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Dedication





  
  To my son, Ian, who knew little of what his mum did before he was born.
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Prologue: Summoned before the W.I.





  
  1983

  It all began one afternoon on the way home from Chesterfield Royal Hospital. Jenny Heathcote was sitting next to me on the bus; we both worked part-time. I had been ‘scrubbed’ at the theatre table from 8.30 that morning and was exceedingly weary. 

  ‘Margaret, would you come and talk to our W.I. about your time in the army?’

  ‘Oh, Jenny, I couldn’t possibly. I wouldn’t know what to say.’

  ‘Well, would you go away and think about it?’

  It would have been churlish to say no to the Women’s Institute again. ‘Possibly, but I would need time.’

  ‘Take as long as you like.’

  I had resigned my commission in the Queen Alexandra’s Royal Army Nursing Corps (QARANC) in January 1972 on family grounds to await the birth of our son in April. In August our healthy son was four months old and on the 4th my husband suffered his first major heart attack and wasn’t expected to survive. I mentally pulled down the blinds on the previous sixteen years of my life. That part was over and at thirty-nine years of age I had a new baby and a very sick husband – many new challenges lay ahead.

  One quiet afternoon I sat at the kitchen table with a blank sheet of paper and put down the seven postings I’d had in various parts of the world – that was all I could remember. With my head in my hands I was thinking where did one start to interest thirty ladies at 2.30 on a Thursday afternoon: with a brief history of the QARANC, nicknamed the QAs? A look at how it all began in 1854 when Florence Nightingale was asked to start an army nursing service at Selimiye Barracks, the makeshift hospital for the soldiers of the Crimean War, in Scutari (modern-day Istanbul)? Perhaps a look at the scarlet and grey uniform with the starched white veil and the history of the scarlet tippet so special to the forces of the crown, the only visual aid available?

  Blank pieces of paper were left around the house and with some concentration, slowly but surely over the next few months, while peeling potatoes at the sink, sewing quietly in the work room and just before falling asleep at night, the memories started to emerge and were noted down: the square bashing; the preparation of operating theatre supplies for Suez 1956; something nasty in the bathroom in Ghana; working with the Canadians in a shared military hospital in Germany; working all day and all night in theatres in Singapore with casualties being flown in from Borneo; ceremonial duties in London at ‘The Trooping’ and the Festival of Remembrance. 

  It was all there along with the happy, sad and sometimes hilarious incidents with service patients if only I could recall, compile and deliver it in a competent manner. A date was fixed for the talk and although it was impossible to know how it would go, it would all be over by 4 pm and I could sleep well in my bed that night.

  As the meeting was just up the road I wore the QA indoor uniform but carried the veil. I spoke for too long – nearly an hour – but you could have heard a pin drop. I didn’t realise one received a vote of thanks – that was nice, the hot cup of tea and cake nicer still.

  On the way home I called in to my neighbour Sarah, a retired theatre sister, and over a cup of tea I told her I wasn’t sure how it had gone but that I was glad it was all over and that I was off home to change and put my feet up.

  As I walked in through the door the phone was ringing: could I come and give the same talk to another W.I. group? The phone kept ringing, what had I started?!
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Childhood Ambitions





  
  Born at Crookes in Sheffield in 1933, my childhood was spent in Nether Edge and I went to Abbeydale Grammar School. In the fourth year we were shown a nurse recruiting film called ‘Student Nurse’, filmed at the new and modern Birmingham Queen Elizabeth Hospital, which had opened in 1937. I was enthralled with it all and vowed that that was where I wanted to train. (I still have a rare copy of that recruitment video.)

  I had wanted to nurse since, as a small child, I watched my father pierce my mother’s ears in the kitchen with an aseptic technique I found fascinating – I had even run and fetched a small stool to stand on so that I could watch more closely! Mum wasn’t pleased!

  In the big snow of 1947 we used to do our homework and then go sledging on the very steep hills on Nether Edge. A young man helping me pull my sledge up the glacier of Oak Hill asked me what I was going to do when I left school.

  ‘Oh! I’m going to be a nurse,’ I replied. Arriving home for supper I announced to Mum and Dad that I was going to be a nurse and there was an ominous silence – they were horrified. Both born in Victorian times they had their reasons. Mum thought it was ‘not quite nice’ and that a domestic science teacher would be a much more respectable job. Father was a dear, kind man who had survived the horrors of three years in the trenches of the First World War. Having been injured either by the horses (he was Royal Field Artillery) or shot at by the Germans, he had been in and out of field hospitals at regular intervals. His family were cabinetmakers, so he was often asked if he could make an adaptor for the operating theatre table or put up another shelf before returning to his unit, as a consequence of which, I think, he saw too much in wards and operating theatres of the conditions under which QAs and VADs (Voluntary Aid Detachment civilians providing nursing care) worked. I believe he saw a lot of DOTs (death on the table) as he would never agree to having an anaesthetic for the rest of his life and was terrified when Mum had to go in for an operation. I think he had visions of his little girl in the same conditions.

  I realised I had made a faux pas and changed the subject. On my return to school I quietly dropped Domestic Science (Mum found out years later) and asked to take three extra sciences available, which was to be a tremendous help later on. Passing School Certificate at sixteen, I applied to the Queen Elizabeth Hospital (QEH) to start at eighteen years of age. My father drove me to Birmingham for the interview and I was accepted for April 1951. Meanwhile, I worked at a school day nursery for three- to five-year-olds.

  I was at QEH for four years, the final year turning out to be the important one. As a student nurse I was sick when I should have gone for experience in the general theatre for six weeks. When well again I found to my disgust that I was to be sent to Ear Nose and Throat theatres. ‘Dirty old ENT’ we used to call it, but when I started I found I was fascinated by the technical side of theatre work. We had advanced surgery from America, performing ‘fenestrations’ using a superb Zeiss microscope in an attempt to cure deafness, routine tonsils and adenoids, nose jobs, and laryngectomies for cancers. Later, in 1954, we performed many mastoidectomies for chronic ear infections, which we traced back to post war, when a high enough dose of the new drug penicillin was not given – symptoms disappeared but the infection stayed quietly eating away at the bone. I did thirty cases in one month alone when Sister was off sick.

  I took to it all like a duck to water and loved every frightening minute of it as a student. The staff nurse went off sick and I then had to work alongside Sister and at the end of eight weeks she asked me if I would like to come back as her staff nurse when I passed my finals.

  ‘Oh, yes, please!’ 

  ENT, rather like gynae, had never caught up with the backlog left over from the war so they had decided to start a postgraduate course and I was asked if I would like to enrol. Why not? The aim was to train departmental sisters capable of doing routine doctors’ work in outpatients, examining ears, diagnosing common ailments and treating. We would also be capable of running the ward or the operating theatre if required. Anatomy and physiology of head and neck was done with a doctor doing his fellowship – useful as we tested each other in theatre when operating. We had written and oral examinations with outside consultants from Worcester. The petrous portion of the temporal bone, which protects the inner ear, was thrown to us and we had to describe every nook and cranny carrying nerves and blood vessels, etc. On passing the course we became members of the Midland Association of Otology with a certificate and lovely badge; little did I realise what an important part this certificate would play in my future professional life. 

  Training over, what was I to do now? My pay in ’55 was £13 a month and the first priority was to obtain a decent wage and secondly to travel. The naval nurses had a very attractive tricorn hat with a white top which I rather fancied, so I applied. I received a curt reply; I had to be twenty-five years old and have midwifery. Princess Mary’s (Princess Mary’s Royal Air Force Nursing Service, the nursing branch of the British Royal Air Force) also had a nice tricorn without the white top, but again no go, one had to be twenty-three years old and have midwifery. In desperation I wrote to the QAs. Yes! They would let me apply at twenty-two years old with a postgraduate certificate of any sort. Terrible hat!

  I found I slipped into army nursing like slipping on an old glove. Only in recent years have I found out why. The matron asked to commission the new Queen Elizabeth Hospital Birmingham in 1937 had been a VAD in WWI and had been awarded the Associate Membership of the Royal Red Cross and had then gone on to do full nurse training at the Nightingale School of Nursing at St. Thomas’s Hospital in London. She then slowly climbed the ladder in several appointments before being asked to come and start the Queen Elizabeth Hospital. The QEH had military wards during the war and had taken casualties from Dunkirk and then D-Day.

  In 1940 the matron had wished to get married, but in those days it was not allowed for a matron to be a married woman and so she handed over to a new matron, who in the future would become Dame Catherine Smalldon. But her legacy lived on, the QEH was run as a military hospital even to nurses counting the knives, forks and spoons all set out on the kitchen hotplate before going off duty on late shift at 11 pm. On three occasions in the QAs, in three different hospitals, three different matrons sent for me and asked me to go to a certain ward and ‘sort it out and bring it up to standard’. Why me, I used to ask myself, but now I know. Preparing for Matron’s round and Commanding Officer’s inspection was second nature to me – I’d had four years training before I joined the QAs.
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In the Footsteps of Florence Nightingale





  
  To understand a little of what it is like in the QAs one must appreciate the great tradition behind the Corps and how it all began. Very quickly we must go back to 1854 when Florence Nightingale was asked by Sydney Herbert, the Secretary for War, to take a party of nurses to the Crimea to organise and supervise nursing in the barracks at Scutari being used as a military hospital.

  This had come about because William Howard Russell of The Times had reported the horrendous conditions for the soldiers at Scutari. There were no dressers, nurses, no bandages, and sick and wounded were lying on filth-covered floors. There was little food, water and medical supplies. Four miles of wounded and dying soldiers. Hygiene was non-existent and I read one could smell the hospital ten miles away when the wind was in the wrong direction.

  Florence Nightingale, born into a family of gentle birth, much to her family’s distress broke away from the conventional mores of the time and twice went to the Keiserworth Institute of Deaconesses in Germany to study nursing at first hand and adding practical experience to her knowledge of hygiene and sanitation. She had also done the grand tour and in European cities asked permission to visit nursing orders and for their advice on the running of those establishments.

  She was a highly intelligent and religious young woman and more than anyone in history improved the lot of the British soldier and in civilian life her teachings and influences are still acknowledged to this day.

  Finding the right type of nurse to go with her to the Crimea was a problem. Any person could call herself a nurse – a prostitute or alcoholic – think of Sarah Gamp in Dickens. Naturally many came from the nursing orders in London. They also had to agree to obey her commands, as she had to work within the system if it was to be a success.

  She and thirty-eight nurses arrived in Scutari in October 1854. Having her own money she was able to buy certain stores and provisions before leaving and on arrival to purchase vegetables and arrowroot to make invalid food for the patients when permission was given. They made dressings and bandages and gradually began to bring some order out of the chaos, and eventually were allowed to give tender loving care to the patients. The filthy, foul uniforms were taken off, they were washed, wounds were dressed and the dying were comforted. The new army nursing service had begun.

  On her return a fund was started by the grateful public, which resulted in the first nurse training school in the UK: The Nightingale School of Nursing at St. Thomas’s Hospital in London. She was asked to work for the Royal Commission on the Health of the Army and also the Royal Sanitary Commission, where her experiences would re-organise the drains of the military hospitals. Her meticulous statistics kept throughout the war produced the first pie-chart showing that 70% of soldiers died of infection and not of wounds of battle, which greatly saddened her.

  She became the architect of military hospitals that were easy to work in: large light airy wards always built to let in any breeze available passing across the wards and keeping them cool in the heat of the tropics. Large windows in Sister’s office gave an excellent view of all the things going on in the wards – no recovery wards and high-tech intensive care in those days, or most of mine for that matter. Careful observations were critical which was a large part of our training. Her ‘Cleanliness is next to Godliness’ is just as relevant today.

  After Queen Victoria’s death King Edward VII ascended the throne and in 1902 Queen Alexandra accepted the invitation to become the first president of the new Queen Alexandra’s Imperial Military Nursing Service. She designed the QA medal in silver, hung on a scarlet and grey ribbon, to be worn on the right-hand side of the scarlet tippet on grey dress. It was made up of a Maltese Cross with an Imperial Crown on the top, taken from the House of Denmark, with the name of the service inscribed round the edge. Our motto was to be Sub Cruce Candida – ‘under the white cross’, taken from the flag of Denmark.

  After WWII it was decided that the women’s services would become an integral part of the British Army and in 1949 we became the Queen Alexandra’s Royal Army Nursing Corps (QARANC, or QAs for short). We were now subject to military law; we could be court-martialled if we misbehaved. Entry could be as young as twenty-two years providing one had a recognised postgraduate certificate. If one’s work was satisfactory one could be approached to become a regular officer after five to six years, and on passing junior and senior officer’s promotion exams and having satisfactory annual confidential reports, the dizzy heights of becoming the matron-in-chief in the rank of brigadier could lie ahead. A minimum pension at sixteen years was now available to us – a marvellous career prospect in 1949. In 1950 we started training our own nurses for SEN (State Enrolled Nursing) and SRN (State Registered Nursing).

  All through the history of the Corps there seems to have been a special relationship between the troops and the sisters – a mutual respect and at times one seems to become a combination of ‘mum’ and that old-fashioned word ‘sweetheart’, depending on the age of the soldier and the severity of the sickness at the time. Sexual harassment was unknown and no bad language was ever heard in the wards. This was a marvellous working environment with total courtesy from all ranks – perhaps not fully appreciated until one had left the Corps. The only exception was to be two Canadian soldiers who overstepped the mark and I dealt with them in my own way. 
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Surrey





  
  1955

  On 10th August 1955 I arrived at the QARANC Training Centre at Hindhead in Surrey, an old hutted Canadian Camp left over from the War; very hot in summer, freezing cold in winter with old-fashioned heating stoves in the accommodation blocks that had to be stoked regularly by batwomen to keep going.

  We had three weeks’ training ahead of us to lick us all into shape to go to our hospitals. Square bashing was not a problem as I’d done a great deal in the Girl Guides, monthly Church parades and annual Empire Day parades through Sheffield town centre. We lived in khaki battle-dress top and skirt, khaki lisle stockings, new caps on our heads and blister-making beetle crushers on our feet. It was a very hot August but we were only allowed ‘shirt sleeve order’ on certain days and never on visits outside to
 other camps.

  Weekends we shivered in our beds with temperatures of 103ºF to 104ºF after very unpleasant inoculations and vaccinations. Lessons in QA administration, military law and all its rules and regulations regarding other ranks in hospitals followed. We found that processing and documentation of patients once learned, one could run a ward anywhere in the world as all army forms and books were universal. How sensible.

  On the final Friday of the course we were to have lunch, finish our packing and report in civvies to the lecture room at 2 pm for our senior tutor to give us our final results and send us on our way. The door opened promptly on the dot of 2 pm and as we rose to our feet. Dear kind Col. Bennett sailed in like the proverbial ship in full sail and we all gasped! Dressed in scarlet and grey and wearing the standard white veil, rows of medal ribbons on the left side of her tippet and the QA medal on the right, the impact was quite astonishing and in later years I was to realise the effect we had on the troops coming in from a filthy battlefield and finding immaculately turned-out nurses to administer tender loving care to them. We had all passed our exams and she wished us well in our new postings and said finally she had a message from Florence Nightingale for us, which had been given to army nurses on the eve of the Egyptian Campaign in 1882. This was a surprise.

  ‘Remember when you are far away up country, possibly the only English woman there, that these men will note and remember your every action not only as a nurse but as a woman.

  Your life to them will be as rings a pebble makes when thrown into a pool reaching far and wide, each ripple gone beyond our grasp yet remembered almost to exaggeration by those soldiers lying helpless in their sickness.

  See that your every word and act is worthy of your profession and your womanhood. God guard you in His safe keeping and make you worthy of His trust in our Soldiers.’

  What a great tradition of the QAs, and an awesome responsibility had been given to us before we were sent on our way to our first military hospital. All of it as relevant today as it was over a hundred years ago.
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Colchester




  
  August 1955 – April 1957

  On arrival at Colchester Military Hospital the taxi dropped me at Peabody Building as instructed. A beautiful new sisters’ mess was being built so the sisters (including the matron) were scattered in various buildings.

  The first person I set eyes on was a QA on a bicycle hurtling downhill towards me with her white veil horizontal behind her. She leapt off beside me (dodgy brakes, I thought) and said, ‘Welcome to Colchester, I’m Freda’ with a broad grin from ear to ear. Well, I thought, if they are all like her it is going to be fine. She showed me to my room and said, ‘Tea in the main mess at 4 pm.’ In the corridor, as she was leaving, I was introduced to Dorothy, a British Red Cross and St. John’s welfare officer who, after showing me where everything was, said she would call and take me over to tea at 4 pm. How kind and welcoming everyone was and it continued to be so for the next sixteen years.

  On my first morning, after meeting Matron, I went to work with a senior captain to get to know the routine and how things were expected to be done – a quiet ward to break me in gently.

  There were to be three big surprises compared with civilian nursing and very unexpected they were too. Nurse training schools in the ’50s had a very strict hierarchy; one worked happily with middle, senior and staff nurses on duty but in the dining room and socially one only mixed with nurses in one’s own preliminary training group of about forty nurses. In the QAs I found that Matron would address one formally as ‘Sister’ or by rank on the ward but the minute one stepped into the sisters’ mess she would usually address you by your Christian name. An even bigger shock was that one was expected to sit next to Matron at table if the next seat was vacant. In those days, in polite society, one would not discuss politics, religion or sex but if something was on the front page of The Times or The Telegraph regarding subjects that were to be the concern of the army, political or not it would be discussed at the supper table and we were encouraged to join in the conversation with senior officers. What good training it was because as a junior sister one might be asked to look after a brigadier and his wife at a cocktail party or royalty as Princess Margaret was our colonel-in-chief and later to have to speak to Her Majesty the Queen. The animated conversations would go to and fro across the dining table at supper time and were quite memorable at times, amusing and informative. It gave one confidence to speak to a cross-section of all nationalities that one might meet in the coming years.

  The next surprise I found was that on days off we had our breakfast in bed on a lovely tray with silver teapot and water jug. We filled in a breakfast book the night before asking for light or full breakfast and requested the time between 8 am and 9.30 am. There was a good reason for this privilege. The ground floor of the mess was like a busy hotel with numerous people passing through: chefs, stewards, stores being delivered, quartermasters checking equipment, visitors, etc. We were expected to be immaculate in turn-out in uniform or mufti – a long mirror was always placed by the front door to check one’s appearance before leaving – and who needs that at 8 am on one’s day off? This happened everywhere in the world except on acute active service or where curfews were in operation and civilian staff couldn’t get in.

  The last surprise would be the result of the classification of Dangerously Ill Listed (DIL) and Seriously Ill Listed (SIL) for patients. Next of kin were flown out to be at the bedside immediately, anywhere in the world, and it also gave permission to order extras over and above the standard food rations if sanctioned by the medical officer overseeing the ward. (It was usually, ‘Sign here please or you don’t get your morning coffee, sir!’ No one ever refused!)

  Fresh milk was not readily available overseas so evaporated milk diluted was used instead but fresh milk could be obtained for very sick soldiers even if it had to be flown in. A severe burns case flown in from Thailand was in my ward and demanded steak and chips every day and got it for many weeks. Several times I have ordered a bottle of Champagne for severely injured soldiers with multiple gunshot wounds who were finding that food tasted like sawdust. It would come up with the rations, go to chill in the fridge until 11.45 am or 5.45 pm when I would set a small tray with a Champagne flute (from QM stores) and pour out at the bedside to the soldier’s astonishment. Suddenly the rest of the ward would be round the bed saying, ‘Give us a sip.’ It was a boost to the morale as much as to stimulate the appetite before meals, which I found very successful at times – who doesn’t like a bit of spoiling? I found the QAs full of good ideas and common sense, no one had time for nitpicking and we had a very professional and comfortable working environment, which one didn’t really appreciate until one had left. 

  Three weeks on day duty then my first three weeks night duty. I remember the lovely matron giving me the report and saying if I had a problem in the night I wasn’t to hesitate to call her! No matron had ever said that to me before but later on I was to understand why. We had two night sisters, one on the general side and one on maternity and we were allowed to have dinner together in their offices at 1 am and tea at 4 am. I was the only trained nurse on for all the general wards with only National Service Royal Army Medical Corps (RAMC) orderlies Class III, who were not allowed to give injections. I was responsible for every drug, injection and treatment given. Many penicillin injections were three-hourly then so I kept slim running up and down stairs most of the night. Having trained at a highly specialised research hospital I had never nursed a simple hernia, appendix or orthopaedics. Trauma surgery was quite new to me and was to become a large part of my working life in the QAs. Colchester Garrison held one of the only two military prisons and took the lesser of the serious charges. The more serious charges of murder, rape and grievous bodily harm went to Shepton Mallet – now closed. Colchester Military Corrective Establishment (MCE) better known to others as ‘The Glass House’ had their own sick bay but if it was suspected an operation might be required patients were sent to us. Strict rules and regulations were applied. If my memory serves me right patients were asked to sign a form saying they would not try to escape or they would have a 24-hour guard with them, which was a nuisance for everyone. No outdoor clothes were allowed, only pyjamas and ‘hospital blue’ dressing gowns and plimsolls. Known as SUS patients (soldiers under sentence) they only left the ward under RAMC escort to attend X-ray, etc. Checks were made at irregular intervals day and night by the orderly sergeant of the day and details noted.

  A rather small-in-stature SUS from the MCE led us quite a dance over a number of weeks. I came across him first when I was overseeing the surgical ward one afternoon. He had a history of swallowing razor blades and broken light bulbs in the hope of having an operation and some convalescence. Nothing was seen on X-ray and after a couple of days he returned to the MCE. The second time I came across him was in the next ward up the corridor, orthopaedics, where he had persuaded some doctor he had a slipped disc. (A very good actor this one and I wondered if he took it up professionally after leaving the army.) He stayed for a few days and was returned to the MCE once more. I next met him on the ENT ward on night duty – he had worked his way up the corridor by this time, also towards the nearest exit point.

  I had a good look at his throat and it really was nasty and raw and he was on penicillin. All went well for five nights. When I entered the ward at 6 am to collect temperatures for Matron’s report on my final round, his bed was empty but made immaculately. He could have passed a nursing practical exam with full marks. I was assured by the orderly he had just gone to the bathroom; I told him to keep an eye on him and phone me if there was a problem. I continued on upstairs and at the second ward suddenly all the telephones on the floor began to ring. I dashed to a phone. ‘Please come, he’s gone,’ said the frightened orderly. I ran.

  During the week he had quietly stolen trousers, jacket, shoes and shirt from various bed patients’ wardrobes and had hidden them in a large metal linen bin in the bathroom. He had jammed the bin up against the door, gone through a small window, escaped across Abbey Field down to the railway station and had caught the 6.25 am to London. He was found a week later in Bournemouth. (‘Gone for convalescence,’ said a lady WI member.) I wasn’t sure if losing an SUS was a court-martial offence but luckily all checks had been carried out and I was exonerated from any blame — I breathed a sigh of relief. This experience with SUS patients would prove very useful to me in Germany six years later.

  One evening on night duty the maid arrived with my breakfast tray as usual at 6 pm saying not to go to Matron’s flat for report but to proceed to the hospital and Matron would give me the report in her office. There was ‘something going on’. Down in the mess the bush telegraph reported a ten-tonne soft-top truck had overturned on a very wet road. It was full of soldiers and many had been brought in with head injuries. A soft-top truck offers little protection and injuries could be severe. In Birmingham we had ‘The Accident Hospital’ so I had never been involved with ‘casualties’ as such. It was going to be an interesting night.
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