Altrincham General Hospital, which was a smaller hospital nearer my home. The doctor gave me a certificate to say that if I felt it was too much, I was to leave, but I never had to have a day’s illness after that. I was very successful at nursing, I felt. Really in the right place.


There were then two different types of hospitals. There were the council hospitals, which were like Crumpsall and Withington, which were run by the health department in the towns. But most of the smaller hospitals were voluntary hospitals, which were run by contributions from the public. Altrincham was an extremely busy hospital because we had heavy industries, very severe agricultural injuries and some terrible car accidents with shards of glass. When RAF Burtonwood became a US Army base our theatre was very busy with their members who came into Altrincham. There was trouble between our men on leave, or civilians who didn’t like the Yanks. They had nice uniforms, but I did resist their tights and nylons!


The D-Day soldiers were injured in their hundreds, standing on mines and so on. It wasn’t a shock to me, having seen such awful heavy industrial injuries – it was the sheer number. We went down to Victoria Station to collect men from the trains with adapted buses, perhaps six stretchers on a line instead of the seats. Just prior to the war, there had been the Spanish Civil War, and a lot of Manchester men went to fight. One of the Spanish consultants had learned his skills in that conflict. There were two skin units, to try and replace some of the damage that had been done to those bodies, and we had his experience to work on, which was a big help really. The army did have some antibiotics. We were a little ahead of the times, as the Americans taught us to use drips.


Antibiotics were seen as ‘wonder drugs’, and by 1943 the US had produced enough penicillin for it to be supplied to Allied army forces who came to the UK to support the war effort.


Manchester Corporation had a public health department, which I thought was wonderful. Preventive medicine was their mantra. I was accepted for the health visitor’s training in 1948. It was all part of the healthcare, but the Town Hall district nurses and health visitors were more for the community. We specialised in school children, and the diseases then were very marked. Rickets, lack of sunshine, TB. There were hospitals and convalescent homes around Manchester built specially for their care. Styal, now a prison, was one of those marvellous buildings in which children had convalescence in little houses. It was a complete village; it had the church, and facilities for teaching as well there. We had terrible skin lesions from things which are now treated by modern drugs. Every clinic had a bath and a bath attendant, because scabies before DDT treatment was rife. It lent itself to bites on the scalp. They became infected and that’s when children became ill. Now, that’s where our bandaging skills came in, because we shaved the child, put special ointment on those terrible sores and finished it off with a capeline bandage, which was a great skill in those days. Bandaging was one of the skills of the older, pre-war nurses. It was a skill because you needed to make your bandages in a certain way in order for them to stay on. Hygiene was the thing in any of our treatments. It was a very professional business doing a dressing. Special trays were set and we washed and sterilised our own instruments. There was no disposables in those days. Dirty bandages – that was all that was thrown away, or burnt in the boiler room.


Catalina was asked at the end of the interview what would improve the lives of older patients. ‘I would like to see more community nurses provided, because I think most people prefer to live in the community they belong to. People do need more help in home care. Rather like my home, which is sheltered housing with a little extra care if needed.’


MEGAN FOX


Megan has deep family connections with the Tredegar Medical Aid Society through her grandfather Edward Hughes.


My grandfather Edward Hughes was a member of the Query Club, which was formed by the founder of the Medical Aid Society: Walter Conway. And Conway gathered around him a group of men with like views about the costs of the Medical Aid for people that just couldn’t afford it. My grandfather worked very hard with them there and, of course, Aneurin Bevan was there and his brother, Billy Bevan, and a lot of men of like feelings who wanted to improve the conditions of the working people here in Tredegar, especially the miners. My grandfather suffered the same eye problems that Aneurin had; I think it’s called uncontrolled eye movement. He died young, my grandfather.


My father died as a result of working underground in the Number Nine pit here in Tredegar. He suffered severe injuries which resulted in his death a couple of months later. I was five months old. I had a sister of two and a half, and we went back to live with my grandmother, who was then a widow. My grandmother had seven children and she reared them with help from my mother, who went back there to live with us two in a three-bedroom house. It was a very warm and loving environment to be brought up in. My grandmother always used to make sure that my mother went out and voted. They would go out together and they voted up in one of the local chapels. When we were children, we used to go up skipping and singing, ‘Vote, vote, vote for Aneurin Bevan, chuck the Tories out the door!’, until the officer in the chapel used to come out and send us going. We followed the progress of Aneurin very closely because my grandmother was so proud that her husband had been connected with him. My mother and I used to go and listen to Aneurin if he came to Tredegar during the elections. We’ve heard him over the recreation ground, we’ve heard him in the circle and we saw him countless times walking around, you know.


I was a polling clerk in one of the polling stations, the last one in Tredegar down in Bedwellty Pits. We had to catch the colliers’ bus to get down there in the morning, the officer and myself. I was the clerk and it closed at 10. Aneurin had gone around all the polling stations within the area – Rhymney, Ebbw Vale, Tredegar – and Bedwellty Pits was his last one before going home. He came in and – I can see him now, with a grey overcoat – and he was so tired. He said, ‘Thank you for being here, how did I do?’ ‘Oh, you did very well,’ we said. With that, there was a shout, ‘Don’t close the door!’ and Aneurin knew who it was. It was an old farmer from down where Bedwellty Pits was. And he said, ‘Oh, come on Perkins, you’re always last!’ And that was the last time I saw him. It was wonderful. I went home and told my mother and gran, you know, oh, they were ever so chuffed that I’d seen and talked to him and shook his hand. But oh, he was tired.


Aged 82 at the time of interview, Megan takes huge delight in her grandfather’s involvement in the Tredegar Medical Aid Society. ‘Little things keep coming back, you know, when you speak about it, and I’m ever so proud.’


PHILIP PROSSER


Philip was born in Tredegar in 1939 and speaks of the importance of the Tredegar Medical Aid Society.


I was born in the Royal Oak pub, Dukestown, Tredegar. And I was born with club feet. At the time, my father was paying into the Medical Aid Society. So I was taken then to one of the top orthopaedic doctors in Wales, Nathan Rocyn-Jones. That was the start of my treatment for quite a few years. When the NHS came in 1948, I was transferred over to the NHS. My last operation was when I was 18 years of age, which was in the Royal Gwent Hospital in Newport. And since then, I played sport and done all these things, but I do get trouble now, which is natural.


The Medical Aid in Tredegar at the time was if your father, or any of your family, if they were paying into the Medical Aid, you were entitled to all the free things that were going on. If you wanted to be taken to Newport, or taken to Bristol, for treatment, they’d pay for you to go. It was exactly the same as when the NHS come in, in 1948. We already had it in Tredegar before that. People, as long as they paid in their contributions, they were allowed to have glasses, teeth taken out. The whole family were cared for, just by a donation. A couple of pence in each pound.


We know that Aneurin Bevan took the idea of the Medical Aid Society. There was a chap there called Walter Conway. He was brought up in the workhouse and was the secretary of the Medical Aid Society. Aneurin Bevan just took the idea himself to Parliament at the time, but it originated from Tredegar. We’ve got a plaque down in a museum commemorating Walter Conway as a boy brought up in the workhouse. It was a big sort of thing, that, you know.


In recent years Philip has had two knee replacements and treatment for prostate cancer. ‘Over the years, from when I was born right up till the prostate cancer, I’ve been treated well.’


JOAN MEREDITH


Joan lived in Carlton, Nottingham. Her father was a gentleman’s tailor and outfitter and her mother assisted in the shops. The family could afford healthcare, but Joan’s awareness that other people didn’t enjoy those benefits led to her campaign for a national health service.


I have a memory of my father telling me that I was fortunate because we could afford a doctor if any of us were ill, but other people couldn’t. We weren’t particularly rich and I think I was about 10 or 11. So, it might have been about the time my younger brother was born because I know there was a doctor there, and a midwife. I don’t think a lot of people, on the whole, could afford a doctor. I’ve always valued that understanding. I don’t know how I got roped in to campaign for the National Health Service, but my dad saying that was probably the reason I did. What I can remember vividly is my cold hands and my cold feet from carrying this banner, which said something like, ‘Medical Care For All’. I can remember trying to write the banner. Remember, we hadn’t viewed a better health service, necessarily, we just wanted one that was free that everybody could have because we had no idea of what lay in front of us. I think at that age, I’d only want people to have what I had. We didn’t have any other vision of it.


I belonged to an organisation, the Young Christian Workers, that did want to help people – and do that through politics, by influencing our local representatives as well as MPs, because we wanted to change the world. We wanted to have some kind of equality and particularly for poor people, because at the same time as the National Health Service, we were also worried about the poverty of children. How I became politically active and how I came to read some of Karl Marx, I really don’t remember. It’s funny, a Catholic reading Karl Marx, but Karl Marx was different in those days. We hadn’t got the examples of what Russia had done with Karl Marx, and other countries. If you look at the way he enabled and looked at society as it was then, they were getting hold of something very attractive. So I wasn’t tainted by what became of communism because it was at the beginning.


People used to go round these streets in a lorry and the speaker – whether it was the local councillor or the MP – they spoke from the back of a lorry because that was a good platform. I remember standing in these cold streets with this banner. And also in the middle of Manchester, there is a square where you get political people speaking. I remember heckling speakers. It was great fun, you see, but it strikes me now that we were rather more politically aware, if naïvely, in a way, because my mum sent us to do some things for people as well. My mum would send you out to take dinner for someone. In the shop, she let people pay credit – something that would be quite common in those days for a family business.


Joan continued her campaigning with Action Against Poverty in the 1950s and became a social worker, advocating for early intervention and family support. She died aged 96 in 2021.


BRIAN LASCELLES


Brian’s father was a GP and the family moved frequently between practices when Brian was a child.


Before the health service, doctors used to start as assistants, with a view to taking over the practice. Or if somebody had died in a single-handed practice, it would be a death vacancy, which were much in demand because you could go in as your own boss and build the practice up. Practices were bought and sold on the basis of paying the widow of a death vacancy, for instance, about two and a half times the annual income of the practice. My father moved from Worthing to Pinner and from Pinner to Watford, building up the practices which had been run down by the previous ancient or sick doctor.


In 1947 we moved to a surgery on the site of an old monastery on the borders of the City of London and Spitalfields Market in the East End. We had an entrance for patients into a waiting room, a consulting room, a little dispensary and a door out of the surgery. The rest of the house was private. It was a three-storey house, and we used to have postgraduate students from Bart’s Hospital who came to do the odd evening surgery as a relief. And it was a relief. When you were working 24/7 single-handed, you did need to have some assistance. We had very good quality doctors who knew how to run things properly. At that particular time, a lot of the surgeries were very poorly furnished, poorly cleaned and poorly staffed. We were very lucky to be on the edge of the City of London with Bart’s Hospital on the doorstep. Basically, I never left Bart’s. I was living in the area, a student at the hospital, and then qualified and was sending my patients to the hospital. I regard that as a very fortunate occurrence.


I should mention that my father was against the NHS. He went into this surgery they had in 1947. He had 18 months of build-up to the coming of the National Health Service. The hospital doctors on the whole were in favour of it but GPs felt that, as they were independent professionals, they could decide how to run their practice. They didn’t feel they wanted interference. But eventually he came round to the idea that the NHS was a good idea.


Before the NHS came in, it was all on a private basis, except for people who were on the so-called ‘panel’. The panel was the safety net for people who couldn’t afford to be private patients and so they were treated free and a small, nominal fee was paid by the government to cover the cost of this. The practice was evolving all the time. New appointments were coming as well as the National Health Service. In fact, we subsidised the health service in a fashion because the practice was run 50/50 with private appointments and private patients, and the rest was paid for by the NHS.


Brian’s father was not unusual in opposing the NHS, and pockets of opposition among doctors continued well into the 1980s. GPs remain as independent contractors – GP partnerships are contracted into the NHS to provide care.


JUNE ROSEN


June was a small child when the NHS was launched in 1948. Her father was a Manchester City councillor and the family hosted Bevan the night before he launched the NHS at Park Hospital, Trafford.


My grandfather was a GP. He’d been a surgeon on the Western Front in the First World War, but not demobbed [demobilised] till 1920, because he’d had to look after the wounded. He went into practice when life was very different. He went out with a horse and brougham carriage and a high silk hat, even though he lived in an area of complete deprivation – a very, very poor area of Leicester during that time. GPs did everything. They sewed people up, they set limbs, they delivered the babies. It had to be something very particular that took you to hospital. He had a pharmacy where he made up his tablets and all medicines, and I remember sitting on the side and watching him putting the tablets in boxes. Everything was wrapped up in beautiful white paper and sealed with sealing wax, and put on the hall table for people to take away. Whether they were panel patients or private patients, everybody got the same.


He had a speaking cube outside the front door because nobody had a phone. It was hooked on the side of his bed as patients could come in the middle of the night. People could speak to him and he could go off on his call. He had one afternoon a week off. Otherwise, he covered it all. He never went to the cinema or to the theatre without somebody coming over on in the middle of the play and saying, ‘Could you please go and see some-body?’ My mother said they never sat down to Christmas dinner without him disappearing. But that was his life. I know it moved my mother very much politically. The living conditions were absolutely horrendous: mould, rats, vermin, no sanitation. This was my grandfather’s patch. And I know that he was much loved as a doctor.


Where did your father’s political interests come from?


My grandmother, I think, would have liked to have been Mrs Thatcher, but she was the wrong generation. She canvassed for Winston Churchill before the First World War, and she loved it. I suppose she gave that to her children as well. So my father was a very young councillor in Ancoats in the thirties and forties, very different to now. It’s apparently the best place to live in England, it certainly wasn’t then. The people were fantastic, but the conditions weren’t. In the twenties and thirties, there was no legal aid, and he was a solicitor, and he ran legal aid. Anyone who was poor in Manchester could go and get his advice – no win, no fee. So he was very involved. My parents moved to Urmston in the spring of 1943. It was a lovely place to live. Great community, there were quite a lot of green spaces and nice parks. And of course, Park Hospital, which is now Trafford, was the local hospital. My father was a Manchester City councillor and he was very involved with the Labour Party. And we very often had cabinet ministers to stay, because it was wartime, or just after the war, and we had a spare bedroom, which was very handy. I don’t think they ever brought their ration books, and how my mother managed to feed them, I’m not quite sure. But it meant that we had people coming in and out who were very interesting people. When I was eight, Aneurin Bevan came to stay the night with us because he was going to launch the NHS.


I remember my parents talking about it, and how it would be a very momentous occasion. I was told we had somebody important coming to stay. My mother said, ‘We’re going to take our guest breakfast in bed, and you can come with me.’ So we took a tray upstairs. I do remember exactly what he looked like, sitting up in bed with his pyjamas and this shock of grey hair. Aneurin Bevan, of course, had seen deprivation in the Welsh valleys that I don’t think people can imagine today. He was so intent on getting the health service set up. And he felt that in time, it would cost less to run, rather than more, because people would have such a different baseline of health. My mother, a doctor’s daughter, told him it wouldn’t work, much to my father’s amazement. He said, ‘How can you say that?’ She said, ‘Well, people are people, and the more they have, the more they will want.’ Nobody at that time could possibly have envisaged the sort of developments that we now have. New hearts, new lungs, new hips, new knees, cancer treatments. But of course, she was right, wasn’t she? When she was a very old lady, in her nineties, she said, ‘You know, when I meet your father in the next world, the first thing I’m going to say is, “I told you so.”’


I think my parents felt the NHS, it was all part of making the world a better place. I remember my mother saying that after the war was a wonderful time to be in politics – we really felt we were going to build the new Jerusalem. It was a very heady time to be involved to put everything on its feet again.


June went on to have a long career in the NHS. She trained as a physiotherapist, moved into management by sitting on NHS Trust Boards and provided complementary therapies to patients in the Christie Hospital. She shares her reflections on the future of the NHS in Chapter 10.


EDMUND HOARE


Edmund worked for 26 years as consultant at Park Hospital, later Trafford General Hospital, where the NHS was launched in 1948. He’s fascinated by the hospital’s history, especially its intertwining with the roots of the NHS.


It’s an interesting history because Park Hospital was always a public institution – it was never a voluntary hospital. When the health service came, it was probably the most modern hospital in the Manchester area. Park Hospital was built in the 1920s as a proper district general hospital. Built to deal with acute patients, with radiology and pharmacy and all the things that you’d associate with a hospital. It had proper wards and the idea was that it was going to provide comprehensive care for the local community, which was Urmston and Davyhulme. West Manchester was beginning to build up, so this was the hospital that would serve this new area. It was built by the Poor Law, but not like a Poor Law hospital, which usually had big blocks and was a bit forbidding, with a high number of long-stay patients and that kind of thing. The Poor Law was abolished in 1929 and all the Poor Law hospitals became the responsibility of the local authority, so Park Hall became the responsibility of Lancashire County Council.


At the beginning of the Second World War, the British Army took it over because they needed some facilities. It took casualties from Dunkirk and also the Norwegian campaign. Later in the war, the Americans took it over because in 1944, in preparation for D-Day, Americans were flooding over to this country. At the end of the war, it was handed back to Lancashire County Council. So that was in 1945. Then in 1948, that was where Aneurin Bevan formally opened the NHS. I can only speculate as to why he chose it. I mean, Manchester was obviously industrial, it was Labour, socialist. Rochdale was the foundation of the co-operative movement, so they probably were all factors. The last thing you wanted to do was to open it in London because, after all, London was where all the posh people were and where all the posh teaching hospitals were. This was a national health service, not a London health service, so it had to be out of London. Park Hospital, because it was all relatively new and shiny, seemed to be just the ticket. It was, if you like, the new broom. This lovely new hospital which was going to be a National Health Service hospital. Bevan wouldn’t have wanted to do it at Manchester Royal Infirmary because that was a voluntary hospital – and that was also where all the posh people went and posh surgeons worked.


Edmund worked at Park Hall from 1976 until 2002. ‘I had a wonderful sequence of medical secretaries. Part of the thing was that they were all local girls. They lived a mile from the hospital. The nurses often were all trained in the hospital, had families and relatives who lived nearby. So there was a sort of sense of responsibility of looking after your own community and that I think made a big difference.’


RUTH EDWARDS


Ruth lived in the old mining village of Garndiffaith in Torfaen, South East Wales, and was interviewed in the cottage where she had been born 90 years before. She began work in a public health laboratory in the run-up to the NHS and contracted TB through working on TB specimens. She was lucky enough to recover after a long stay in a sanatorium.


I took a job with the old Monmouthshire County Council, which was responsible for public health. I went to work in the public health laboratory as a trainee technician. Part of my job was to examine the specimens from the local sanatoria caring for TB patients. The upshot was that I contracted pulmonary tuberculosis from my work. I went there before the end of the war, which would have been about 1945, and I was taken ill in 1949.


Tuberculosis was a widespread disease in those days. You couldn’t think of any family which didn’t have it or know somebody who had it. Housing conditions were so small and cramped and overcrowded – that was one of the main causes. I was caught in the early stages of the disease. I was sent away to a sanatorium, Llangwyfan near Denbighshire, a long way from home. We were put in wooden huts and the treatment then was bed rest, bed rest and more bed rest and fresh air. All the windows were open, even in the most bitter winds. We were of a generation to remember the drugs like slippery elm and calf ’s foot jelly and red and green medicine. That was about all people had. The new drugs, like streptomycin, hadn’t been brought in there. I was up in the sanatorium for several months. There were young girls more seriously ill, who we later heard had died, and about the only treatment that was possible was a pneumonectomy – the removal of the lung, or part of the lung. I was sent home, fortunately, without any surgery. I had a long, gradual recovery and frequent check-ups in the chest clinic, and it was deemed to be much better.


While Ruth was working in the laboratory, the NHS began.


Aneurin Bevan started a tour of hospitals and other institutions to inaugurate the National Health Service. One of the hospitals he came to was Llanfrechfa Grange Hospital, which was then a hospital for the mentally handicapped. My friend Betty Martin and I went there. At that time it was a fashion to collect people’s autographs. I went up to Aneurin Bevan and asked him if we could have his autograph. ‘Certainly.’ A photographer from Newport, Happy Snaps, photographed us. That’s how we met Aneurin Bevan. He asked us where we came from, which department, and we told him, and then he went on to speak about the beginning of the National Health Service. I was very young and we were a bit gullible. We were interested in people like film stars and getting famous people’s autographs, and the importance of his impact on society didn’t really grab me at the time, I must admit – except that we knew something was happening to change it. I didn’t have much of an impression of Aneurin Bevan and I didn’t know much about him. He wasn’t too lofty that he couldn’t talk to us. He did ask us where we were from and what we did. And that always has stuck with me.


Ruth died only three months after recording her story in May 2018. In her interview, she said: ‘I know some of the things I say will be cut out, but I hope somebody will keep some of it.’


ETHEL ARMSTRONG


Ethel grew up at a time when women didn’t have the same opportunities as men. She began as a cadet at one of the large asylums for people with mental illness and on the day the NHS was launched, she began training as a radiographer.


I lived in a terraced house. Two very hardworking parents who were talented people but, in the thirties, never had the opportunities that I had. My father’s Aunt Lavinia, who was always called Auntie Veen, ran a doctor’s GP service from her little two-bedroomed terrace house. It was absolutely immaculate. Her kitchen was kitted out and the GP would make up all the medicines. A cough bottle, or a rubbing cream for your back. It might cost you a shilling. Patients waited in her front room and Auntie Veen lived in the small dining room at the back. For that, she was paid rent. And that eked out a living and she did that for the best part of 20 years. So I was part of the two-tier health system.


I was quite bright and got a grammar school place. I was desperate to do dentistry or medicine. But in those days, if your parents couldn’t keep you for six years till you qualified, there was no way that you could do either of those because there was no grants. I had a wonderful headmaster, Mr Carr, who said, ‘You’ve got every qualification to get you into any university, Ethel, but I’m afraid the two state scholarships will go to two boys who both want to follow their father’s footsteps. One wants to go into dentistry, one’s toying with either law or medicine.’ The state scholarships went to the boys because it was always assumed that they would stay in their career till the day that they retired. So in 1947 the headmaster said, ‘I can get you a place in healthcare because there’s something going to happen. It’s on the cards for a year’s time. I can get you a place as a gofer, where at least you would learn the ropes. It opens a door for you to get experience. Even if you can’t do medicine, it will at least partly fulfil what the rest of your life is going to be about.’


I was offered a place at St Nicholas’s in Gosforth, the largest mental health establishment in the north-east, and I thought, ‘Oh, I don’t really want to do that.’ Mr Carr said, ‘Look, do that for 10 months and I’m sure that something will come up around about the middle of next year.’ He said, ‘I want you to do that because you will learn the basics of protocol, code of conduct and dress code.’ So I learnt the ropes of what you can and can’t do, if there was going to be this wonderful new system. You spoke when you were spoken to. And you always turned up with shiny shoes, which is one of my trademarks, shiny shoes.


I just wanted to be part of that world. I had no idea where it was going to take me. Because at 17, believe it or not, I had never put one foot inside a hospital door. It was absolutely new. But it was the only pathway that I could see. Mr Carr said, ‘You’ve got to dip your toe in the water. I don’t want you to waste the enthusiasm that you’ve got at the moment.’


Beginning at St Nicholas’s, that really was scary. I went on the bus, with shiny shoes and half a crown in my pocket that was my bus fare to get back home again. I saw these big gates and this long drive. I saw people suited in their tweed. It was a hot day and I thought, ‘Poor soul, he’s got a big tweed jacket on.’ These were the inpatients. A lot of them had been incarcerated in that situation because they were shell-shocked. Some of them from the First World War. Their families didn’t know how to deal with the terrors, the nightmares and the constant shaking. So they were incarcerated and a lot of them stayed there till they died. The first thing that I was given was a large key on a chain, because every door was locked. There was a long corridor that had seven doors and every one had to be locked. There was a colony there for Down’s Syndrome children whose parents didn’t know how to look after a Down’s child and didn’t know how to get the best potential. Now I see so many Down’s children and, I mean, they’re obviously Down’s children, but they’re doing jobs, there’s no segregation of them at all.


I was in an office with 10 ex-servicemen and grew up very rapidly. We didn’t have computers. The only one that had a typewriter was the chief ’s private secretary. You learnt the importance of record-keeping, filing, proper names, proper data, you know. I would do lots of filing, send out acceptance letters when families asked could they visit their son, or their daughter or whoever. There was only one small wing then for voluntary patients. Most of the patients in the main building had been sectioned and they were there for treatment. I did whatever job came up. There was a laboratory and a very nice gentleman there would tell me what they were doing with these specimens and why they were doing it. I crammed a lot into my 10 months. Plus the fact that I was quite a talented singer in those days and they used to have concerts for the staff, to raise funds for the patients. I was always roped into that. Then they discovered that I was quite a good table tennis player and I was then co-opted onto the men’s team. The staff were like a large family. They were good fun to be with, but they were caring and compassionate and kind. I was totally hooked on healthcare, but used to worry about these people that had been in there for so long. ‘That can’t be right,’ I used to think. Mental health was a bit like the ‘cancer’ word then. In the village, you know, elderly ladies said, ‘Oh, poor Mr So-and-so, he’s got the big C.’ The word ‘cancer’ was mentioned as though it was a dirty word. And now, thank God, I’ve seen so many changes in 70 years. I remember with a lot of affection those days. A scary world, but everybody did their best to make it less scary. But – you didn’t take things for granted. You always made sure that the doors were locked behind you.


After 10 months I had a note from Mr Carr: ‘I’ve got an appointment for you. They are taking students in the department of radiodiagnosis and I want you to go. I’ve spoken to one of the consultants who’s a colleague of mine. He, too, is a Quaker.’ Off I went, with my shiny shoes and half a crown in my pocket, on the 5th of July 1948 to the Royal Victoria Infirmary [RVI] in Newcastle. The consultant said, ‘We would like you to join the Queen Elizabeth Hospital in Gateshead. That’s where you will get concentrated, good, practical work done.’


Your lectures were done at the RVI. It was hard going in the beginning because juniors did all the jobs. After you’d done your anatomy and your positioning and radiography, which is very exacting, you had to do photography and go into the darkroom. It was all wet processing of film. There was nothing automated. You flew by the seat of your pants. You had a steel rule in your pocket and a straight eye. Radiotherapy was a specialised thing and there was none of the modern equipment that takes away all the nasty side effects, like the skin burning, that the old machine used to have. It was a learning curve. You did all your anatomy in the medical school with a couple of the consultants. There’d be a cadaver laid out on the table and you had to identify parts. Quite honestly, you know, up till then I don’t think I had ever even taken a bone out of a piece of meat.


The department opened at half past eight in the morning till five o’clock, and then you were on call with nobody apart from the night porter. That was your eight o’clock at night till eight o’clock in the morning shift, and you had to live in. You had to know how to handle a really badly injured patient coming straight on a trolley from casualty. Then you would go home and wait for your next call.


I qualified in 1951 and was appointed as a junior radiographer at the Queen Elizabeth at £21 a month. I had £17 a month to take home because they deducted meals and laundry for my white coat that had to have every button put in properly. My superintendent was a Scot. She’d never married. She was a delightful tutor and taught me a lot of things I value today. When I qualified, she said, ‘The first and most important duty’ – and I thought, ‘Oh, I’m going to hear words of wisdom here’ – ‘is that your Chief ’s coat is always clean, straight from the laundry, well-aired on the radiator and has every button put in. You have to un-starch his sleeves, and do remember to un-starch each pocket, particularly the one where he keeps his pens.’ That is the best advice that I’ve ever had, because if your Chief came in and he’d hit traffic and then he had to try and un-starch his white coat because he couldn’t get his arms through the sleeves and he couldn’t get his pens in his pocket, oh dear, that was a bad day. He’d go around banging this and banging that. Give him a clean coat with the buttons in and his sleeves open, with pockets he could put his pens in – that was a happy day.


After two more years I was offered a senior post and then I was acting superintendent. In those days, married women who managed to get a superintendentship were very rare indeed. They were always given to men, who were usually from the military. For a female, I’m very proud to say that in my working career of 42 years, I was head of department four times.


Pneumoconiosis [lung disease caused by inhaling dust often in an industrial workplace] was high and tuberculosis was absolutely the scourge. Whole families were admitted to sanatoriums way out in the wilds. You staffed those with two juniors and you. You were a totally self-sufficient unit. They all had to have routine chest X-rays. If one in the household was picked up with tuberculosis, then the wife had to be screened, the children had to be screened. If they had got a suspicion or confirmation of early tuberculosis, then the men would go into the men’s ward of the sanatorium, the women would go into the women’s ward, the children would go into the children’s unit. They’d be incarcerated, bed-rested for 18 months. Every-where was freezing cold. The windows would be almost at right angles, and the wind used to whistle in. Treatment was bed rest, fresh air and good food. After the Second World War, we had rationing until the fifties. So milk, eggs and cheese, that was part of your recovery treatment. When the first drug treatment came out, the tablets were as big as horse pills and were called PAS [para-aminosalicylic acid]. That did eliminate a lot of the long-stay patients for tuberculosis who could be managed at home. I think now of the number that I used to X-ray regularly for update and review that had had one lung totally removed. The whole of that side was caved in. It was quite mutilating surgery.


In 1956 Ethel’s husband – ‘my true North’ – was offered a job in London, where Ethel also found work. We’ll join her next in the 1980s, when she becomes involved in pioneering breast screening.


NORMAN SHARP


Aged five, Norman became severely ill with septic arthritis, which caused permanent damage to his hips and joints. His story bridges the coming of the NHS and the value of innovations in orthopaedic surgery driven by the Second World War. In November 1948 he underwent one of the first hip replacements on the new NHS. Doctors did not involve patients in decisions about their treatments at this time, which meant that Norman had no idea of what had been done to him, or that he was making history.


In 1930 I started school aged five, a perfectly normal kid, and I’d only went to school a couple of weeks and I became poorly. And I had to go to bed. Mother had to call the doctor. And after a few days, I was blue around the groin. And doctor said, ‘Well, you’ll have to get Norman to a hospital, Mrs Sharp.’ But the ambulance took me to the workhouse, which provided care for very poor people, because the workhouse was the only place that had a sick room for the children.


Middlesex County Council took over the workhouse the same year that Norman was admitted and changed the name to Hillingdon County Hospital.


I was very poorly. They said I’d got septic arthritis and it had gone to the hips, and of course, that attacks the cartilages, and so when you move your joints there’s nothing to grease them, so to speak. And that was very painful. I can remember a wound at the top of the right hip that they used to come around every day and syringe out. When anybody came near the bed, it seemed to start me crying. They decided that everybody should walk on the other side of the ward when they had to pass my bed. Those days they had screens at the top of the ward and the bottom of the ward, and they used to have to fetch them from one end or the other, if they were doing any treatment at the beds.


The doctor told Father there’s nothing more they could do and he would have to put me on open order. That meant that your days were numbered. It meant that parents could come and visit you any time of the day or night, and bring you your last wish. Father said, ‘Is there anything you’d like, my lad?’ I said, ‘I would love some fish and chips, Dad.’ And when I’d eaten them, he said, ‘Did you enjoy that?’ I said, ‘Oh, lovely, can I have some more tomorrow?’


Remembering the struggle that his parents would have had in finding the money to buy him the fish and chips reduced Norman to tears. Contrary to the doctor’s predictions, Norman did not decline and was put on a treatment regime of massage, sunray and electrical therapies.


Mother used to push me to Hillingdon Hospital, three miles in the pram, three times a week for massage and treatment. The sunray treatment was first and that was like a big lamp, about two-foot diameter with two sticks of carbon. You laid on the massage bed in the nude, and they put the lamp down on you and that was nice and comfortable. But you were only allowed about 10 minutes of that, and then you had a massage all the way up the legs and the back. Mr Woodcock was a blind masseur. He used to get his watch out and feel the face and say to me, ‘It’s half past 10, Norman, that’s in the morning.’ Then we’d come to the electrical treatment and that was a little box, two wires coming out of it, and the wires had a brass pad on each end of the wire. They’d put one brass pad on your thigh just above your knee and tie that on with a wet bandage. And then they’d put your foot into a bowl of water and throw the other pad into the bowl of water. You got this tingly feeling. I could turn the knob up and increase the pulses to what I could stand. The treatment stimulated the muscles and after they’d been massaged were all nice and free, and limp. You could imagine – because you wouldn’t experience it – how your legs would feel good, as if you’ve done a long run.


Norman was sent to the country branch of the Royal National Orthopaedic Hospital (RNOH) in Stanmore, which provided specialist care for children suffering from tuberculosis in bones and joints.


The first thing they did was to put me in a plaster of Paris cast. Us kids called it a ‘full spiker’. You can’t sit up or anything, but you just look down from your neck and you see the toes sticking out and then it’s plaster all the way up your legs, up your tummy, to your chest, to about the nipple line. And of course, plaster don’t move. The first few days you just don’t know what you’re going to do with yourself. I got my sister to send up a big 12-to 14-inch knitting needle. When you got that knitting needle slid down inside the plaster cast, and you found the itchy spot, oh, that was beautiful! The knitting needle was your best friend. We used to have a lot of fun, the kids. It wasn’t all doom and gloom.


The time came for the plaster to come off after about 12 weeks. That was another operation. The man came with the shears, like tree croppers today – and he’d put these croppers down the side of your toe and start nibbling away at the plastic. And, of course, the first problem was the ankle, he had to get round the ankle to get up the leg. That could take a long time because he’d have to just crop the plaster away, and after a few oohs and aahs, he’d get round the ankle and come up your shin, your leg. And then, of course, the next problem was the knee. So he gets around the knee and then once he’d done that, he would start off under your arm, up your chest and start going down. And he’d meet up. The hip wasn’t too bad because that doesn’t protrude. The inside of the leg was very difficult because he had a job to get the shears in to get up the inside. Eventually the plaster cast was in two sections. You can’t move, you’ve got no strength after 12 weeks, you just laid there. I can see it clear as crystal. I was so uncomfortable because the beds, they were hard those days that I couldn’t rest. So the Sister had the bottom half of the plaster brought back to the ward. They cleaned it all out and relined it with gauze and cotton wool, and they placed me back into the bottom half of that plaster cast. And of course, I was comfortable then because that had been my home for 12 weeks and it fit and everything. They allowed me to have that for two or three nights. Then they had to teach me to walk because the plaster cast had done its job. It had fused the hips so I had no hips. I wobbled along like a duck, from the knees.


Norman was discharged out of Stanmore after 18 months with a caliper (splint) to support his leg and, aged six, returned to school.


I went back to school and, in the morning playtime, I went over to the toilets, which was a little brick place out in the playground, all open, no roof or anything; it was just three walls. You went in and had your wee. I had a caliper on – that’s a splint on my leg – and this other kiddie was in there and he started taking the mickey out of my caliper and me walking. So I punched him on the nose and he went howling back into the school. The teacher got wound up then, and so they sent me home. And they said, ‘I’m sorry, we can’t let you come to this school, Norman, because we’re frightened you’re going to get knocked over.’ Nobody was going to knock me over – I was a tough little kiddie. But the fact that I’d hit this chap and they thought, ‘Well, if he hits him back with the caliper on . . ..’ So I couldn’t go to school. The School Board man comes round, and after a while they said, ‘He’ll have to go to a special school.’ They called them crippled schools then – they wouldn’t use the term today. And my mother said, ‘He’s not going to a cripple school. He’s been 18 months in hospital. He’s not going away again, I don’t want him to go away again.’ So my dad said, ‘Well, all right then, if that’s what you wish, then he won’t go.’ And it went on and on for weeks and months, and they were going to send my father to prison because I wasn’t going to school. And he found out that if he could get me into a private school, I wouldn’t come under the jurisdiction of the county. And there was a girls’ private school across the road. So he got me in there. So I went to the girls’ school.
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