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ABSTRACT

NURSING EDUCATION IN NEW ZEALAND, 1883 to 1930:
THE PERSISTENCE OF THE NIGHTINGALE ETHOS

This thesis argues that the nghtlngale ethos shaped the
development and progress of nursing training in New Zealand
during the years 1883 to 1930. The Nightingale ethos with

its ellegiance to the traditional belief in women's respons-—
ibility for nurturance, cleanliness and order, along with the
truly 'feminine' traits of forbearance, endurance and obedience,
paralleled the idealised vision of woman, mother and 'helpmeet'.
That Florence Nightingale saw nursing as a natural extension of
the role of female both advantaged and hindered nurse training.
From a period of amateurism when every woman was a nurse, there
developed a belief that nﬁrsing was women's work,en acceptable
occupation for females. This same belief was used by
administrators to provide an economically stringent hospital
service, with the nursing service situated in hospitels,
probetioners providing the service while receilving a train-
ing. It 1s my contention that the Nightingale ethos was
incompatible with advanced training for nurses. Even when
nurse training was prov1ded with the opportunlty for a new
direction-a unlverSLty education — the pervasiveness of the
Nightingale ethos prevented this. The training scheme for
nurses remained within the hospital structure perpetﬁating

the unwritten, unformulated belief that nurses' work was
women's work.
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PREFACE

In New Zealand the process of separating nursing training from
the control of the hospital boards began only in 1973. In that
year two pilot programmes for nurse training were commenced in
polytechnics under the auspices of the Department of Education.
In the same year, two universities introduced mursing studies into
their curricula. Contemporary arguments underlying these events
concentrated on 'dropout' rates of nurses from hospital training
schemes, cost-effectiveness and contemporary attitudes of society
regarding nursing education. While the more recent years of
change in nurse training have been recorded there is little New
Zealand research on the early history of nursing education in New
Zealand. Beryl Hughes in her article 'Nursing Education : The
Collapse of the Diploma of Nursing at the University of Otago,
19251926, proﬁides one of the few indepth records of an
important event in New Zealand nursing history. Objects and
Outcomes (1983) a production of the New Zealand Nurses'
Association presents an overview of the Nurses' Associations role
in the development of nursing education 1909 to 1983. This
thesis was written with the purpose of adding to the knowledge of
events which occurred in the history of nursing education in New
Zealand. The years of 1883 to 1930 were selected for study as
this was the period when formal nurse training occurred, developed
and was consolidated along apprenticeship lines. The events of
Nurses' Registration (1901) and University education for nurses
(1925-1926) occurred during these years.

Identification of the Research Problem and development of a Working

Hypothesis: One of the major processes in historical research is
the careful identification and articulation of the purpose of the
study. Care must be taken to limit the period, problem and
popﬁlation.1 Although the researcher in history initially
commences with a working hypothesis new hypotheses occur as

1  David J. Fox, Fundamentals of Research in Nursing (New York:

Appleton-Century—Crofts, 1976), 29.
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research data increases.2 For this thésis the broad research
question was 'What were the social and cultural influences which
directed nurse training in New Zealand between 1883 and 19307’

The research focused on a process which, by its very nature,
involved the consideration of certain key concepts: women's role;
nurses as women; the work life of the nurses within New Zealand
society. This broad research problem was steadily refined until
it became more clearly directed towards examining the influence of
the Nightingéle ethos and its effect on nurse training. The work-
ing hypothesis was 'that the Nightingale ethos was incompatible
with advanced training for nurses'.

Definitions and Boundaries: Apart from a few exceptions this

thesis is limited to the training and practice of nurses in New
Zealand public hospitals during the period 1883 to 1930. It
focuses on general nurse training excluding maternity, midwifery
and psychiatric training.

'"Nursing service' is a term used to describe nﬁrsing practices in
public hospitals.

'Probationer' is used to describe a nurse receiﬁing training.
Althoﬁgh pupil nurse was the term used on official documents,
probationer was used in correspondence and publicétions.

The term 'Nightingale ethos' is specifically used to define
fundamental values that distinguished the nurse from other groﬁps.
It relates to a range of attitudes and beliefs which were
collectively integrated into the training of nurses. ~, These
attitudes included endurénce, forbearénce, qﬁietness, gentleness,
patience and obedience. It is not the case that these attitudes
were written and incorporated into the formal syliabﬁs for nurse
trainiqg, rather, they were manifested By diverse nursing activities
and practices within the work-life of the probationer who was the
major provider of nursing services in hospitals.

While this study focuses on the 'Nightingale ethos' and its ability

2 Sydney D. Krampitz, ed. Readings for Mursing Research
(St. Louis: Mosby, 1981), Chapter 7.




to direct nurse training, it also is concerned with the absorptlon
into nurses' belief systems the social belief that nursing was
women's work and therefore, by their nursing practlces and train-
ing nurses conf1rmed societies expectations of what women's work
was. Hegemcmy is a ‘term used to explain how dominant beliefs,
values and practices are produced and permeate throughout soc1ety
positing certain ideas and routines as natural and universal.
Hegemony acted to impose specific values and meanings to nurses'
practices and training, and in return nurses reflected these values

in their training and practlce_ ’

Collection, organisation and analysis of data: The source material

included in this thesis was diverse. Primary source material
included letters, documents, records and books recording the events
in this period of nursing history. The search for primary material
was extensive as, apart from documented resources for the period
1925-1927 (Hughes, 1978) and Minutes of the Trained Nurses
Association, little further primary source material was documented.
This fact is the reason for extensive footnotes. It is hoped that
these may in the future be used by others to record events in
nursing history. Kai Tiaki (The New Zealand Mursing Journal) was

central in helping to focus the search for other sources of evidence.

The _]Oumal was the only publlcatlcm for New Zealand nurses, 1908 to
1930.

The Hester Maclean miscellaneous box was deposited at the National
Archives in Augﬁst 1984. Primairy material on this prominent
nurse was not located 1..1p to this time.

The Health Depértment File giving information on Grace Neill has
previously been documented (Tennant 1978). Fire has evidently
destroyed other material on Grace Neill.

The task of tracing the irrmigrétion to New Zealand of 'Nightingale
Nurses' was as exacting as it was exciting. Numerous i:migrétion
lists were examined in trying to identify 'nurses' who came to this
country. This specific area could be the topic for further
research.

3 Henry Giroux, "Beyond the Correspondence Theory: Notes on
the Dynamics of Educational Reproduction and Transformation'
Curriculum Inquiry 10:3 (1980), 242.
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Alexander Turnbull Library contains material on The New Zealand
Nurses' Association and is a most valuable source of data. During
December 1984 oral histories of New Zealand nurses were deposited

at this library. Because they were not, at this time, re-recorded
onto user tapes it was not possible to use these for this thesis.
Hocken libréxy with its collection of archival material for the
period 1925-27 was used extensively.

Much of the material on the actual practlces and activities of
nurses durmg the perlod 1883 to 1930 is an mlgamatlon of

archival material gathered from Health files (National Archlves),

and Kai Tiaki. A complete set of Kai Tiaki journals is held by
Palmerston North Hospital School of Mursing.

Minutes of the Otago Hospital Board were made available through

Mr Jemnings, Executive Officer, Adnunlstratlon Dunedin Hospltal
Board. Palmerston North Hospltal Board Minutes were made available
through the Chief Executlve, Mr G. Gordon. Access to the Palmerston
North H05p1ta1 Board, Sisters Monthly Report, was through the Chief
Nurse, Palmerston North Hospltal Board. Minutes of the Otago Branch
of the Trained Murses Association was obtained through the kindness of
Ngéire Quennell, the secretéry of this Branch ,1984.

Personal interviews were highlights of the data collection. No
structured interview techmque was used. The free form style of
interview yielded valuable information which both expanded and
reinforced written data.

Research Accountability: The necessity for mamtammg a critical
evaluatlon of the credlblllty of the recorded events has been an

lmportant part in documentmg this research. The accuracy and

con31stency of documents were contmually reviewed and, where
p0531b1e, cross—referencing was sought to confirm the va11d1ty of
the events. 1In an effort to reduce researcher bias three approaches
were used:

a. Statements made by the actors of the events were
used to a considerable extent throughout the account.

b. The de\}elommt of .a research problem directed
the search for data.

¢. The hypothesis that the Nightingale ethos.was
1ncompat1b1e with advanced training for nurses

assisted in maintaining objectivity during the
writing of the account.
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CHAPTER 1

WOMEN'S WORK

NURSING EDUCATION IN NEW ZEALAND 1883-1900

Introduction: The position of nurses in nineteenth century New

Zealand was shaped by the ideas of the relationship between male
and female roles — roles which saw the male as the possessor of
intellect and bodily strength, the female as the creator and

stabiliser of home and hearth. Dalziel (1977) suggests that in
New Zealand the nineteenth century view of women's place within
the home helped shape any achievement made by women into new

spheres of activities. The concept of women's role as home-

maker and housekeeper worked to the advantage of the development
of nursing. The work of nurses paralleled the idealised vision
of women, mother and 'helpmeet'. From a period of informal

amateurism there developed a nurse training scheme based on the
Nightingale ethos with its allegiance to the traditional belief
in women's responsibility for nurturance, cleanliness and order,
along with the truly 'feminine' traits of forbearance, endurance

and obedience.

All Women are Nurses (cl840-1880): For the New Zealand woman,

pioneer life was not easy. When sickness or childbirth occurred

many women were thrown on their own resources either to attend to

their family, neighbour, or self. Although four state hospitals
were instituted, dating from 1846 for 'the treatment of sick and
destitute Europeans, and free treatment for all Natives',1 the
majority of Europeans endured their illnesses at home. Hospitals
in New Zealand offered nothing better than the hospitals of
England. Like them, they were generally poor, apathetic
institutions providing accommodation for the invalid or accident
victim who could not pay his way.  The establishing of hospitals

1 New Zealand Department of Health Annual Report, Centennial
Number 1840-1940.  (Govermment Printer 1939), 47.



had low priority for a society which saw the poor, the weak and
the 11l as a burden upon its resources, and as a stumbling block
to economic development and financing. Clearing land, building
homes, developmg banking serv1ces and land tenures were con-

sidered vastly more 1mportant subjects than hospltals which were
viewed as being unable to prorv1de any service which was not able
to be glven in the home by wife, mother, servant or neighbour.

For the early pioneer woman childbirth was the main reason for
requesting aid and an ad hoc network of neighbourhood services
developed in some areas’

We women of Wakefield had no medical attention at
childbirth, but we attended one another. Mrs
Isaac Balgent, my, opposite neighbour, cared for
me and I for her.?

Many tales are told of the birthing practices of the early pioneer.
Confinements were at home, home being whares or small wooden huts.
The telling of ghost stories was a common practice for hurrying
along a prolonged labour, and stlllblrth' was recorded for a
number of children heard to cry for up to an hour following birth.>
Gradually the term 'midwife' developed, experience being the main
claim to the title.’

In the Otago area women who assisted during Chlldblrth were known
as 'Howdies'. The temm bemg developed it is said, from the
greeting of "Howd' ye fin' yersel'  this morn. > However in the
seventeenth century Howdie was a commonly used term in the lowlands
of Scotland for women who attended on Chlldblrth The 'midwife',

2 Julia Millen, Colonial Tears and Sweat (Wellington: A.H.
& A.W. Reed, 1984), 25.

3 Interview with a Registered Nurse retold by her grandmother
c1850. The definition for stillbirth is a baby who at birth shows
no spontaneous movement or re3p1rat10n The first New Zealand
definition for stillbirth occurred in 1913.

_ 4 Women's Division of the Federated Farmers, Brave Days;
Pioneer Women of New Zealand (Wellington: A.H. & AW Keeg, 1939),
X

5 Brave Days, 155.

6 John Buchan, Witch Wood (London: Hodder & Stoughton,
1975), 84.

~



although an amateur, was well meéning and European women felt
fortunate to receive the assistance of another woman who was
ready to help a neighbour, attend the birthing and stay on to
keep an eye on the new arrival. In addition the 'midwife'

often cleaned the house and cared for the older children. The
lands from which the pioneer came were not known for clean,
infection-free hospitals or sympathetic concern for labouring
women. Dickens' imagery of the 'Sairy Gamps' and 'Betsy Prigs'
portréyed the dormant social consciousness of the grim, grotesque
attender of the poor and sick of England.? For pioneer women,
escape from puerperal fever or pﬁrulent discharge was a luxury,
even if the infant died. Labour itself was fraught with
difficulties. The 'midwife', expanding her activities based

on experience rather than knowledge, traumatised the birthing
process with undue interference. Long and difficult labours
were increasingly hazardous resulting in infection for the mother
and death of the infant. Breech deliveries were arduous, and
premature infants were given no hope of survival.®  But not all
women were untrained. In 1823, when Florence Nightingale was
three years old, Mrs Marianne Williams undertook a training in
maternlty nursing in England prior to her immigration to New
Zealand. With her missionary husband, Henry, she undertook
medical responsibilities providing the missioners and Maoris with
her favourite prescription, tea, considered at that time to have
many therapeutic prOperties.9 Childbirth was not the only service
provided by the women: '

There was neither doctor or [sic] nurse in the area
when Mrs Donald Monro first went to Taieri Plains.
On many occasions she left her eldest daughter in
charge of the small children and went out at any
hour of the day or night to nurse her neighbour.1?

7 M Diamond, "The Nightingale Nurse : A Case Study in
Victorian Values.'"  (Paper presented at Massey University, 1980),

8 F.O. Bennett, Hospital on the Avon (Christchurch: Caxton
Press, 1962), Chapter 5.

9 L.K. Gluckman, Tangiwai : A Medical History of 19th
Century New Zealand (Auckland: Whitcoulls, 1967), 438.

10  Joan Rattray, Great Days in New Zealand Mursing
(Wellington: A.H. & A.W. Reed, 1961), 22. The era was 1860.




For European and Maori children ‘hooping cough', measles, diph-
theria and pneumonia were deadly.ll Drownings took the lives

of many men. Between 1840 and 1870 three to four deaths by
drownings were recorded for each month.*2  Accidents from axes,
flying wood, hot water and falls from horses were the most common
reason for medical intervention and the women showed their resource—
fulness:

Once when she EMrs Strongej was away, a Maori woman
carried in one of Mrs Stronge's little girls, aged
six, saying she had just broken her leg! Imagine
how Mrs Stronge felt - forty miles from a hospital!!
She sent for the doctor, but when he arrived he was
too drunk even to stand! Mrs Stronge pulled the
leg into place herself and ordered the doctor away.
Her leg setting was quite a success!l3

and

Many a night, Mrs Bint tramped, with a hurricane
lamp, through miles of bush, to attend maternity
cases. Once, when a man was felling bush for a
neighbour, he gashed the calf of his leg open;
Mrs Bint said, "Carry him to.the river and let
the cold water run on the wound and 1 will put
some stitches in. She put in twenty stitches
with needle and cotton.l4

Pulling teeth, applicétion of o1l of cloves for toothache, and
lancing boils or carbuncles was common knowledge. The uses of
charcoal for dysentry and Dover’s powder or Epsom salts for most
other bowel disorders is freqﬁently recorded. These and other
remedies for sickness came with the imnigrénts to New Zealand.
Cﬁlpeppers Complete Herbal, first published in 1815, was in the
possession of a woman who practised 'midwifery' in 1850.7>  News-
papers of the era carried advertisements for the latest remedy for

11 Appendices to the House of Representéti{res (A.J.H.R.)
1885, D-4a.

12 A.J.H.R., 1875, H-37.

13 Brave Days 146.  The area was Téranaki, a site of one of
the four state hospitals; the era was 1860.

14 1Ibid. 154. The era was 1855.

15 Interview with Mr T.H. Wilton (81), 8 September, 1984.
His grandmother was 'midwife' in the Walrarapa area 1850.



the common cold, hoarseness and bronchitis'® and in the towns the
sign of the apothecéry indicated a supply of ointments and remedies
for man and beast. When diphtheria became almost epidemic just at
the conclusion of the Land Wars, neighbours assisted one another
day and night in caring for the children. Throﬁg,hout the era of
1840 to 1880 instances are told of women gathering up dresses and
petticoats, mounting horses and travelling through bush to attend
the sick members of the commmity. Many women were given the
title 'nurse' in recognition of specific medical knowledge or skill.
These were not trained nurses but they fulfilled a service for the
early comumities of European colonists. Arnold (1981) provides
insight into colonial kindess which was rare in the Old Country.
Generosity and thoughtfulness were expressed in many ways,” not
least through the contribution of women in their services as

'nurses' or 'midwives'.

The Growth of Hospitals (c1846-1880): The early colonists' ail-
: 18

ments are somewhat speculative as the nomenclature was limited.
It is known that infectious diseases occurred spasmodically and
accidents were pre\}alent. Heairt, l{mg, kidney diseases and
delirium tremens seemed to be the more prominent causes for
admittance to the state hospitals. Auckland, Wellington, Wanganui
and Taranakl were the sites chosen in 1845 when Governor Grey gave
consent for money to be used for the bulldmg of hospitals. These
hospltals attended to the diseases 'most aggravated and chronic’.™”
Dr Fitzgerald, medical officer in charge of the Wellington Hospital,
reported in 1848 that Mr and Mrs Jacobs the hospital attendants
*never spare themselves night or day". His annual report gave a

16 Manawatu Standard, copies between 1883-86.

17 Rollo Arnold, The Farthest Promised Land, English Villages,

New Zealand Immigrants of the 18/Us (wWellington: Victoria University
Press with Price ﬁlIBm'n, 1981), 253.

18 Tangiwai 157.

19 New Zealand Government Gazette, Province of New Munster,
(21 January 1848).  'State', 'Colonial' and 'Native' Hospital
are used interchangeably in early reports.



description of the usual treatment of a patient on admission to
the hospital. Firstly, the patient received a vapour bath and
the skin was well cleansed with soep and water. The hair was cut
and the patient was placed in a comfortable bed with clean sheets.
Wearmg apparel was a blue woollen shirt, pilot cloth 'trowsers'
and a night cap. For women a blue woollen gown covered a white
cotton gown, with slippers being prov1ded Diseases listed in
the first annual report of Wellington Hospltal are: jaundice,
dyspepsia, f].smla-m—mo leprosy, rheumatism, consumption,
syphilitic destruction to mouth, white swelling, abscess and
fracture of the legs.zl The patient with the fracture died of
lockjaw. Comments of "largest abscess I've seen"; "I said nothing
could be done" and "on admission he was in the last steges 4
punctuated a glowing report by Fitzgerald of survival and fitness
of the patients. Dispensary patients, those attending Wellington
Hospital as outpatients, totalled 77. Fourteen female and seven
children attended. Fitzgereld commented on the low numbers of
females and children attending the hospital both as inpatients and
outpatients. Significantly only three women were inpatients during
the first four months. He stated that "few mothers could leave
their children to come into hospitel unless under peculiar circum—
stances". Perhéps the women were otherwise occopied providing
assistance to their neighbours.

Gradually as larger numbers of Europeans came to New Zealand the
need for hospital semces became more clearly identified and,
increasingly, pressure was applled for the development of such
services. Agitation among settlers for the establishment of more
hospitals, and the arrival in New Zealand of immigrants unable to
pay for medical aid, led to the development of small institutions
for care of the sick in areas around the country. The four state
hospitals were handed over to the proﬁ.nces in 1854 as part of the
process of di\}iding the colony into six provinces, and these to-
gether with a de{feloping number of smaller hospitals, were controlled

20 New Zealand Govermment Gazette, (3 September, 1847). Tender
request for Native Hospital, 3.

21 New Zealand Govermment Gazette, (21 January, 1848).  Report
covering admissions from 15.9.1847 to January 1848.



by provincial councils with minimal state control. Throughout
the provincial period uneven distribution of hospital facilities
became a feature of New Zealand spéwned by unequal wealth and
resources of the proﬁinces. In Wellington in 1875 anxiety was
being expressed by the proﬁincial surgeon as it was most difficult
to find 'steady and sober' men to act as wardsmen - the duties

being onerous, constant and often disgusting.23 In Christchurch
during the same period the nurse, a married man or woman, was paid
five shillings a night to enforce discipline upon the patients.24

At Auckland, in 1882 for two shillings per day a patient was en-
titled to lie on a vermin infested palliasse and to receive
attention from 'an old patient, who does the whole of the nursing
and sleeps in the same ward'.?®> This 'old patient' had apparently
recovered from typhoid fever and was regarded as rather an appro-
priate attender of those who were in the acute phase of the same
disease. Convalescent patients were overtaxed with scrubbing and
other onerous work, while the vegetéble garden was flourishing from
a steady sﬁpply of raw sewage. The patient's lot was not a happy
one and the staff's not much better. Destitute men from the refuge
were requested to lend a hand to lighten the load for the convalesc-
ing patients. Complaints occurred regularly. Poor cooking, rough
handling and intoxication while on duty were the more common ones.
The state of affairs at the hospitals was poor. The provincial
councils, full of humanitarian ideals but ignorant of the needs of
the sick were deﬁeloping a system of hospital services not unlike
those of Englénd. Provincial councils employed staff and ad-
ministered the hospitéls. The remoteness of such councils from
the hospitals both conceptually and physically meant that the every-
day organisation was left to the master, mistress or untrained
matron whose abilities were often questionable.26 Financial

22 A Review of Hospitél and Related Services in New Zealand.
(Department of Health, Wellington, 1969), 9. See also Wellington
Provincial Council Acts and Proceedings, (Session 1, 1853-54);
63-65.

23 Wellington Provincial Council Acts and Proceedings.
(Session 27-28, 1874-75), 27.

24 Hospital on the Avon 9.

25 A.J.H.R. 1883, H-3a

26 Department of Health, Appendix to the Annual Report,
Hospital Statistics of New Zealand 1925-29.




assistance from Govermment was in toto for some hospitals and
partial for others, the criteria being that provinces willing

to contribute to their own serﬁices did so, while others with
more influence manipulated varymg degrees of Goverrment assist-
ance. By 1883 the difficulties of hosp1ta1 administration were
being aclmwledged Dr G.W. Grabham, the Goverrment Inspector of
Hospitals wrote a stlngmg report exposmg the primitive repugnant
conditions of several 1arger hospltals His report mdlcated
neglect apathy and abuse of finances. Hospital services were
charitable services, many occuplers of a hospital bed being more
suited for accommodation at a benevolent institution or refuge.
The true indictment of hospital services of the era was that many
patients would be better treated in their own homes than admitted
to an institution which supposedly cared for the 51ck Fresh
from England, Dr Grabham was aware of the changes being implemented
by the Nightingale tralnmg of nurses and he intended to improve
the situation in New Zealand. 'British trained nurses were sent

for' ge

The nghtmgale Connection (c1880) Florence Nightingale's
revolutlonary work in the emancipation of nursmg in English
hospitals, was, by 1880 a reality. Dr Grabham was the bearer
of the good news and his position as Inspector of Hospitals pro-

vided a suitable mode to relay his message. © An important ocutcome
of Nightingale's experlence in the Crimea was a belief that nurses
requlred organised training and nghtmgale s efforts in establish-

ing training for nurses in England are well documented. # 20

27 AJH.R. 1883, B3a. In February 1880 the JInspector of
Lunatic Asylums became also the Inspector of Hospitals and Charit-
able Institutions. Dr Grabham was appointed as Inspector of
Asylums and Hospitals following Dr Skae's dismissal in 1881.

28 Isobel M. Stewart and Anne L. Austin, A History of Nursing
(New York: G.P. Putnams & Sons 1962), 264.

29 Brian Abel-Smith, A History of the Nursmg Profession
(London: Heinemann, 1960)

30 Lavina Dock and Isobel Stewart, A Short History of Mursing
(New York: G.P. Putnam & Sons, 1902).

31 Frances T. Smith, 'Florence Nightingale : Early Feminist"
American Journal of Nursmg g (May, 1981), 1023.
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One central theme of the Nightingale training was the inclusion

of moral training. "Nightingale nurses" were required to be

G 2
obedient, quiet, orderly, punctual, neat, sober and trust*.«vorthy.3

In a letter of 1881 to trainees of St. Thomas' Hospital, Night-
ingale extolled the womanly virtue of obedience:

To be .a good Nurse one must be a good woman; here
we shall all agree..

What makes a good woman is the better or higher
or holier nature: quietness — gentleness —
patience - endurance - forbearance ... with

her patients - her fellow workers — her superiors
- her equals. We need above all to remember
that we came to learn, to be taught, hence we
came to obey.

.. as a mark of contempt for a woman 1s it not
said, she can't obey? - She will have her own
way? — As a mark of respect - she always knows
how to obey? How to give up her own way?

You are here to be trained for Nurses -
attendants on the wants of the sick — helpers,
in carrying out Doctors orders.33

Graduates of the Nightingale School - nurse missionaries of the
nghtmgale order - were trained to train. Their mission was
to spread over the hospltals of England and the world preaching
and teaching the art of nursing, hyglene and health. Along
with the art of nur51n° were inculcated the womanly virtues of
obedience, quietness, gentleness patience, forbearance and
endurance, the Nightingale ethos. Diamond (1980) states that
nursing was seen by Nightingale as a natural extension of the

role of female - the doctor the authorlty, the nurse obedient,
and because of this nursmg succeeded in beccnung a respectable
occupatlorn for women, a cmplementary role to that of medicine
rather than a competltwe role. These Nightingale missionaries
came to New Zealand, not in great numbers, but those who were
appointed to positions of matron were influential in introducing
the Nightingele ethos to New Zealand hospitals - with its

32 Cassell's Science & Art of Mursing (London: Waverley
Book Co. Ltd. c1910), 5/.

33 Marian Diamond, ''The Nightingale Nurse: A Case Study in
Victorian Values.'" Pre conference paper presented at the Australasian
Victorian Studies Conference, Massey University, 1980. See also
The History of Nursing. Adelaide Historical Nursing Collection,
Teachers College Columbia University 1983. (Ann Arbor, Michigan,
1983) . Microfilm Catalogs AN 0270, AN 0876, AN 1126.
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allegiance to nurturance, cleanliness and order and the truly
'feminine' traits of forbearance, endurance and obedience.

During the 1870's and 1880's an increasing number of women with an
occupétion described as 'nurse' came to New Zealand. In 1874
of the sixty—fi\-re single women aboard the Cathcart four were
classified as 'nurses'.>® For the year 1884 however, no less
than nmety-seven 'nurses' were listed among those receiving
assisted passage. = Aboard the Westmeath which berthed at
Aucklrmd 16 May 188336 came Miss A. Amelia Crlsp, 28 years of
age. She was not a nominated :erugrant but travelled as the
ships matron. On the same ship came seven other women designated
as 'murse', their ages ranging from 17 years to 28 years.
Elizabeth Deau, 26 years of age came from Launceston and was
nominated for Auckland. Amnie Donaldson, 18 years, from Tyrone
was not nominated. Maria Flynn, 17 years, was to travel on to
Hawkes Bay. Kezia Long, 22 years and Elizabeth Sceats, 26
yeérs, both came from Middlesex and were not nominated. Alice
Head, and Louise Studd, both 18 yeérs of ége were destined for
Auckland. Whether or not they were trained nurses and where
they flnally found employment has not been traced. Owing to
the youthfulness of these mmlgrant 'nurses' it would seem un-
llkely they were trained. It is more llkely they were employed
in prlvat‘.e homes as nursery-malds or nannies minding chlldren
and prov:.dmg domestic service. There is evidence that an
enquiry was made in 1877 by the Agent General of Immigration as
to the prospect of employment for trained hospital nurses. The
reply from the Minister of Immgratlon suggested that male
attenders for the male wards would be appropriate - trained
nurses assumed to be female, would be more readily employed in

34 National Archives Passenger (Assisted) List. Cathcart
1874. (IM 15/145). Hereafter National Archives will be
referred to as N.A.

35 A.J.H.R. 1886, D-5a.

36 N.A. Passenger (Assisted) List. Westmeath 16 May, 1883.
(IM 15/435) .



1]

private homes. >’ Mary Lyons, one of Florence Nightingale's
trainees, came to New Zealand in 1879 following her successful
application for Matron of Masterton Hospital. Among her
possessions she carried a letter received from Florence Night—
ingale which alludes to some early situation which Miss
Nightingale found 'painful' and required 'the Almighty Shepherd'
’ ' ; 38
to assist the 'lost sheep'.

Auckland Hospital received the services of Miss A. Crisp one
month after disembarkation. Miss Crisp's appointment introduced
the new status of Lady Superintendent, responsible for the female
patients. She had received her training as a nurse at Neatley
Hospital, Southampton. Her training incorporated the traditions
of Florence Nightingale and she possessed 'in an eminent degree
the qualities which are desirable'. * These qualities were put
to good use making a marked improﬁement to the envirorment -
clean ward, fresh mettresses, small dressers and particulars of
the diet, extra requirements and treatment for each patient. In
fact, she was nearly worn out' by nursmg the large number of
fever cases.’’ Endurance was obviously one of her admirable
qualities. One tell-tale item, the wine and spirit bill, was
reduced by two-thirds in the first year of Miss Crisp's office.
Miss }bore,41 the matron at Wellington Hospital app01nted in
1882, was also implementing changes. The Crimean War had
prepared Miss Moore for her onerous task and she not only
nnproved the patients' environs but introduced a tralnlng for
probatloners who were drawn from a 'higher-order' of society

and were sﬁpplenting the untrained attender of the sick. This

37 A.J.H.R. 1877, D-1. Letter 4 May 1877.

38 N.A., SANS 20/22. Papers related to Nurse Lyons 1873-
77. September 27, 1877 Testimonial from Dr Balfour, Edinburgh.
December 12, 1879 Testimonial from D.M. McGregor Hospltal
Committee, Masterton Immigration information concerning Mary
Lyons was not identified. Letter from Nightingale to Lyons, 28
Decembeg 1873.

39 A.J.H.R. 1884 H-7a.
40 A.J.H.R. 1887 H-19.

41 Maclean refers to Miss Moore, Rattray refers to a Mrs
Bernard .Moore.



training was for one year subject to suspension at any time

for misconduct or negligence of duty. A certificate was
awarded to those nurses who sﬁccessfully completed one year

of training and passed the hospitél examination. 42 Regulations
as to the training of a probationer43 were explicit. On the
distinct understanding that the woman would remain the length
of one year a training would be provided in hospital nursing.
The duties of the probétioner,44 apért from being sober, trust-
worthy, pﬁnctual, qﬁiet, clean, orderly and neat, were to
become skilful =

1. In the dressing of blisters, burns, sores,
wounds; in applying fc:mentatlons poultices,
and dressings.

2. 1In the administration of enemas and the use
of the catheter for women.

3. In the management of helpless patients, i.e.,
moving, changing, personal cleanliness of,
feeding, keeping warm (or cool), preventing
and dressing bed-sores.

4. In bandaglng,'maklng bandages and rollers,
lining splints.

5. To be competent to cook gruel arrowroot,
puddings, drinks for the sick.

6. To understand ventllatlon or keeping the
ward fresh by night.as well as by day.
You are to be careful that great clean-
liness is observed in all the utensils,
those used for the secretions as well as
those required for cooking.

7. To make strict observations of the sick
in the following particulars: )
The state of the excretions, expectoration,

42 N.A., SANS 20/21 Certificate of Nurse E. Begg and
Regulatlons as to training of probationers, 1883. While the
development of probationers at Auckland Hospital is recorded in
the A.J.H.R. 1884, no further reference occurs for Auckland
training of nurses until 1886.

43 N.A., SANS 20/21. Certificate of Wellington Hospital
1883.

44 Probationer for this period, 1883, was used for the
women receliving training. i
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pulse, skin, appetite; intelligence, as

delirium or stupor, breathing, sleep,

state of wounds, eruptions; effects of

diet or of stimulants, and of medicine.

To '"'take" temperature and respiration.

8. And to learn the management of ccnvalescents.45

The probationer, under the control of the Lady Superintendent,
commenced ward duties at 7 a.m. completing duties at 8 p.m. An
hour and a half was allowed each day for open—air exercise.
This was almost a replica of the duties of the probationer of
the 'Nightingale Fund' (1860).°  Concern for hygiene is very
evident.

The 1880's Wellington Hospital regulations prescribed the matron's
role:

Visit all the wards, commencing not later than

9. o'clock every morning and not later than 8

every evening, and the other departments daily,
and see that good order and cleanliness are
everywhere maintained. She shall see that the
meals of the patients are properly served by

the nurses, and so far attend to their distribution
that there may be no cause of camplaint. She
shall visit the wards at uncertain times, and take
care that the rules of the house are strictly
observed, and that nurses and servants do their
duty. 47

In a hospital of four wards and ninety-six beds meal times must
have been a nightmare for the Matron. The Matron's role was
domesticity personified. As controller of meals, linen, and
domestic staff, orgéniser of eqﬁipment for pétient's use and
gﬁérdian of the nﬁrses'professionél and moral condﬁct, she was
a worthy manager of an extended household, the hospitals of New
Zealand.

. 45 N.A., SANS 20/21. The similarity to the 'Nightingale
Fund' training is marked. (Appendix A, 103).

46 Cassell's The Science and Art of Nﬁrsing 57

47 L. Barber and R. Towers, Wellington Hospitél 1847-1976
Wellington: Wellington Hospital Board, 1976), 24.




The 1887 Report on Hospitals and Charitable Aid showed improve-
ments. Not only were many of the bt'xildings and equipment more
in keepmg with the unagmed standard sultable for hospitals,
the quahty of the carers of the sick was altermg in some
areas. Auckland H05p1ta1 was now drawing into its ranks of
probatloners 'well educated ladies' who could be seen serving
thelr apprentlceshlp with other probatloners B The change
was probably related to the passage of Hospital and Charitable
Aids Act 1885. Local boards rather than provincial councils
were to be responsible for the maintenance of each hospital and
also for asylums and charitable institutions. Subsidised fund-
ing was provided by the State along with fees charged for those
patients considered able to pay, levies from local taxes and
contributions if and when made. The dﬁty of distributing
charitable aid, relieving the destitute and caring for the sick,
by virtue of the Act, became a united function. The new Act
appeared to be producmg the desired J.ruprovements But perhaps
more emphas:Ls shouldbe glven to the 'Nightingale' nurses trained
in England who were now being appomted to Matronshlp at larger
hOSPlta].S Their influence was also achlevmg results.””  The
male wards which were the domain of male attenders were con-
trasted poorly agalnst the clean female wards for which the
Matron was responsible. The Annual Report on Hospltals called
attention to the fact that in female wards probationer nurses
were learnmg their duties takmg 'the greatest posm.ble interest
in their calling which they have chose for other than pecuniary
means'.>° Presumably endurance, forbearance and obedience along
with cleanliness, were appealmg qualltles to the Inspector of
Hospltals The '1earn1ng of duties' and the receiving of an
occaswnal lecture on an 1rregular basis constituted the commence-
ment of nurse trammg in New Zealand. From these small

48 A.J.H.R. 1887, H-19.
49 A.J.H.R. 1901, H-22.

50. A.J.H.R. 1886, H-9.
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beginnings developed a cadre of New Zealand t:éined nurses.

Women are Murses : Murses are Women (1895-1900): By 1895 the
progress in nﬁrsing and the training of probationers was obvious.
An inquiry into the management of Christchurch Hospital high—
lighted the advances being made. Probationer nurses were
receiving tuition in 'scientific nursing skills' that was creat-
ing a dispérity between the ability of those nurses who 'had
inherited the old traditions', and those of the new order.

Assisting at surgery and obserﬁing complicated procedures were

now seen as part of nurse training, élong with the dressings,
enemata, use of a thermometer (a fairly recent addition to
hospital serv1ces), and observations of the sick. ! The trained
nurse was also increasing her span of activities. A 'theatre
nurse' was responsible for seeing 'that the theatre and necessary
appliances are got ready for operations', and in larger hospitals
they were administering ether and chloroform. > Along with
polishing the brass, sweeping the floors, and cleaning the ablution
block, spec1al skills were beconlng the duty of the nurse. Treat-
ment of pressure sores was the part1CUlar concern of the nurse
recognised by the medical profession along with cleanliness and
comfort of patients, and new skills were Being added as nurse
training expanded. The mix of staff in public hospltals was

also altering. The nursmo staff now consisted Hﬂlnly of females
who were steadily usurplng the p051t10ns of the male attenders. -
Those males still working in hospltals attending to the sick were
app01nted as dressers or porters, none of whom received nursing
training. NursmO was becomlng an occupatlon exc1u51ve1y for
women based on contracts between the local boards and the individ-
ual nurse. The length of training expanded to three years, the
nurse being prov1ded with lodgings, food, uniform and a small
salary. - In return she carried out the wishes of her employers

51 A.J.H.R. Report of Inquiry into the Management of
Christchurch Hospital. 1895, H-18.

52 Ibid.
53 Annual Report of Health (1840-1940), 56.
54 Ibid. £25 per year.
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concerning nursing duties while always maintaining forbearance,
endurance and obedience. '

All was not well with hospital administration, however. The
1890's saw much unjustified interference by local boards in the
affairs of nursing.55 The matron, limited by the absence of a
supporting nursing group o= began to lost control in selection of
staff and mahagement of nﬁrsing services. The local hospital
authorities of whom all were male selected probationers, and
promoted nurses to senior positionswithout concern for quality,
but rather on criteria based on family friendship, of length of
time in employment.57 The management of hospitals was seen as
biased and manipulative, used by members of local bodies not for
altruistic dispensing of services but rather as stepping stones
to popularity. Dr D. MacGregor, Inspector Of Hospitals, in his
annual report of Hospitals and Charitable Aid, 1898, directed his
fury towards the abuses found in local board administration.”®
He quoted from President A. .Jol'mson

I have tried punlshlng, curing, reforming you,
and I have failed: You are incurable, a
degenerate, a being unfit for free social
life.

His fury was aimed at doctors and local boards, the doctors for
encouraging the extension  of hospltals the boards for not
resisting the poPular demnd for cheap medical services at the
hospltals The 'vicarious hmnamtarlamsm of local boards was
perpetuating the phllanthmplc resources of hospital services.
The trlgger for this fury was the pubhc accounts for hospital
services. Exorbltant increases in the fundmg required for
hospltals were occurring. Goverrment was being requested to

55 J.0.C. Neill, Grace Neill; the Story of a Noble Woman
(Christchurch: N.M. Peryer 1961), 82.

56 The first matrons' conference was held in 1927. The New
Zealand Trained Nurses' Association did not commence until 1909.

57 A.J.H.R. 1901, H-22.

s¢ A.J.H.R. 1898, H-22. Dr MacGregor spelled his name
thus.



subsidise more and more the cost of rumming the hospitals,

the local bodies being 'lax in enforcing payment from persons
who are able to pay their maintenance' .>*  The States function
was being inextricably extended to the édvrmtage of the local
boards, in their work of dlstnbutmg aid, rellef for the
destitute and hospltal services. The expansmn of nursmg
services was also a target for his wrath:

Aoam look at the leaps and bounds by which our
system of female nursing is growing...I know
hospitals where the nurses are increasing far
too rapidly in mumber - durmg the slack times
they are simply in each other's way - where
their demands for every comfort are so loud
and persistent in the mouths of their humani-
tarian champions that it looks as if the

whole s%'stem must break down of its own
weight.©0

The belief that over—1ndu1gence in giving aid to the population,
automatlcally increased both pauperisation and more significantly
further dependence on the state was not new. Fear of a permanent
class of paupers becoming parasitic on the State was a prominent
belief of early colonists. No poor laws existed in early New
Zealand history much to the joy of early immigrants from Britain.
In New Zealénd, a hoped for classless utopia, recognition of the
need for poor relief would have been an acknowledgement that a
stratified society existed in utopia.61 But by 1885 economic
recession and social inequalities, along with increa;sino numbers
of unemployed constituted a strong case for some minimal form of
'charitable' aid. Outdoor relief was implemented.  Although
1ntroduced as a means of relieving poverty and suffering, Spencer-
ian belief that the poor were poor because of selfishness, weak-
ness and wastefulness lingered long into the twentieth century. e

59 A.J.H.R. 1898, H-22.

60 A.J.H.R. 1898, H-22. The 'Humanitarian Champions' was
possibly a reference to the Christchurch Hospital Inquiry 1895
when certain associations laid allegations of poor working
conditions for probationer nurses.

61 Jeannie Graham "Settler Society" in The Oxford History
of New Zealand ed. W.H. Oliver with B.R. Williams (Wellington :

Uxford University Press, 1981), 136.

62 D.A. Hamer2 Syr Robert Stout and the Labour QJestlon,

1870-1893" in Studies of a Small Democracy, ed. William Airey
(Australia : University of Auckland, 1965§, 82.



In 1887 Dr MacGregor expressed grave concern that The Hospitals
and Charitable Institutions Act, 1885, would threaten the
sprmgs of voluntary charlty and have far reachmg con—
sequences. His was not a lone voice calling attention to the
dlsreputable consequences of poor relief. Mrs Grace Nelll
assistant ‘to Dr MacGregor had in 1895 struck a similar vein.

Such an enormous amount in cash and kind doled
out by the Benevolent Trustees ... week by week
must necessarily have a harmful effect upon the
community by pauperising appllcants and taxing
the strugglmg and independent. 6

Dr MacGregor and Mrs Ne111 were minds atuned, groping with a
system which was on one hand a:mung to raise the standard of
care in hospltals, on the other subjected to super\use a system
of charitable aid which was, from their viewpoint assisting the
pauperisation of society. Dr MacGregor, Inspector of Hospitals
since 1886, was renowned for his tirades in official reports
directed agamst socialism and democracy, while in private he
abused the govermment and contributed anonymusly to the
opposition press. b As professor of moral and mental philosophy
at Otago Unlver31ty 1871-1886 he untn’mgly upbralded the system
of un1vers:.ty education in New Zealand pr0p0und1ng the need for
intellectual stringency. - His motto \1agna est veritas et
prevaleblt (Truth is mlghty and will prevall) was transferred
into his reports on Hospital and Charitable Aid.

Neither Dr MacGregor nor Mrs Ne111 was totally msen31t1ve to
the need to alleviate poverty Their criticism was aimed at
administrators who fnanlpulated charity v1carlously, on one hand
glvmg generously to able—bodled men, on the other requestmo
additional payments from patlents for surglcal intervention over

63 A.J.H.R. 1896, H-22. Mrs Grace Neill was
appomted 1895.  Chapter 2 develops her role on behalf of
nursing services.

- 64 Webb and S. 1h]’ebb Dlagy Records of Visit to New
Zealand (Wellmgton D.A. Hemer 1959), 36. Webb & Webb
described. the HOSplta]. and Poor Relief of New Zealand as perhaps
the most unsatisfactory department of Govermment adminstration'.

65 N.S. Murra £ "The Life and Work of Dr Duncan MacGregor
M.A., M.D., L.I.D." (Masters Thesis, Qtago University, [1948), 25.
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and above the usual payment for hospltal services.®®  The
increasing number of nurses was also viewed as an excessive
demsmd on services, hospital trustees showing a tendency to
increase stafflng levels 'even where it is not required'.

A workload which waxed and waned according to the number of
patients, and the persistent cry for improved working

conditions for nurses made by their "humani tarian champions'
needed to be weighed égainst obvious improvements gained from
the training of probationers. One thing was clear, increasing
nurbers of women' seen as being members of a higher order of
society, were becoming probationers and entering a training
period. In 1901 the New Zealand census showed a total of

443 women employed as hospital nurses. The role of female

as nurse was developing within an e{rolx}ing bureaucratic hospital
structure rather than as a general family or nelghbourly service.
From a time when all women were nurses there was now, by the late
1890's, a belief that all nurses were women working in a hospital
system with no basic nﬁrsing orgérlisatim other than the wishes
and vhims of the local boérds, whose members were male defenders

of a system which contained many flaws.

Surmary: The colony of New Zealand from 1840 to 1880 was in a
period of settling. The European commnity was spread across
the country in isolated settlements. Every woman was a nurse

by virtue of demographlc isolation and belief that sickness could

be better attended to at home rather t‘nan ‘in Goverrment institutions

which served the needs of the poor or destitute. Even with the
establishment of prov1nc1a1 govermments m 1852 when hospitals
along with eaucatlon, roadlng and mgra*'lon came under the
mmedlat.e control of provincial admlnlstrators, the sick continued
to remain at home administered to by mfe;mother, neighbourly
women, or community 'nurse’ who throuch need became experienced
in prov:.dmg medical and nursmo services. Only the destitute,
poor, or severely ill resorted to hospitalisation.

66 A.J.H.R. 1897, B-22.
67 A.J.H.R. 1898, H-22.
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Demographic changes of the European populatlon durmg the 1870's
and 1880's brought about by intense mmlgratlon altered the
initial informal characteristics of early New Zealand. From a
period of optimistic bellef that voluntary charlty would serve
soc1ety s needy, there was recognition by 1885 that an ever
increasing number of people were in need of assistance be it for
sickness, agmg destitution or neglect The introduction of
the Hospltal and Charitable Institutions Act, 1885, acknowledged
the need for organlsed health and welfare services through the
country. Hosp1tals mcreasmgly became the centre for providing
services for the sick with activities of nurses becoming situated
within hospitals rather than within the commmity. A form of
training for nurses commenced in 1883 which by the 1890's was
extending to most of the thirty-eight hospitals of the country.
In a matter of fifteen years a situation had occurred where
trained nurses or probatloners were bam.shmg the untrained from
their midst and mon0pollsmg nursmg services. Wmle WOmen were
employed to prov1de nursing services, men of the conmmlty gave
voluntary service to manage the ever increasing complexities of
hospital administration. Plagued by interfering local boards,
and inept administration, norsino services showed a resourcefulness
which amounted to a revolution From an era when every woman was
a nurse there evolved a situation where every nurse in a hospital
was a woman providing a service based on domest1c1ty extending to
envelop medlcally delegated services aug;mented by a trammg
scheme structured on the nghtmgale model with its moral trammg
in obedience, endurance and forbearance. Women's place in the
hiome bec:ame women's place in the hospltal - attenders and carers
of the sick. The dominant male role in the home as controller
of finances and managers of resources became the dominant male
role in the provision of hor:pltals - controllers of finance and
adninistrators of women's work.



CHAPTER 2

DEVELOPING STRATEGIES
NURSING EDUCATION IN NEW ZEALAND 1900-1914

Introduction: While the late nineteenth centﬁry saw an important

extension of the concept of women's role as homemaker and house-
keeper into the realms of an eﬁolﬁingbureaucrath:hospital
structure, the eérly twentieth centﬁry strengthened the monopoly
women had achieved as nurses. Now was the time for developing
strategies to extend the power of nurses. State registration of
the New Zealand nurse was a pivot for strengthening the position
women had over the occupation of nursing and providing controls
for its direction. From this pivot deQeIOped the establishment
of training credentials, exclusion of theuntrained, expanding

uniformity and the introduction of a supporting nursing organisation.

With protective strategies in place the probationer was set the
task of entering the portals of the elite. A rite-of-passage
engendered by increasing hospitélbﬁreaucrécy,the stabilising
influences of procedures and regulétions, and the all important
Nightingale ethos tried, tested and shaped her to become a fitting
member of the select group, a New Zealand Trained Nurse.

Nﬁrsing Registration: the Pivotal Strategy:

His Excellency the Governor is respectfully
advised to approve Elizabeth Grace Neill to
be a Deputy Inspector of Lunatic Asylums,
Hospitals and Licensed Houses, in the Colony
of New Zealand, under "The Lumatics Act,
1882', and an Inspector of Hospitals and .
Charitable Institutions under 'Ihe Hospitals
and Charitable Institutions Act, 1885'..
W.P. Reeves

Mrs Grace Neill was appointed as Assistant Inspector to the Depart-

ment of Hospitals, Asylﬁms and Charitable Institutions of New

1 Health Department File 30/54/10. D. MacGregor to Hon.
W.P. Reeves, &4 April, 1895. (Health Department File hereafter
referred to as H.D.F.).
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Zealand in 1895 by the then Governor, The Earl of Gl:a.sgcnw_.2 The
appointment of a woman as an official to this Department came as

a result of a request from Dr MacGrecror # Certainly she was

well quallfled when in 1893 she came to New Zealand bearing high
credentlals from members of the Australlan Ministries. 4 As a
member of an Australian Royal Commission (1891) into the conditions
of labour in shops and factories, Mrs Neill had taken a large part
in the investigations and deliberations. She came to New Zealand
on the recommendation of Gresley Lukin, a fellow Australian journa-
list and was immediately appointed as Inspector of Factories.’

Her appointment to the Department of Hospitals and Charitable
Institutions was not solely based on her qualifications, however,
rather it appears to stem from a belief that a woman might better
obtain detailed information on female nurses and those women
réceiving out—door relief. MacGregor couched his request for a
lady assistant in terms which portrayed a belief that women had
different and dlstlnct attributes which would work to the advantage
of the publlc purse. westlonable activities of women recipients
of charitable aid had been a thorn in the side of MacGregor for some
years. A woman inspector attached to his department, he felt,
would be more able to gather 'full-information’ regarding the cir-
cumstances and ‘deserts' of the recipients of out-door relief.
According to MacGregor out-door relief was stretching its services
to such an extent that 1f allowed to continué in its present manner
must break down the finances of the Colony. There were also
charges being made that women applicants for out-door relief were
being blackmailed by the relieving officers of the boards, a
frequent charge made country-wide and a woman officer, it was felt,

2 H.D.F. 30/54/10, Memorandum, 1l May, 1895.
3 H.D.F. 30/54/10, &4 April, 1895. (Appendix K, 133).
4 Cyclopaedia of New Zealand 1897, 171.

5 C. Manson, and C. Manson, Doctor Agnes Bennett (London:
Tonbridge Printers Ltd. 1960), 47.
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would be better able to enquire into such matters.® Mrs Neill's
involvement in Australia with enquiries into the conditions of
women and children subject to 'nmecessitous’ @mploymnt and also
her participation as a member of a two member commission of inquiry
into charitable relief in C::lnteri::ury;i gave her credentials which
surpassed any other wcxnén, and most men. At a time when female
nursing numbers were increasing Dr MacGregor also saw his oppor-
tunity for a woman appointeeas '"...the female nurse of our hospitals
and Asylums cannot be completely managed now-a-days without female
assistance."® Mrs Neill commenced duties on a salary of £230 per
:54111'11.111'1,9 and was obliged to visit asylums and hospitals, attend
meetings of Benevolent Trustees of Charitable Aid Boards, inspect
receiving houses and female refuges. By far the most demanding
work was the preparation and presentation of reports concerning
poor relief throﬁgh the ccixntr).’.l0 &l Gradually successive
reports on the generél hospitals of New Zealand showed the influence
of Mrs Neill's work. Increésing references were made about the
qualities of the nursing staff and their abilities to infiuence
patient care. Concem for the 'welfare' of nurses was also be-
coming more praninent An elght—hcur system was commencing at
Wellington for nurses and night nurse accommodation was now in
effect at Ds.medln.lz

In 1899 Mrs Neill visited England ostensibly with a desire to see
her mother whom she had not seen for twelve years. As the oldest
of eight children she felt a responsibility to visit 'my mother

6 H.D.F. 30/54/10, & April, 1895,

7 Margaret Tennant, 'Mrs Grace Neill m tne Department of
Asylums, Hospitals and Charltable Institutions' 12, New Zealand
Journal of History, (October, 1978), 6.

8 H.D.F. 30/54/10, &4 April, 1895.
9 Ibid. 1In 1901 she recelved £240 with a compulsory 5%
reduction (eguallmg £228). A £50 increase was granted in 1901.
Dr MacGregor's salary was £1200.
i¢c A.J.H.R. 1899, H-22.

1

(=)

H.D.F. 30/54/10, 30 May, 1899.

b=t
[ %]

A.J.H.R. H-22 1399 to 1601.
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between 70 and 80 years. ' Her request for six months leave
was granted with Treasury to instruct the Agent-General to pay
Mrs Neill's salary for three months. Durmg her time in
Brltam, Mrs Neill was to undertake visits to 1nst1tut10ns for
the training of imbeciles, the training of women for horticultural
work and the new Enghsh Asylums At this time a parsimonious
Government 1n51sted that her travel expenses while in England were
not to exceed £20.%°

While in England Mrs Neill communicated with the Royal British
Nurses' Association to discuss the possible affiliation of New
Zealand Murses. Dr MacGregor, had, himself, in 1895, made over-
tures regérding the development of a self-supporting colonial
branch affiliated to the R. B.N.A.  This initiativehad been un—
successful. Now in 1899 a second attempt was being made. Owing
to internal conflict within the management of the R.B.N.A. this
second attempt was also unsuccessful . 1 Howeﬁer, Mrs Neill did
commmicate with Mrs Bedford-Fenwick the founder of the R.B.N.A.
(1887), a woman committed to the Reglstratlon of Nurses It was
she who led a pro—reglstratlon faction that broke away from the
R.B.N.A. Bedford-Fenwick's strong belief was that only by raising
the level of nursmg education by examination and by reglstratlon
would the standard of nursing be raised. "The nurse questlon is
the woman questlon she stated and her conviction never faltered
as she worked unceasingly to raise the status of women and nurses
in Britain.’ 8 Mrs Neill while on leave in Britain attended
the International Council of Women in London (1899) along with Mrs

13 H.D.F. 30/54/10, 5 September, 1898.
14 H.D.F. 30/54/10, 7 FeBruary, 1899.
15 Ibid. 9 February,1899.

16 A.J.H.R. 1901, H-22.

17 Daisy C. Bridges, A History of the International Council
of Nurses, 1899-1964. (Toronto J.B. Lippincott, 1967), 5.

18 Winifred Hector, Mrs Bedford-Fenwick and the Rise of

Professional Mursing, (London: Royal College of Nursing, 19/3),
4T,




Bedford-Fenwick and matrons of large London Hospitals.’>  Not

only did Mrs Neill attend, she was invited to be the principal
speeker of the nﬁrsing section. 2’ Along with nurses from

Britain, America, Denmark and other countries Mrs Ne111 debated

the questlon of state reglstratlcm for nurses which was a topic

for discussion at this Intematmnal Conference of Women, Nursing
Section. Within two years of this ausp1c1ous Congress registration
of New Zealand Nurses was achieved. England achieved registration
in 1919.

It was Dr MacGregor who clalrned the credit for initiating and
achieving legislation for nurses. He stated:

My only object has been to call attention to .
obvious evils, with a view to remedial legislation;
and I am certain that I will have the support and
synpathg of every genuinely qualified nurse in the
colony. 1 a2

Mrs Neill must be given recognition for implementing the Nurses Act
1901, although she, herself, never claimed responsibility for this:

I have had two successful achievements in my life,
No. 1 - bringing a wholesome man child to maturity.
No. 2 - making the pains and risks of child bearlng
less for hundreds of women in St. Helens Hospitals.?23

While these sentiments mark her as an essentially late Victorian
female retainer she was eminently more than this. George Fowlds,
Minister in Cherge of Hospitels and Charitable Institutions at the
time of Mrs Neill's retlrement in 1906, wrote to Mrs Neill his
appreciation of her services for the past thirteen years:

In April 1905, the late Right Hon. R.J. Seddon
selected you to organise and establish four (St.
Helens) Maternity Hospitals for the benefit of
working men's wives and for the efficient training

19 Christopher Maggs, The Origins of General ersmg (London
Croom Helm, 1983), 117.

20 Alexander Turnbull Library, N.Z.N.A. Box 18/1, D. Bridges
to Miss Lambie 26 June 1959. (Alexander Turnbull lerary hereafter
referred to as A.T.L).

21 A.J.H.R. 1901 H-22.

22 N.A. Murray, The Life and Work of Dr MacGregor (Master's
Thesis [1948), 90.

23 A.T.L., A.E.L. Bennett Collection, 1346/211.



of maternity nurses .These Hospitals are now
incorporated .in the routine work of your Depart-
ment, which also holds the State Registration of
Mldmves, the system being supplementary to the
State Registration of Hospital nurses, in the
inception of which you were actively interested
and for the continued success of which you are
mainly responsible.<%

In correspcndence with Mr Hall-.]ones (Minister for Public Works)
MacGregor was exuberant in his pralse of Mrs Neill's efficiency
and invaluable ab].lqu .. and the qulet and effectlve way in
which she has got the Nurses Registration Act to work as it does
without a hitch® ®° He was to say later that it was with the
deepest regret that the.services of this dlstlngulshed woman had
never been suff1c1ently acknowledged. ® " Her hours of work, her
years without holidays, the opposition met and overcome during

the stages of the Bill's progress on the floor of the House resulted
in the Murses' Registration Act of New Zealand 1901 which remained
‘unaltered until 1925. Mrs Nelll enjoyed the responsibility of her
senior position statmg that "... to twist and twiddle Ministers
and Premiers and make them think they were havmg their own way all
the time" » was a pleasure 27T Her opinion of Miss Mac:lean, her
eventual successor, was that she had 'too lofty an opinion of the
male', = and stated that "however soft my outer coat might be they
[officials] knew I could take it off on occasions “.29 A con-
fidentisl letter she wrote to Mr Seddon in 1905 regsrding the
setting up of St. Helens Hospltals certamly overturns any
conception that Mrs Neill was a pawn of the established order:

.24 AT.L., N.Z.NA. Box 18/1, 3 Decembex; 1906. My
emphasis. Mrs Neill implemented a Midwives Act 1904.

25 H.D.F. 30/54/10, &4 Octcber, 1904.
26 Ibid. 3 September, 1906.

27 A.T.L., A.E.L. Bemnett Collection, 1346/211. Grace
Neill to Dr Agnes Bemnett.

28 Ibid. 2_Msrch, 1909. Miss Hester Maclean was appointed
Inspector on G. Neill's retirement 1906.

29 Ibid. 2 March, 1909.



Confidential.
To the Right Hon. R.J. Seddon.
re Opposition Medical Men to St. Helens.

That mean little Dr..... is busily trying to “'smash
up* St. Helens through the Medical Association, as
he told me he would. He had more of his 'resolutions"
before a meeting this week, and I understand has
formed a comnittee of doctors and himself (Drs .....

=1 [ are using him as a cat's paw) and have put
D susms 's name out, to draw up fresh regulations and
form a deputation to Sir Joseph Ward. I asked

B wiga if he had any grievance or complaints and he

said he had none, and that all was working satis-
factorily. He 1s a fool if he does not see that
their object in trying to put him forward is to make
him lose his position. Dr ..... is, I believe, the
only doctor that speaks out and tells them what "he
thinks of their pettiness. This malcontent section
of the Medical Association want to know -

(D What medical man drew up the Regﬁlations?
(2) What depértrrent St. Helens is under?

(3) They object to the thorough training of midwives
in an institution. It is an innovation.in New
Zealand, although all other countries have them,
and if well trained nurses are turmed out each
year, it may make a difference to fees of
medical men.

(4) How are they to know but that some of the
patients taken into St. Helens might not be
able to pay their 3 or 4 guineas as well as
a nurse's fee of 2 guineas a week.3

Her acuteness regarding political intrigue -énd manipulation was
considerable. Temnant (1978) sees Neill on one hand as a model
of the first generétion of Nightingale nurses holding the ideals
of dedication to serve others which befitted the women of this late

"Victorian perlod On the other hand Neill is viewed as an active,

effective woman provided with the 0pportun1ty to mfluence policy
and leglslatlon Perhaps more emphasis should be given to the
association Mrs Neill had with Bedford-Fenwick, a renegade from the
Nightingale ethos.  Both women were married to doctors, which may
have destroyed any illusion of nedlcal supremacy, both were ardent
believers in reglstratlcm for nurses, and both linked the low

30 A.T.L., N.Z.N.A. Box 18/1. Proof of J.0.C. Neill's
book, Confidential letter to R.J. Seddon.
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status of nurses with the low status of women in the late nineteenth
century. Service to society through 1nproved nursing training was
central to each woman's thinking and endurance was certainly a
characteristic of both women. Obedience and forbearance,
nghtlngale s expectatlon of nurses, were not words used in their
vocabulary Mrs Neill seems distinctly different from Nightingale.
Although called the Florence Nightingale of New Zealand, she might
better be called the original New Zealand nurse - the nurse who
dared to be different and match men in dev151ng polltlcal strategies
to achieve registration and unification of nur51ng services in New
Zealand. Her tactical ability was used to advantage in drafting
legislation, consulting with nurses, doctors, politicians and
draﬁghtsmen in the preparation of the Hospital Nurses Registration
Bill which was presented to Parliament July 1901."  The essence of
“the Bill was the basis of an address given by Mrs Neill while attend-
ing the International Council of Women in London 1899.  Her thoughts
on mursing were centred on broadening the horizons of a nurse through
education and learning:

The educational curriculum of hospitals should
embrace a three year training. The first years [gic]
teaching chiefly on ward work with the rudiments

of anatomy and physiology. This teaching to be
undertaken by Sisters or third year nurses under

the Matron's supervision. The second year's

course .to include cooking, rudiments of chemistry,
food values, etc. Third year to include the
training ggd teaching of juniors, and a foreign

language.
The obJect of the B111 was not only to reglster nurses, but also to
set standards for nurse training in New Zealand. Those who might
register were required to receive three consecutive yeérs training
in a hospltal and systematlc instruction in theory and practlcal
nursing finally passing a State examination. 3 This Bill encompassed

31 Durlng the progress of this Bill'in Parliament it was
titled The Hospital Nurses Reglstratlon Bill. The Act was 'The
Nurses Registration Act, 1901°.

32 J.0.C. Neill, Grace Neill: The Story of a Noble Woman,
(Christchurch: N.M. Peryer, 1961), 43. From this Congress
developed the formal founding of the International Council of
Nurses.

33 N.2. Statﬁtes, Nurses Régistrétion Act, 1901. No. 12.
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those nurses who already heid a hospital certificate proven to
be satisfactory and also all future nurses.

The debate on the Bill in the House was not spectacular although
much was said on the disposition requ1red of a nurse. Mr Fisher
(Wellington City) fluently expressed his view of women and nurses
by quoting from Sir Walter Scott's 'Marmion' finishing with the
lines:

"When pain and angulsh wring the brow
A nunlsterlng angel thou''34

Signlflcantly every p011t1c1an who spoke to the Bill saw a nurse

as first a woman. Mr T. McKenzie (walhemo) was concerned that
training might produce a haughty woman whose main objectlve was

an occupation 'rather' than one who was endowed with a naturally
kind disposition. > McKenzie epitomised the then prevalent
conviction that nur51ng should be a vocatlon for self-sacrificing
women rather than an occupatlon for monetary reward. Little
alteration occurred to the orlglnal draft. Altercation was limited
to the proposed State examination. The orlglnal draft of the Bill
had distinguished those h05p1tals which were able to provide
adequate experience and those considered too small to attend to

the board range of experience. The magical number of 40 was seen
by Dr MacGregor as being the required nurber of beds necessary to
give a nurse sufficient practical training. The reason for his
restriction on bed numbers related to a belief that reciprocity of
the New Zealand nurse tréining with other countries, particularly
Britain, would not be countenanced unless conditions of tralnlng
remained comparable In 1923 rec1proc1ty for New Zealand
Trained - Murses was secured the formal document giving no heed
to the tralnlng place of nurses or the number of beds within the
hospital. Rather it concentrated on whether the nurse was certified
by State examination.>®  Some Hondurable Members evidently believed

. 34 New Zealand Pérliamentéry Debates (Vol. 117, Jﬁly 30 to
August 28, 1901), 394.

35 1Ibid. 395.
36 N.A., SANS 20/27. 31 October, 1923.
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that those nurses who were trained in small hospitals were dis-—
advantaged by a State examination through lack of experience and
skill in carlng for patlents Those nurses training in the four
larger hospltals were already provided with systematic instruction
in theoretical and practical nursing from the medical officer and

: 37
the Matron.

Parliament reJected the c13851flcat10n of hospltals as too small
or large The State examination was retained. As a result the
1901 Act allowed nurses-to be trained in any publlc hospital which
provided,

ses B course of at least .twelve lectures ...
delivered in that hospital in each of the
three years residence.

The Act also enabled nurses who had received three years' consecutive
training as a nurse in a hospitél prior to the month of June 1902 to
register providing proof was supplied of setisfactory performance.
Grace Neill registered Janﬁary 1902.  The entry for Mrs Neill in
the New Zealand Gazette, January 23, 1903, states:

King's College and Charing Cross Hospltals 1873-76;
Children's Hospital, Pendlebury (lady superlntendent)
1876-79. St. John‘'s House certificate midwifery,
1886; Assistant-Inspector Hospitals, New Zealand,
1895 to date of reglstratlon member R.B.N.A. and
hon. member Matrons' Council [E;ltaln 33

From 1903 to 1932 the complete list of nurses entered on the Register
was gazetted. The publlshlng of the names of Trained (later
registered) Nurses was for the protection of doctors and the public
from the 1ncompetent The 1903 Gazette detailed the name, address
and tralnlng hospitals of each nurse and allowed the reader to
identify those nurses reglstered as a result of practlcal experience
without recourse to State examination. Many nurses on the list had
travelled widely both in New Zealand and overseas obteining positions
as privete or hospital nurses. Sixteen of the 292 nurses gezetted
for the year 1903 were members of the Royal British Nurses Association.

37 Life and Work of Dr MacGr o 2.
38 N.Z. Statutes, Nurses Registration Act 1901, No. 12.

39 N.Z. Gazette, 1903.
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Although the Annual Report on the Hospitals and Charitable
Institutions of the Colony 1903 indicated that doctors were
eppointed to set and mark the written examination, with trained
nurses examlnlng clinical competency, there is no evidence of

regulations being drafted. S

Training Credentials: The Stenderdising Stretegy The Murses'
Reglstratlon Examination for 1903 was held on December 2. 2 The
1903 nurse was to describe in detail a hot—alr bath, a cold bath

in a case of typh01d and nursing of a severe case of gastric ulcer

and explain terms such as 'Leiter's Coil', 'Clover's Inhaler',
'Laudanum’ and 'Hypodermic Strychnine'.43 By 1908 a Consolidated
Statute to the Nurses Registration Act appeaced44 and with it the
first nurses regulations.45 The regelations gave conditions for
training schools, attendance at lectures, introduced an elementary

40 The New Zealand Gazette for the six years 1901 to 1907

contain only the names of nurses being admitted to the register.
A search of A.J.H.R.'s and Parliamentary Debates provides “reference
to regulations to be drafted. Official Year Books have not
provided evidence of regulations for the Murses Act 1901. Tennant,
M. does refer to regulations in Woman and Welfare : The Response of
Three New Zealand Women to Social Problems of the Period 1890-1910.
20, but they were not sighted. The Nursing Council of New
Zealand hold no regulatlons of the Act of 1901. The first located
nur51ng regulatlons appear in 1908.

41 The first New Zealand Registered Nurses medal was received by
Miss Dougherty, Matron, Palmerston North Hospital. Each medal
was prov1ded with a number. . Mrs Grace Neill designed the medal
(originally referred to as a badge); it was an adaptlon of the N.Z.
flag with its five stars.

42 The New Zealand Mursi g Journal (March 1962). (Hereafter
referred as K.T. for Kai Tiaki The month and year of publication
will be given, as Volume numbers showed .some inaccuracies. This is
the first recorded State Examination Paper held by the New Zealand
Mursing Council.  (Appendix B, 105).

43 TIbid.

44 Consolidated Statutes. Vol. IV 1908. Nurses Registration Act
No. 134; 448-450.

45 The New Zealand Gazette. Vol. II 1908, 3313. The
terminology used in this notification of regulations indicates
that possibly they were the first regulationms.



anatomy and physiology examination to be held during the term of
training after the end of the first year and identified the course
of instruction. The State examination at the conclusion of the
three years was to be in written, oral, and practlcal forms.
SUbJECtS for examlnatlon, according to the syllabus, numbered 63,
each placed under the major headings of elements of anatomy and
physiology, general nursing, medical nursing, surglcal nursing and
hyglene * The subJect matter reflected the important health
issues of the day, and diseases dominated; 1nflmnnat10n, fevers,
p01sonrng, ulceratlon, haemorrhage and surgxcal emergencies. The
tOplC 'Nur51ng of Children' considered 'common ailments' of
convulsions, croup, gastro—lntestlnal catarrh and rickets.
'General Mursing' consisted of a list of tasks - enemata, sponging
fever patlents applylng poultices and fermentations and the
appllcatlcm of leeches:

Leeches were used frequently for eye conditions
and we pitied the nurse who could not f1nd the
leeches when she had finished her jdb

Perhaps this prospen31ty for diseases resulted from a claim

made by the Medical Committee of the Auckland Hospltal that 'arrange-
ments of nurses studies and examinations' were in accordance with
medical views and 'in the interests of the discipline and efficiency
of the Auckland Hospital Nursing staff'.*® Certainly doctors
featured lergely as the approved teachers, thirty—five topics being
the respcn51b111ty of the medlcal officer' with twenty—elght topics
considered the realm of the matron. =

While the formal syllabus dealt with topics required to pass an
examination for registration, the probationer was filling in her

46 N.A., SANS 20/23 (1908). In attempting to trace the
code number (500/6/08-7290), the Govermment Printers were unable
to give information. The code mark appears to fit the era. No
record of the syllabus is to be found in the New Zealand Gazette.

47 M. Lambie, My Story, (Christchurch: N.M. Peryer, 1956), 9.
This stated as occurring in 1910.

48 N.A., SANS 24/12. 27 December, 1907.

. 49 N.A., SANS 20/23. Syllabus of Subjects for 1908
Examination. (Appendlx E, 108).

-
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ten hour day performing the duties prescribed by the matron.>"

The probationer was a woman who would be twenty-three years of age
at the time of her State examination. She applied to the matron
who duly épproéched the local board. If viewed as appropriate

her name was placed on the waiting list for appointment when a
vacancy occurred. Appropriéte in what manner was never dis-
closed. By 1906 five hundred and ninety-three nurses were

employed in public hospitéls. One hundred and eighty-eight were cert-
ificated. No fewer than 405 were classified as leérners.5 A
probationer could be employed for 5/- per week, less than half the
salary of a trained nurse.” This fact had been recognised by Dr
Truby King in 1889 and was seen as a 'considerable permanent benefit
to the colony'.54 Not only was the pay low, the work demanding and
the hours long, but moves were already afoot to extend the training
to four years.55 This did not eventuate but certain hospitals
requested épplicants for nursing to sign an agreement to remain at
the hospital for a fourth year as a staff nurse.>°  Once égain the
priorities were not exéctly in the patients' interest. The desire
for cheép labour extended to priﬁate hospitals also. Nurses were
mostly employed as ‘probationers’ in priﬁate hospitals although no

50 The Hospitalsand Charitable Institutions Act 1909 introduced
an eight hour day for all hospital employees. Wellington Hospital
nurses were on an 8 hour day, circa 1898. Christchurch Hospital
nurses were on an 8 hour day, circa 1908. But many other hospitals
still retained 10 hours. A 56 hour week lasted up to 1965.

51 Minutes of t?é Palmerston North HOSpitél and Charitable .
ﬁid]tB?frd 1911-1928. (Hereafter referred to as Palmerston North Hospital
nutes

52 A.J.H.R. 1901, H-22. 'Probationer' is the term used in many
instances. It appears to include all nurses in .training. 'Pupil’
is used in official documents e.g. Gazette, Syllabi, no different-
iation being made as to probationer or pupil.

53 C.J. Carle, Masterton Hospital 1879-1979. (Centemnial
Book Committee, Wairarapa Hospital Board 1979); 18. Hospitals
differed 1in pay rates for nurses. The pay rate was 4/2 per week
at Wanganui Hospital 1902.

54 Department of Health Annual Report 1840-1940, 56.
55 Palmerston North Hospital Minutes 3/6/1912.
56 Ibid. 1912.



training was provided. Pressure was exerted time and again for
private hospitals to be considered as trarnlng hospltals > Miss
Hester Maclean, the successor to Mrs Neill, was adamant that
standards of nur51ng should be 1nproved not lowered and she held
out agalnst the prlvate hospltals = Nurse owners were persuasive
in their argumentatlon for the tralnlng of probatloners at private
hospltals advancing the p01nts that the probatloner would be
advantaged by belng superv1sed by trained staff rather than the
third year nurse as was common in public hospltals Discipline
would also be learned - obedience, punctuality, method - and all
this under the authorlty of the trained nurse.”” Miss Maclean
was quick to point out that financial con51derat10ns concerning
the employment of nurses nught be the prnne reason for private
hospitals wishing to train nurses. A For a short time certain
prlvate hospitals were licensed as tralnlng schools but their
existence was brief. o The vagaries of contemporary medical
knowledge also impinged on nur51ng practlce Fever wards,
dlphtherla wards, typhoid wards and consumptlve annexes were
becomlng spec1a115ed areas within hospltals e Along with new
surglcal techniques, radium was belng 1ntroduced > and pro—
bationers were known to administer anaesthetic gases under the
watchful eye of the matron.®®  Considerations were also being

57 Department of Health Annual Report 1840-1940, 58.

58 Ibid. Miss H. Maclean succeeded Mrs Neill in 1906.

59 K.T. uly,1910, 99.

60 TIbid; 99.

61 M. Patricia Carroll, 'Basic Nur51n0 Education' in Ob]ects

and Outcomes ed. Smith, M.G. & Shadbolt, Y., (Wellington: N.
1984), 64.

62 Palmerston North Hospital Minutes.
12 April, 1912.

63 Ibid. October, 1913.
64 N.A. H21/10, & July, 1918.



made to admit patients into wards according to the disease process.
Ophthalmology and ear, nose and throat complaints were developlng
into specialties. Medical Officers saw it to their advantage to
have patlent53r0upedas to disease entities a110w1ng for greater
convenience to the doctor when conductlng his 'rounds'. 5 with
the developnent of medical spec1allsat10n the associated role of
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the trained nurse altered She began to become a specialist also.

The tra1ned nurse was now being 1dent1f1ed as 'a specialist in
surglcal nursing' and books on nurs1ng were changing titles away
from vague generalities as 'The Art & Science of Nursing' toward
technicélly specific titles such as 'Operétiﬁe Nursing and Tech-
niqﬁe‘ and 'A Text Book of Massage'.

Counter-Strategies: A Benevolent Administration:

I went to Wellington Hospital, 1908, for an inter-
view and was told I might be wanted in six months,
but to prepare. It was anly three weeks before I
was sent for ... The train arrived at midday and
at 4 p.m. I was on duty in the Men's Medical Ward
as green as [gic] a new pro. as can be imagined. 67

The combination of advanc1n0 technology and the immediate assumption

of nursing dut1es by a new probat1oner were the elements for the
perpetuatlon of a hierarchical structure within nursing. Tasks
such as 'learning' to record observations made of patients were
absorbed by obserﬁing the nurse one step above. Back in 1901 Dr
MacGregor stated that a ward sister's main duty was not to do the
work herself, but to teach others how to do it. % This hierérchy
was understood and approved of by later author1t1es The Annual
Report of Hospltals of 1906 saw it as approprlate that probationers
should be superv1sed by trained staff the more senior the
probationer the less need to have large numbers of trained staff.69

65 Palmerston North Hospitél Minutes. 1912/13.

66 'She' is used advisedly. No record of a male nurse either

as probationer or trained has been identified up to 1930.

67 M.M. Thorp, The Long Long Tréil; An Autobiography, (Hastings:

Hart Printing House, 1971), 29.
68 A.J.H.R. 1901,H-22.
69 A.J.H.R. 1906,H-22.



Discipline and attention to detail were emerging as the ultimate
concern within the organiséticm of nursing, this concern being
supported by medical staff and hosp1ta1 boards. The female
nurses  worked in wards these often bemg named after prominent
men of the district.’’ Murses lived 'in' at the hospital and later
were housed in specially built nurses homes. They wore a uniform
which while explicitly designed to promote hygiene and efficiency
also dispensed with the contours of the female figure and any show
of legs. Black shoes and stockings, grey uniform which reached to
the arnkles, white starched cuffs and collar and the all important
cap were the order of the day “The sisters had a very nice
goffered cap, the probationer a plain white cap which was to cover
the hair: Despite this, the Annual Report of 1906 displayed an
evident concern with the deficiences in nurses' uniform. 'The
absolute cleanliness and neatness' which were seen as being required
to carry out the duties of nurses were being undermined by the
increasing tendency for nurses on duty to wear dangling chains,
numerous brooches and rings It had been observed that some
hospltal matrons were also adoptlng this hablt there being one
matron in the North Island who had worn as many as five brooches
at one time. > Certamly along with formal trammg informal
socialisation of nurses into the increasingly regimented organis-—
ation of early 20th century hospitals was occ{sn'ing. Nursing was
the assistant to medicine which, in certain insténces, resulted in a
rift between the prescribed syllabus and the identified needs of
service commitments. As one doctor stated:

Nurses will have to teach themselves out of their
hospital curriculum if they intend to take up when
quah%ed [as an] assistant in general surgical
work.

Murses were also the servant of the hospitél boards who regarded

70 One woman is identified as éhospltal board member for the
years 1901-1914.  All medical superintendents of General Hospitals
appear to be male for the same period.

71 The Long, Long Trail 30.

72 AJ.H.R. 1906, H-22.

73 T. Lewis, "The Trained Nurse as an Assistant" K.T.
(October 1909), 153.
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the nurse with benevolence. While the board members discussed
with the medical supermtendent only those matters relating to
hospital services, the discussion on and about nursing often
concentrated on mundane topics of whether the nurses had consumed
the patients' golden syrup, the buymg of a horse and trap for the
use of the matron, the defects of nursmg staff when patients'
clothmg was lost, and the fact that the Mun1c1pal picture theatre
gave free tickets for the nurses to attend the openmg " The
medical supermtendent s monthly report was always the first item on
the board's agenda and was followed by the matron's report. In an
instance when further lmowledg;e of treatment for infantile paralysis was
reqﬁired the medical staff and the chairman of the board made a
decision that the matron and her deputy would attend for training at
another hospital. The matron is not recorded as having been con-
sulted.’> In the event of the unavailability of the cook a nurse
was commandeered. At least consideration was given to paying the
nurse the equivalent of the cookds wages:

Nurse S. has worked very hard doing the cooking
as well as her own work. I suggest we pay part
of the cooks wages to her.?

Through all the demands made of the nurse in training came an
implicit command, obedience, unfaltering moral standards, propriety
and possession of nﬁrsino 'instinct...her heritage from primaeval
days' T m amalgam of prevalent beliefs about women's kindness
and their caring natures along with a growing awareness that
probatloners needed to know about diseases produced the nursmg
curriculum of 1901 to 1914.° The affective component developed
through discipline and detail, the knowledge of disease, through

limited theoretical instruction.

74 Palmerston North Hospital Mindtes_ 1908-1914.
75 Ibid. 9 June, 1916.

76. Ibid. 2 Febn-lary, 1918. The cook received £40 per annum,
the nurse £25.

77 Cassell's Science and Art of Mursin ng. (London: Waverley
Book Co. Ltd., c¢1910), 109 Textbook held by Palmerston North
Hospital used by nurses circa 1918.

78 (Appendix C, 106).



Communication: A Unifying Strategy. The one continual supporter
of nurses in the country was the New Zealand Mursing Journal, (Kai

Tieki) Miss Maclean, " the successor to Crace Neill took up
duties in 1906 as Assistant Inspector of Hospltals Asylums and
Charitable Institutions. Her contrlbutlon to nursing in New Zealand
began with the introduction of the nurses' regulatlons and syllabus of
1908 and in the same year she funded, produced and edited Kai Tiaki
remaining its editor until 1931. Kai Tiaki, taken to mean the
'Watcher', the 'Guardian' , over the sick and suffermg, was produced
with the de51re of uniting nurses and fostering the growth of
professmnal nursing in New Zealand. While other working groups
were developing unions, the nurse leader of New Zealand was develop—
ing a vehicle of communication which, to a large extent, published
the nursmg gOSpel in the image and likeness of Miss Hester Maclean.
Two attitudes are constantly portrayed On one hand loyalty,
con51deratlon, kindness, carmg and obedience were 1n51stent1y seen
as attitudes to be encouraged in nurses. On the other hand
encouregement was gi{ren to ex-nurses to become members of Hospital
and Charitable Aid Boards.®® Continual reference was made to the
professmnal development of nursmg overseas and accounts of nurses'
ab111t1es whether in war or in the back-blocks of New Zealand were
written with zeal and alacrlty Sl Joumal being the only New
Zealand publlcatlon on nursmg, carried articles on changes occurrmg
in nursmg throughout the country. It had considerable mfluence as
demonstrated by one doctor who referred to its bemg used as a text
book for preparatlon for the state examination.’’ This strams the
mmagmatmn somewhat, however the journal did publlsh the state

examination questlons along with those answers seen as the most correct®

79 Hester Maclean successor to Grace Neill as Assistant
Inspector of Hospitals (1906), introduced, and owned K.T. trom
1908 to 1923, and was its edltor from 1908 to 1931. She became
the first Dlrector Division of Mursing (1920), and retired in
1923 , Marton-in—Chief N.Z. Army Nursing Services and received the
R.R.C. November 2, 1917, and Florence Nightingale Medal 1920.

80 K.T. (October, 1910), 138.

81 K.T. (January, 1915), 39 and passim 1908-1920.
82 K.T. (July, 1908), 67.

83 K.T. (July, 1908), 67. -
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Through her journal Miss Maclean commmicated with the nurses of

New Zealand. As Assistant Inspector she received and answered
correspondence from nurses throughout the country. 4 The
correspondence portrays an aspect of Miss Maclean — her ability to
comumicate. Some of the letter writers bared their souls, others
were most critical of nursing and medical practlces,as many asked

for advice on furthering their nursing experience, and most wrote

to ask for certificates or results of examinations. One student
who had sat her midwifery examination and was unsuccessful received
a personal, handwritten letter from Miss Maclean. It was edged
with a heavy black band.® Interested public also wrote. Ettie
Rout now considered a feminist socialist’’ was most concerned that
young women should not train as maternity nurse as it was "emotionally
and 1nd1v1dually unwise to allw virgins to train and practise as
maternlty nurses [and]even savage races [121'1@_] that midwifery should
be in the hands of the older woman. e Miss Maclean by virtue of
her commmication abilities was possibly the most lettered nurse in
New Zealand and this pald dividends. She was aware of happenings
at hospltals from Invercarglll to Auckland marrlages births,
transfers and promotions. Through her Journal she linked the nurses
of the Dominion. Miss Maclean was also to become the first
president of the New Zealand Trained Murses Association which was
inaugurated November 1909.%%  One of the objects of the Association

84 N.A. Midwives and Nurses' registration, miscellaneous
papers. H1905/289/1026/1234: 1906/5/11/145/165/1353: 1907/106/
118/123/137/158/159/161/179.  Correspondence ranges from 1907 to
1920.

85 N.A. Midwives and Nurses' registration, miscellaneous
. papers. S. Maude to H. Maclean, 26 May, 1907.

86 Ibid. 11 June, 1919

87 8. Eldred—Grlgzgfo_Pleasures of the Flesh, Sex and Drugs in
Colonial New Zealand 1 1915 (Wellington: A.H. & A.W. Reed, 198%4),

146.

88 N.A. Miscellaneous Pepers. Letter to Dr Valintine from
E.A. Rout, 17 January, 1914. Letter handed to Miss Maclean.

89 Miss Lambie in her Report of 1939 records Mrs Kendall
as being the first president. Possibly this was of the Wellington
Branch.
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was to assist in maintaining a high standard of training throughout
the Dominion and to this end it worked hard and long. For a

period of three years, 1909-1912, Miss Maclean held what could
possibly be viewed as the most dauntlng nursing position in the
country - Assistant Inspector of Hospltals, editor of the only New
Zealand nur51ng journal and, moreover, was president of the newly
formed Trained Nurses' Association. Each of these positions was
amalgamated Into her Journal achlev1ng her desire to produce a
medium for nur31ng communications, 1ntegrat1ng her official positions
into her editorials and presentlng to New Zealand Nurses the
considerations and resolution of the Depart:ment of Health and the
Trained Nurses' Association. . The nurses regulations of 1914 were
demystified in Kai Tiaki.’' The long involved regulations, the
most comprehensive to date, prcﬂrided greater detail and tightened
conditions for nurse trammg Practical nﬁrsing duties in
institutions such as consumptive sanitoria could now be part of a
nurse’s training providing the time spent away from the main hospital
did not exceed six months. A nurse now might transfer from one
hospltal to another durxng her tralnlng period if spec1a1 circum-
stances arose; hollday leave and one months sick leave were able

to be taken without jeopardising the nurse's opportunlty to sit the
state examinations; two years eleven months was the minimm training
period; fifty-four hours of theory were to be prqﬁided; and specific
information on teaching staff, sﬁbjects taiﬁght and hospital size was
to bel'sﬁpplied.92

The Auckland District Hospital produced its own syllabﬁs for 1914.°°
Not only did the concept of treating the disease still dominate,
there was the onerous addition of body systems - osseous, excretory,

90 Hester Maclean. Mursing in New Zealand, (Wellington:
Tolan 1932), 71.

91 K.T. (July, 1914), 106 [

92 New Zealand Gazette Vol. I 1914, 2347-8.

.93 N.A., SANS 20/24, Syllabus of Instruction to Pupil Nurses
Auckland District Hospltal 1914. (Appendix F, 112).



articulatory, respirétory, circulatory, and the digestive systems
together with body cavities and the orgahs of special systems.
Overall a total of 70 hours was glven to lectures durlng the three
year course 12 of these hours given to general nur51ng presented
by the Lady Superlntendent The syllabus was given the stamp of
approval by the Medical Connuttee who had in 1913 stated:

The modern trained nurse is the produce of four
years of strenuous theoretical and practical work.
The medical profession has played a prominent
part in this evolution of a new profession. It
has freely and gratuitously planned and directed
the general scheme of training.?

Maclean's reply to the Auckland Hospltal syllabus was p051t1ve

She did p01nt out 1n her editorial that the fourth year was a
'Post Graduate' course for nurses obllged to remain at Auckland
Hospital for one year after tralnlng > One telling article came

from 'Hospital Matron' 196 in July of 1914. She proposed a practical

syllabus to sﬁpplement the theoretical and clinical lectures given
by the doctors:

We could have a syllabus of the practical work to
be taught in each year... Probationers should be
taught from the day they enter hospital 'why'
everything is done ... also the importance of
accuracy 1n detail.

The proposed practical syllabus listed those points considered
necessary for everyday nursing practice:

How to wash and sterilise catheters ...
How to make and apply fomentation ...

How to bath a patient in bed ...

Learn all lotions and how they are used ..
How to test urine for everything ...

The 'why' was not very evident, the 'how' predominated.

What was most obv10us was consistent attention to the fulfllllng
of orders and an assumptlon that prescription was all that was
necessary for the nursing duties of the day. Expected nursing
knowledge which was reinforced by the State examination of the era

94 K.T. (October, 1913, 147.
o5 TIbid. 133.

96 K.T. Gﬁly,lQléQ,lZQ. This may have been a nom de plume
for Miss Maclean.



continued to propound the disease process éugumented with practical
knowledge of skills to be performed. One comment only was made to
psydhosoc1al aspects keeplng the patlent% mind off coming
operations’. °T The maln empha51s was on the practlcal nurse — the
desirable one. The nurse required knowledge - knowledge to perform
skills - and skills were described in detail. This was the era
when no specific drugs were effective for spec1f1c diseases.
Tubercu1051s and pneunnmla were usually deadly Post-operative
sep31s was decllnlng rapldly as the methods of Lister were well
understood, but surgery was mainly of the order of emergencies
rather than elective. " Nur51ng tralnlng and examinations 1908

to 1914 illustrated the concerns of the day and were reality for
the nurse at work in hospltals This was also the era when the
untrained probatloner was viewed as being fortunate to be receiving
a training which allowed her to join the ranks of the trained nurse.
Maclean stated in one of her many editorials that the untrained

' probetioner was receiving far more than she gave. Money for
salary, uniform and equrpnent was expended on the probationer.

She, the probatloner had everythlng to gain and nothing to lose,
so she should prove herself by being teachable and conscientious
and elways obedient to discipline.99 Mainteining a standard of
nursing to which the neophyte must be trained was the respons-—
ibility of each and e\.rery member of the trained nursing corps.

In the period of thirteen years since the initiation of nurses'
registration mch had been galned and probatloners were of necessity
tried, tested and shaped to become fitting members of the select
group, New Zealand trained nurses.

Sﬁnne;z The first fourteen years of the twentieth century was a
period which saw, paradoxlcally, greater control through standard-
isation of procedures and regulations, but also attempts to foster

97 K.T. (April,1913),51.

98 Y. Shadbolt, "Trends in Written Examinations for Nurses
Seminar Paper (1981), University of Auckland.

99 Editorial 'Selection and Training of Probationers' K.T.

(April, 1911), 43-45.



a stronger unity among the nurses of New Zealand. The importance
of state registration cannot be underestimated. Through the
ability of Grace Neill to achieve registration, nursing services
in New Zealand were gradually brought into harmony by standard-
isation and regulatl@n State reglstratlon which strengthened
the practice of nurs1ng was not an accidental product brought
about by vague pressure of 1ncrea51ng nurse numbers and demands
of hospital services. It was a planned and coordinated effort
not only to protect the pﬁblic from incompetent nurses but also
to emhance the credibility of nurses. State registration also
prov1ded a source of power; power to exclude the untrained, power
to develop training standards; and power to reward the learner
nurse who through effort and conformity could rise to the ranks
of the trained nurses. While the single event of state
reg1strat10n enhanced nur51ng s development it was the establish-
ment of a tralnlng schene which gave regularity to nur51ng
practlce. State examlnatlon gave direction for training, pulled
recalcitrant programmes into line, and perpetuated the belief
that training was for service. The change in nurse leadership
in 1906 altered the type of strategy used - while Grace Nelll
used leglslatlve strategies, Hester Maclean used commmnicative
strategles Maclean produced a nursing Journal to unite nurses
and foster the growth of nursing. She also aided and abetted
the Trained Murses' Association by proclaunlng its message in the
Journal Not only in their use of strategies were the leaders
different. Differences were also eaident in their philosophies
of nursing. Neill was a combatant agalnst the establlshed order
of the women's role and laid the foundations for nurse autonomy
and se1f~regu1at10n through reglstratlon Maclean preserved

the concept of women's role as subservient and obedlent Any
educational significance within the tra1n1ng scheme was 1ost
w1th1n the dominant concept held by Maclean that nursing was
service based. With serv1ce belng a dominant theme prescrlptlve
and proscrlptlve instructions became the order of the day.
Probationers learned their role by example rather than through
knowledge. The content of syllabuses came directly from



contemporary medical knowledge and practice with new medical know-
ledge mfluencmg any expansmn The practlc:al aspects of
nursing were an amalgamation of domestic service, medical practlce
and spec1f1c nursing skills. But it was the informal training,
the unwritten, unformulated but none-the-less, most crucial
tramlng for probatmners which perpetuated the idealised vision
of women - the Nightingale ethos. With its emphasis on
obedlemce, nurse training reinforced the dependence of women, and
the structure of hospital administration strengthened this
dependence through a benevolent explmtatlon ‘Nurses' work was
women's work, and while nurses had achieved supremacy over the
role of nurse they had not by 1914 gained autonomy or self-
regulation of nursing practice.



CHAPTER 3

EXPANDING DUTIES
NURSING EDUCATION IN NEW ZEALAND 1914-1922

Introduction: Within a single decade international and national

calamities had grimly illustrated the inefficiencies within the
organisation of health and hospital services of New Zealand. The
rapid growth of public health and medical knowledge resulting from
war and the pandemic contributed to new and revised legislation
which was to alter the administrative direction of hospitals.
These changes reflected the ascendancy of medical knowledge and
technology and produced changes in both nursing service and in the
knowledge required of the nurse. The nurse came to occupy a
central position in hospitals throﬁgh her ability to implement
increasingly complex tasks. This ébility created a dependency
on nﬁrsing services and this dependency, in turn, was instrumental
in gaining the support of members of the medical profession.

Inappropriate Feminine Zeal :

In the genial sunshine of one of Wellington's most
charming Indian sumer days, the fifty nurses who
are to serve with the British nursing service
sailed from Wellin%ton in the Rozorua for England
at noon yesterday.

These pleasant calming words documented in Kai Tiaki the first
contingent of the New Zealand Army Nursing Service who left the
shores of New Zealand for Egypt on 8 August 1915.°  The aim to
have New Zealand tralned nurses at the front attendlng to New
Zealand troops was not achieved with ease. For over a year

Hester Maclean had, with great tenacity, bombarded Army Headquarters
~ with correspcndence on the need for trained nurses to be actlvely
involved in military nursmg duties. > In desperatlon, a deputation

1. K.T.  (April, 1915), 68.

2 M. Wilson and Marquant, C., Official History of the Royal
New Zealand Mursing Corps. (Wellington: R.N.Z.N.C., 1978}, 3.

3 N.A., AD 64/4. Hester Maclean to the Hon. the Minister of
Defence 27 October 1914. In 1908 Mrs Janet Gilles was appointed
Matron-in—-Chief of a nursing reserve.
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of the New Zealand Trained Nurses' Association waited upon the
Minister of Defence (Hon. James Allen). With Dr Marshall
Macdonald Pre51dent of the Dunedm Branch of the Nurses
Assoc1at10n, as spokesman, a strong plea was made for the
opportunity for nurses to serve their country Miss Holford
spoke of deaths from pneumonia of the men who were in the
trenches.”  How right she was. Of deaths from causes other
than war 1n3ur1es, penemnoma took the greatest toll of lives. S
After the Trained Nurses 1ntervent10n authority was finally given
for the formatlon of a Nursmg Corps. From April 1915 onwards
531 nurses gave nursmo services abroad.’  This figare does not
include those many nurses who left New Zealand on their own accord
prlor to and during the war to become members of the British Nursing
Service.

The reason given by Government for its reticence regardmg utilising
New Zealand nursing resources was that the female nurse would have
dlfflculty being accomnodated on already overcrowded ships: besides,
it was reasoned, there was good ev1dence that sufficient British
nurses were available for active duty The greatest dlfflculty,
however, appeared to be that the British War Office saw New
Zealand's contrlbutlon as supplymg men, guns, horses and ammunition
rather than nurses who showed mapproprlate feminine zeal in desiring
to serve their country at war. : Miss Maclean, Matron-in—-Chief of
the Army Nursing Service, was less than subtle in comments she made
about Goverrment delays. She believed strongly that, far from

4 For further information on Miss Holford and Dr Macdonald refer
to Chapter

5 K.T. (January, 1915), 13.

6 A.D. Carbery, The New Zealand Medical Service in the Great

* War 1914-1918 (Whitcombe & Tombs Ltd. 1924), 536. From the outbreak
of war until November 1918, of the 1579 deaths from disease,
pneumonia accounted for 578.

7 Ibid. 536. Hester Maclean records 579 members of the
Nursing Service of whom 31 were masseuses.

8 K.T. (January, 1915), 14.

o Edna Pengelly, Nurses in Peace and War (Wellington: Harry
H. Tombs Ltd., 1956), 33, 40, L4,
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British reluctance, the real: problem was that the New Zealand Govern—
ment was parsimonious. While Australia was paylrg its nurses to work
alongside and for nursmg services of other countries, the New
Zealand Government was unwilling to pay nurses to attend to

other than New Zealand army personnel. However, as the

war dragged on with no sign of victory, Miss Maclean was

requested to exerc1se speed in formlng a nursm re:serve.ll By
April 1915 active nursing duties became a reahty Instructions for
army nurses were precise and decidedly military. Camp kit and
active service equipment instructions were set out in detail, as were
the rules of service.'” The only decidedly imprecise instructions
related to the péy rates of nurses. In particular, Colonel J.R.
Purdy, Director, Medical Services, had questioned the rates of pay-
ment Miss Maclean had pﬁt forward. Now finélly when all else was
arrénged nurses salaries were to be subject to consideration. >
Economy was still, in 1915, overriding nursmg services. Miss
Maclean apparently received no grant to cover her travelllng expenses
for a six month tour of inspection as Matron—in—Chief of the New
Zealand Army Nﬁrsing Services. For her tour of Egypt and England

in 1915 she was granted £10 to cover expenses of her military uniform,
and a further £18 for replacement w\,tnifor'm.l‘4 Finally the matter of
payment for nurses was settled and New Zealand nurses, paid at the
same rates as their non militéry sisters, became members of the army
to serve their country along w1th their fellow men. Maclean's
desire for the involvement of nurses in war service is interesting.
nght:l.ngale achieved her fame through the Crimean War. World War

I in New Zealand was an important act1V1ty (Openshaw, 1978).

10 N.A., AD 64/4. Handwritten comments signed 'H. Maclean'
along side an Australian journal article descrlbmg the nursing
arrangements for that country. No date given.

11 N.A., AD 64/4. J.R. Purdy to Maclean 15 December, 1914.

12 N.A., AD 64/4.

13 Ibid. Purdy to Maclean 15 December, 1914, and Maclean to
Purdy 16 December, 1914.

14 Official History cf the R.N.Z.N.C., 11.



Patriotism was high and nurse participation could benefit the
position of nurses in society. Maclean used Kai Tiaki to encourage
patriotic zeal. Reports of nursing duties in war became a regular
feature of the _]ournal The dreadful wounds made an indelible
impression on the nurses. Carmg for men with frost-bite,
pneumonia and those who had incision probing for bullets without

the use of precious chloroform began to be 'all in a days work' for
these nurses.15

Edna Pengelly, who went with the first nursing contingent in 1915
and returned to New Zealand 1n 1919, prc:rv:.ded insight into war
conditions for New Zealand nurses through her diary:

October 3 1915 . My ward at present is nothing but
a clearing station. It is like playing draughts -
you move one man on to make roam for the next ... A
convoy arrived - 55 - mostly walking cases. Nothing
very cheerful coming from the Dardenelles. ... Convoys
continue to come in, most‘.ly dysentery cases; rmst of
the wounded are kept in Alexandria. I have one very
sick patient — but I hope he will pull .through -
pneumonia and typhoid, and his nerves are all gone -
severely shocked - also wounded. (Cairo)

December 2, 1919 . A convoy of 141 arrived at

7.30 p.m. The men are coming in with rheumatism

and frost bite ... Another convoy, the men are so

glad to get into a bed, poor souls, and sleep (Cairo)

February 6 1916 . One of our poor men died in the
night. He was off the Impfacable — came from Suez
and had never been inoculated. I tremble to think
of the state of things if there had been no
inoculation - espec1a11\11 against enteric in this
canpalg;n (Alexandria)i6

New Zealand Army Nurses were working very hard and learning a great
deal particularly about prevention of illness througn inoculation
and hygiene. .

Miss Maclean was once again the centre of correspondence. She
received letters from nurses describing their experience of nursing
in war conditions. She also received letters from doctors

15 Letters from Murses at the Front. K.T. (April, 1915),
82, 95, 171.

16 Nurses in Peace and War, 35, 40, 44.
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expre551ng elther dellght that a nurse with whom they had previously
worked was again to serve with them, or a less than flattering
description of the disposition of a nurse who was thought to be less
than capable in providing what the doctors saw as nursing dutied’ 18
Whether Maclean was 1nf1uenced by the doctors’ appralsals was not
recorded but the connunlcatlons 111ustrated the strengthening of
nur51ng s p031t1on as a supportlng service to med1c1ne Continually,
throughout the war, Maclean encouraged and cajoled nurses to do their
duty, both at home and abroad for the benefit of nursing service.

By way of her _]ournal she provided a p1cture of new trends in
medicine, and new duties for nurses. There was no way that a

reader of Kai Tiaki, during the war yeers, could mistakenly assume
that peace had been declared. The nursing journal was alive to
every move, every situation, that a nurse made on behalf of the war
effort and increasingly, reports on new technlques and treatments
were included for the advancement of those nurses working throughout
New Zealand. Then, hard on the heels of war carethe Influenza
Pandemic of 1918. The lives of some five thousand New Zealanders
were lost during the pandemic and norsing services were strained to
keep pace with the demanding situation:

During the recent epidemic the lack of a sufficient
number of trained nurses undoubtedly added to the
loss by death of very many patients. It was
impossible to %lve the proper care to many who
were very 1ll.

Calamities create Change: These two calamltles, war and pandemic,

which ushered in the Nineteen twenties demonstrated gaps in the
organisation of health and hospital services. Consolldatlng and
structural statutes evolved to plﬁg these gaps. Three Acts
contained 1eglslatlon affectlng nursing in New Zealand. The

Health Act (1920), brought about by recognition, durlng the influenza
epidemic, of the restricted scope and power of the Public Health Act
(1908) created a Goverrment Department to administer both health and

17 N.A., A.D. 64/4. Dr Anderson to Mecleen, 5 November, 1916.
16 Ibid. Colonel Purdy to Maclean, 24 April, 1917.
19 K.T. (April, 1919), 73.



hospital services.’®  Public health issues became the important
topic of the day. Services for school hygienewefe transferred

to the authority of the new Health Department, along with dental
hyglene, child welfare and Maori serv1ces A nursing division

was also created; to be one of seven divisions w1thm the Depart-
ment. For each of the depari:nental divisions, a director was
eppointed. Miss Maclean became the Director, Division of Nursing,
with Dr Valintine becoming the Director-General of Health. Dr Thomas
Valintine, since his appointment as Inspector—General of Hospitals
in 1907 following the death of Dr MacGregor, had worked closely
with Miss Maclean. She records how, following the death of Dr
MacGregor, she suffered a period of anxiety waiting for the appoint-
ment of her new senior officer. The choice was between Dr
Valintine érld a certain Dr Mason. To Miss Maclean s relief Dr
Valintine was appomted to head the Department as Inspector—General
of Hospltals 2L pis assoc:latlon with Miss Maclean during the many
~years they worked together was harmonlcms Maclean recorded:

I think, for the years when I was Dr Valintine's
only assistant inspector, and we divided .the work
of mspectlng, no relationship of chief and. sub-
ordinate could have been happier. He consulted
me about his plans, and we discussed matters
together. e

Dr Valintine was certamly an active man . v131t1ng hospitals and
consultmg with local board members. The minutes of one local
hospital board is perpetually punctuated with reference to Dr
Valintine concemmg administrative matters. > It was not
unusual for spontaneous local representatlon to be made to Dr
Valintine, with arrangements being made to meet him at the rail-
way station as he was passing through. Whether the meetings were
held at the station is not recorded. Matters such as designs for
additions to the hospital, the development of new services, the

20 New Zealand Statutes, Health Act, 1920. An Influenza
Epidemic. Commission was set up to 1nqu1re into the circumstances
of the outbreak. . The report identified the deficiences of the
Public Health Department and the new Act (1920) altered statutory
power of local authorities.

H. Maclean, Nursing in New Zealand, (Wellmgtcm Tolan,
1932§ 53-4, See also 1TTOSS cs and Power' in Objelts

and Outcc;nes, (Wellmgtor] New Zealand Nurses Association,

22 MNursing in New Zealand, 54.
23 Palmerston North Hospital Board Minutes. 1911-1928, passim.
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_revelation that bed-steads for a new ward were lost at sea, the
app01ntnent of a hospltal board secretary as well as commmity
disgruntlement with affalrs of the hosp1ta1 were all referred to
Dr Valintine.?* Hav1ng a genlal temperament and a marked sense
of hunnur together with a forceful personallty enabled h1n1to
cope with the irksome duties of a goverrment official.?
Commumication between Dr Valintine and Maclean was regular
Letters written to the Inspector of Hospltals (and later to the
Director—General of Health), found their way to Miss Maclean with
- comment that she might find this interesting, or requesting any
comment. On matters relating to néternity nﬁrsing Miss Maclean
was often reqﬁested to reply in pléce of Dr Valintine.?®

The reorganlsatlon of the Health Department in 1920 was to have
some gains and losses for nursing. Maclean's position as Director
of Mursing,being one of seven directors, limited the close working
association she had had with Dr Valintine. Now seven separate
divisions were cléinﬁng precedence over each other. A division
devoted entirely to nursing, however, géve greéter opportunity to
develop nursing services. Public heélth, district and school
nursing took on new importance and trained nurses were encouraged
to join the ranks of these expanding services. Now there was
greater recognition that nursing skills could be utilised in areas
outside the hospltals With the expansion of the Department of
Health new pressures were 1nposed on Hospltal Boards. An amend-
ment to the HospltaISand Charitable Aid Act 1909, introduced the
title of Hospltal Board and contained regulatlons to prov1de
accommodation for nurses; leave of absence from duty if appropriate;
extension of dlstrlct nursing serv1ces, and established bursaries
for students of nur31ng or massage to’ assist those ‘who were unable
to afford to give up the necessary time for tralnlng at the ordinary

24 Palmerston North HospitélEu;rd Minutes. 1911-1928.

25 Nﬁrsing in New Zeéiand, 53,

26 N.A., Miscellaneous Box.



psy of a probétioner' .

Parliamentary debates on these two new Acts expressed the demand
bemg made for expansmn of efficient medical treatment of the sick
and a heightened awareness of the advantage of publlc health
activities. There was, however, controversy over a proposed
classification of hospltals Base hOSpltals were being proposed -
those hospitals with specialist departments would receive patients
from surrormding areas. Sectionalism became rife with various
members championing the needs of their own specific electorate.
The Annual Report on Hospitals pointed out the existing weaknesses
and defects of a system where one doctor single handedly diagnosed
and treated the multiplicity of diseases. The complexity of

modern therapeutic techniqees, it was asserted, could no longer

be the skill of one person. 29 Yhile specialisation had been evident
prior to the war, it now increased in intensity and hospltal boards
were ccmpetltlve in expandmg dlag;nostlc and curative technology.
Where the local Hospltalsand Charltable Aid Boards of the early
1900's saw every patient as a potential parasue of the £, the
newly developed hospital boards saw every £ as an expansion of
medical services. Clinical 1aboratory services were expanding

with the development of specially trained personnel - X-ray and
Physio-therapeutic departments were adding new visions to the
diagnosis and treatment of new found disease entities 3% and the
larger hospitals were benefitting from these new ideas. This report
also introduced the idea of the development of standards against
which to measure the competence of hospital activities. Through the
establishment of regular monthly meetings the efficiency of departments
could be more objectively assessed. Certainly changes were occurring

27 K.T. (January, 1921), 19. A coment is made in 1922 that
no nurse had received a bursary to date. As this was organised by
local hospital boards individuals may have been receiving extra
money, but no reference to this was i1dentified.

28 New Zealand Parliamentary Debates, Hospitalsand Charitable
Institutions Bill, 1920. passim.

29 AJERR. H-31, 192]1-22,

30 Infantile Paralysis (Poliomyelitis) was made a notlflable
disease in 1914. 1In 1915 there were 10 recorded cases, in 1916,
1,018 cases. Massage and water therapy were used during the 1920's.
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as the First World War in particular, brought about new attitudes
towards medical excellence:

The men who fought in the trenches ... have come
back here to influence very largely the public
life and sentiment of this country ... as one
result of the war team work amon%st doctors has
become an established practice.

Tasks Create Nursing: The nﬁrsing service within hospitals had
also been directly influenced by war. The knowledge and skills required
of nurses expanded. The body of knowledge nurses were required to

know had received considerable input during and following the war.
Plastic surgery, thoracic surgery, and orthopaedlc techniques had
advanced. Sophlstlcated surglcal procedures were brought back by the
demobilised war surgeons and transferred into the operating theatres
of New Zealand hospltals - Insulin therapy was introduced in 1922
and the diagnosis of cancer and the advancement of treatment regimens
were becoming a special feature of large hospitals.33 Bowel
preparation for surgery altered from the usual soap and water enema
to irrigations. Wounds were drained with new apparatus; new anti-
septic lotions deﬁeloped; and medication increased in number and
dosage. A 'contrivance' for lifting helpless patients was introduced
and new procedﬁres for old diseases became known.>®  "'Swab counting'
for abdominal surgery became a feature of the theatre nurses' duties.
Increasingly mistakes or accidents which occurred in hospitals over-
seas were published in Kai Tiaki and preventive measures were
implemented in the hospitals of New Zealand in an effort to reduce
the risk of such an event happening here. Checking, counting and
rechecking instruments and apparatus, especially in operating

31 Mr S.G. Smith (Taranakl) Parliamentary Debates, Hospitals
and Charitable Institutions Bill 1920, 340.

32 K.T. Articles and examination comments 1918 to 1925,
passim.

33 Wellington Hospital 1847-1976, 65.

34 Tracheostomy technique and care became more advanced.
Scarlet fever isolation altered.



theatres, became the responsibility of the nurse. The instrument
check-list was integrated into the nursés role. Cormting of
spoons, forks and suturing material along with 'swabs' 'packs' and
bedpans is remembered as one of the key activities of nursing in
the twenties and for many years to come. > State examination
papers for 1920 to 1925 reflected the changing practices.
Describing the preparation of a patient for a particular surgical
procedure and preparation of sorgical instruments now featured in
place of the more general reference to surgery of previous years.
Terminology was also altering. What was once 'removed' was now
'enucleated'. Hysterectomy, gastro-enterostcmy, and colostomy
treatment infiltrated the qoestions for examination along with the
common conditions of typhoid fever, pneumonia and rheumatism.
Essay type qoestions predominated with the nurse being asked to
descrlbe, explain, or glve the cause, preventlon and treatment of
a disease process. Laboratory services were also affectlng
examination questlons Nurses were requested to descrlbe in
detail c:ollectlon and transportatlon of specimens for a host of
pathologlcal examinations. - Once again the State examinations
for nurses were reflecting medical advances. Surgical inter-
vention and pathologlcal ana1y51s were giving direction to the
content of nurse training and the examinations. But however
medically orientated the nurses knowledge Became‘ there was always
a nurse on duty, t:wenty-foor hours a day, to carry out the tasks
which became more complex as scientific knowledge evolved. The
matron, also was expanding her area of command. Now dietitians
had appeared upon the scene and the matron was seen as the
appropriate person to Superv1se dietary personnel Added to
this she reserved the right to report on each and every trained
nurse or probatloner, recording the individual's ablllty to be
neat, quiet, punctual, clean, trustworthy, kind, truthful and

35 Interview recorded with Miss X, 18 September, 1984, who
commenced her nurse training in 1925. Miss X wishes to remain
anonymous. 1 am very grateful to Miss X for her willingness to
discuss her nursing experience with me.

36 K.T. State examination of Nurses. (January, 1929),
(January, 1921), (January, 1923), (Appendix D, 107).

37 Palmerston North Hospital Board Minutes. 13 March, 1925.
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obedient, %% true elements of the Nightingale ethos. An amendment
to the Nurses Reglstratlon Act 6920) reduced the commencing age

of 21 years to 18 years. The amendment also allowed for the
affiliation of hospitals for providing nurse training. Small
hospitéls which found difficulties with providing suitable
theoretical or practical tuition might transfer students to larger
centres for a period within the three years of training.39 The
work of nurses came under close scrﬁtiny during the readings of

this Bill. The hardships and trials of the hospital probationer,
her small pay, her long hoﬁrs, her lack of liberty and her lack of
enjoyment of girlhood, all were illuminated along with her scrubbing
of floors and performing duties which were of the order of drudgery.q0
Maclean, obviously more confident with the development of a nursing
division, had been prompted into publicly criticising those Hospital
Boards whlch exploited probatloners and 'do not, or are not able to
afford a satlsfactory tralnlng 1 Yomen were being appointed as
probationers, often with very little formal nursing training being
glven.42 Where the required theoretical hours since 1912 numbered
fifty-four, as little as 48 or 50 hours were; in practice, being given
in some training schools at irregular intervals. It was also noted
that up to this time a 'day off' had been few and far between. This
idea of a days leave had been encouraged by the Health Department
but few boards could see their way free to initiate such moves as it
required increased stafflng levels and extra accommodation.

Certainly an increase in expenditure would result but this was not
a prominent reason glven by hospital boards.  The priority of

38 Palmerston North Hospitél Sisters Monthly Staff Report,
1923-1925. No file number.

39 New Zealand Statutes, Nurses Registration Act 1920.

40 Mr Parry (Auckland Central), Parliamentary Debates;
Nurses Registration Amendment Bill, 1920.

41 A.J.H.R. 1920, B-31.

42 N.A., H21/23/23. Letter from Dr Valintine to Chairman
of Wairau Hospital Board, 12 July, 1921.

32 KT (January, 1921), 12.



56

hospitals it was stated, was to maintain stable st:.=.=.ffir1,g;.‘M Now,
as a result of legislation, alterations were being contemplated.

The following reminiscences of a nurse who trained during the
1920's highlight two éspects of the working life of a nurse.

The first concerned the strict disciplinarian approach of senior
nursing personnel and the second the limited opportunity for study.
Trainee nurses who were seen as unfit for the profession were
dismissed. The label 'unfit' was in fact a 'catch-all’ covering
many areas. An incident is told of a nlg’nt sister who altered her
usual routine and found three trainees having supper in the casualty
department. Why this occurred was not recounted. The nurses were
sent off duty immediately and duly reported to the matron who
informed the Board. Dismissal was immediate. Other nurses were
called from their sleep to complete the night shift and subsequently
worked the following day. To work a year without a day off was not
uncommon in the 1920's in some hospitals of New Zealand. One nurse
was offered a twenty-foﬁr hour break as she was looking a little
'peaked'. This was a year after commencing nursing without a day
off for either sickness or leave and often working longer than the
prescribed eight hour day. Study periods were non-existent.  One
was expected to complete any stﬁdy in one's own time. For some
this was not dlfflcult as the Icnowledge requ1rements were not
extensive. For one nurse, havmg received four years secondary
education , NO study was ever required. Her 'Latin’ apparently

was deemed sufficient to enable her to grasp the termmology of
diseases and drﬁgs For others, however, life was not so easy and
they left nursing owmg to 1nab111ty to pass the examination. Sixth
standard formal education was the minimal requirement although the
regulations did not express a requ1red educational _qualification.
Lectures were minimal. 0C0351onally a house—surgeon or the
matron, or a sister in off-duty time, would prov1de a session on

a specific disease. These lectures were few and far between and

44 Department of Health Annual Report 1840-1940, 61.



always attended when not on duty. The teaching received was, in
the main, those bits of useful knowledge on how to perform special
procedures such as the easiest way to change sheets, or prepare an
enema, Or perform'wound dressings. Most information was gained
from the nurse who was the immediate senior. It was she who gave
the new probatloner a list of tasks and saw that they were performed
to her satisfaction, andou1ded the newest nurse around the
difficulties experlenced The training of character and learning
the art of nur51ng by practlcal experience were seen as the most
valuable contributions made by the hospital training method. 2

Once again the Nightingale ethos was obvious.

The annual reports of the training schools for the early period of
the 1920's hlghllghted the dlfferences in tralnlng belng received*®
The small h05p1tals presented a limited number of hours of theoretical
lnstructlon, while most larger hospltals gradually extended both the
hours and a refinement of the topics. While Waimate Hospital
probationers received lunlted hours on Anatomy, Physiology and
Medical and Surglcal nur51ng, probationers at Auckland Hospital were
receiving 70 hours of lectures which included Ophthalmology and ear,
nose and throat nursmg.47 To overcome the difficulties being
experienced by the small hospitals, a system of affiliation was
developed. Probationers from small hospitals were to transfer

to large hospitals for that part of training not able to be provided
for. A probationer from a 'limited school' applied to the matron

of the large hospital and was dulv employed for six months to one
year, sometimes longer, in order to gain experience. This new

arrangement, however, was not entirely satisfactory to the matrons.

45 Interview recorded with Miss X, 18.9.84.

46 WN.A., H21/23/23, H21/23/41.

47 Ibid.
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Miss Maclean received letters informing her of the difficulties en-
countered.  No lectures had been prov1ded by the small hospitals;

no prellmmary trammg on skills had been glven, adaptatlon to

the new environment took time; and special coachmg was required

for the transferred nurse to achleve the same knowledge level as

her peers. 10 Added to this an examiner of the state examinations
for nurses held in 1922 criticised the low standard of education
shown by many candidates. Spelling was one éspect at which nurses
were apparently less than proficient. However, it was the incorrect
treatment provided for diseases which was the cause of the greatest
criticism Inapproprlate, often harmful treatment, was instigated
by the nurses in their answers to questions in the state examination
and the examiner, a doctor, questloned the quallty of the instruction
bemg provided. 45 In June 1922 Dr Valintine circularised Hospital
Board Chairmen, Medical Superintendents and Matrons of all training
schools for nurses. He stated:

. it has been brought to my notice by the comments
of Examiners that the papers of candidates show in
many cases a great lack of general education.59

Dr Valintine wished to impress upon the officers of hospitals the
necessity for developing criteria for selection of épplicants for
nursing. A certificate of sixth standard qualification or equiva-
lent, along with a three month 'probationership' and the 'weeding
out' of those considered unsuitable were his guldelmes Dr
Valintine was also corrmm1cat1ng with those individual hospital

boards whose fallure rate in the last state examinations showed
. ; 51 :
deterioration.

Dependency Creates Allies: By October 1922 the time had arrived

for raising the important matter of nurse education. Dr Falconer,

48 N.A., Miscellaneous Box. MNutsy (Matron of Auckland) to
Bicknell, 1922. Miss Jessie Bicknell was assistant to Hester
Maclean.

49 K.T. (July,1922), 102.

50 K.T. (October, 1922), 162.

51 N.A., H21/23/23.



Medical Superlntendent of the Otago Hospital laid before the Otago
Hospital Board a report on nursing education. He stated:

It 1s felt that the old apprenticeship system, on
which nursing education has been based for the

last half-century, is breaking down, and that more
systematic and sounder educational nethods should
be evolved through high qualified nurse instructors.
The trend in America 1s to establish university
courses ... It is in this university trend _[that]
any further advance [in nursing can be madel .52

Cuming and Cumming (1978) call the 1920's an age of experiment in
education. As a counteraction against the discord of war a
general belief in the advantage of a liberal education which
contributed to the performance of vocational tasks was advocated.
This and the growing complexity of medicine and technology, which
was expanding the duties and skills of the nurse within and with-
out the hospital, found its expression in a belief that what was
really required for nurses was education — education for leader-

ship in nursing and in particular, advanced education for nurse
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instructors. Scarcely twenty years had passed since the introduction

of standards of nurse training through examination and registration.

Now Dr Falconer in 1922 was presenting a case for university education

for those nurses who would be leaders and who would, in future years,

give direction to nurse training. Even the editorial of Kai Tiaki
for the 1922 October issue saw some value in further qualifications
for those nurses 'suited for and desirous of taking up the teaching
side of the profession'. However, Miss Maclean, the writer of the
editorial, was insistent that nurse training in its present form,
'apprenticeship’, was the most suitable:

Personal dealing with the actual patients is to
my mind the only way in which a nurse can attain
skill in the practical details of nursing care ...
This can only be carried out in Hospital wards
and under careful instruction of a sister who
understands her cases...>3

52 K.T. (October, 1922), 169, 170.
53 K.T. (October, 1922), 150.



Moreover, she argued, the cost of university education would be
prohibiti\}e to the student and mean loss of a work force to the
hospltal Despite the cautionary note of the editorial the
nurse's contribution to hospital services was belng recognised

by doctors and a unlver51ty education for nurses was about to
become a reality, even if for a short period. The era of isolated
and protected training for nurses based on long standing tradition,
cultivated to yleld obedience, was about to be provided with faint
glmmermgs of an education within a setting other than the
hospltal.

szf World War I influenced markedly the expansion of medical
and technological knowledge which produced a direct effect on
nursing services. The Army Nursing Service was finally organised
and prov1ded a nurs:.ng service for New Zealand soldiers. The
activities of these nurses who participated in New Zealand's war
effort helped to gain medical support for nurses. Their activities
were also communicated throughout New Zealand by wéy of Kai Tiaki
111urn1nat1ng the expandmg role of the nurse and providing evidence
of approprlate patrlotlc zeal. The rapld escalation of medical
knowledge gave new Jmpetus to hospital services in the years
following the War. Legislation redirected the pattern of health
care and it was medical knowledge which influenced this. From
the pre-war perlod when ‘nospltal administration was concentrating
on the cost of charitable aid and its influence in pauperising
rec1p1ents there was a change of direction. Hospital administ-
ration became subservient to medical Imowledge New and complex
technlques were introduced to h05p1tals for analyses, diagnoses and
cure through new found treatment modalities.  Supporting services
arose in order to provide assmtance for the new horizons of
medical excellence. This upsurge of medical knowledge was trans-
lated into new skills to be 1earned new tasks and new spheres of
act1v1ty for nurses. The 'count' became a ritual to guard
agamst mistakes, and new words, new terms becan-e part of the
nursing repertoire. There was, in fact, a dependency by the
medical profession on the services nurses were providing.  The

acquisition of new mursing skills was increasing the value of



nurses' contribution to hospital services and now also in the area

of public health. In recognition of this, the medical men

suggested that an increase in the theoretical knowledge of nurses
was required.
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CHAPTER 4

NEW COMPLEXITIES : NEW PERPLEXITIES
NURSING EDUCATION IN NEW ZEALAND 1923-1930

Introduction: The years immediately following World War I
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strengthened the position the nursing service held within hospitals.

More spec1f1cally these years had stimulated growing recognition
that further nurse tralnlng could be beneficial to hospital ser-
vices generally. The acquisition of new practical skills which
assisted medical staff, provided nursing services with advantages
over other services. A dependency on nursing services was
created, particularly a dependency on the specific skills the
nurses could provide for medical personnel - for example, pre-
operative and post—operatiﬁe observations for critical changes,
attention to detail in preparing Surgicél instruments, and
collection and transportation of laboratory specimens. Medical
men proffered the concept of not only an improved training for the
many by way of educated nurse instructors but also a university
education for future nurse leaders. Medicine was expansive in
its ideas for nursing training, but the nurse leaderchip was
reticent - " perhaps because of fear of loss of control of
nursing direction. At stake was the 'apprenticeship' for nurses,
with its proven ability to enforce the héunting refrain of the
Nightingale ethos - obedience, forbearance and endurance. This
chapter highlights a specific period in the development of nursing
education when the issue of the control of nursing training was
being contested. The Nightingale ethos was threatened by a
vision of new horizons for the education of nurses. A new
perspective for basic nurse training was tried in the 1920's.

As this chapter will demonstrate it failed. Its failure can be
attributed to bureaucraticwrangling as much as it can to parsimony.
An alternative educational programme for trained nurses was
developed which sought to find the middle ground between control
over nursing education and adﬁancing educational reform.
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A False Dawn; The Rise and Fall of University Education for
Murses: On July 17, 1930, at the Dunedin Town Hall, Winifred
Fraser was awarded the Dlploma in Nur51ng from the Otago

Unlver31ty The holder of this unlque Diploma became the one
and only recipient of an undergraduate nur51ng award which was

to be subJect to years of controversy. To appreciate this state
of affairs, it is necessary to retrace earlier developments in
nur51ng history. The entry of Winifred Fraser's name in the
Calendar of the Otago UnlverSLty (1931) acknowledges a period of
New Zealand nur51ng education history which began early this
century The Kai Tiaki of April, 1912, supplies the first
evidence of thoughts on unlver31ty education for New Zealand
nurses. Dr Pabst Chalrman of the Auckland Medical Council 1s quoted
as.stating that the unlver51ty authorities should recognise the
nursing profe351on by granting a degree

Were it put on 1ts proper plane the girl intending
to embrace nursing as a profession would then enter
the Auckland University College as an undergraduate,
living at the hospltal and receiving her practical
experience from there..

The editorial in the same issue of the journal was headed 'The

Unlver51tv Degree for Murses' It indicated that what Dr
Pabst really meantwas that for a nurse practical skills were
more important than theoretical training.3 Just how

this interpretation was obtained from Dr Pabst's reported

speech 1is unclear. Twenty years later (1932) the writer of that
edltorlal Hester Maclean, stated that her views concerning basic
preparatlon for nursing remained the same, Epprentlceshlp training
was necessary to galn practlcal nursing skills, while University
education was the aspiration of postgraduate studies for positions
of administration or teaching rather than clinical nursing roles. ;
By July 1912 Kai Tiaki records the recommendation of a Bachelor of

1. TUniversity of Otago Archives, Calendar 1931. (Hereafter
University of Otago Archives will be referred to as U.O. A).

2 K.T. (April,1912), 20.
3 Ibid. 1.

4 Nﬁrsing in New Zealand, 106.




Science in Home Science at Otago Unlver51ty with the possibility
of the establishment of a two year diploma in Home Science.

In a response to enqu1r1es fran}hss Maclean the proposed course
was published in Kai Tiaki with a remark that nurses

ndght find it of value. Two 1nterest1ng papers on nursing
education were presented at the Triemnial Trained Nurses Conference,
1912. Miss Alice Holford, a close friend of Grace Neill, and who
featured prominently in the drive towards university education

for nurses during the nineteen-twenties, spoke on the advantages
of nurses receiﬁing university preparation in subjects appropriate
for nursing duties.® 'Post-graduate instruction', read by a
certain Nurse Thompson,advanced the concept of lectures for
trained nurses so that these nurses might remain in touch with

y : . : . B
other fields of nursing and receive advanced instruction.

There is little ev1dence to suggest that the ideas on further nurse
education were given much consideration during the next decade? 0
There were some proposals for post-graduate training but they did
not envisage affiliation with a university. One such proposal
from the Auckland Hospital Medical Committee suggested a post-
graduate scheme of training at the hospital which might be used

. : . g ;
as a means to 1ncrease retention of nursing staff. Orthopaedic

e JET. (July, 1912), 70-71. The Home Science
Degree at Otago University was made available in 1910 with a
Diploma in Home Science commencing in 1911. No record of nurse
enrolments have been identified prior to 1927.

6 Miss Holford, 'Future Training of NMurses' K.T. (January,
1913), 12,

7 E.B. Salmon, 'Send for Alice, Address presented at
Taranak1 Board School of Nursing, (4 April, 1983).

8 A.M.M. Thomp ., 'Post Graduate InstructlonL BT,
(January 1913), 13.

9 K.T. (January,1913), 12-13.
10 K.T. (April, 1913), 45.
11 K3 (October, 1913), 147
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courses and trammg in massage were also 1dent1f1ed as being
requlred for advancement of nursing. 12 But the main emphasis
was on the practlcal' nurse - the desirable one! Consequently
the apprentlceshlp training remained and was further expanded
providing practical knowledge and limited theoretical information.

It was in 1922, following the expansion of nursing duties related
1n the last chapter, that interest in university education for
nurses was rekindled. In the January 1922 issue of Kai Tlakl
the institution of a Dlploma of Nursing, Leeds Unlver31ty was
reported along with a report from a New Zealand trained nurse
studying at Bedford College, University of London.'>  Then Dr
Falconer, in an apparent response to criticism on the illiterate,
ﬁngrannatical style and lack of knowledge of nurses, presented
his paper to the Otégo Hospital Board. There had been, however,
previous correspondence between Dr Falconer and Miss Maclean:
Dear Miss McLean [5id)

I must thank you for sending me a copy of your
memorandum of 15th December 1922 to the Deputy
Director-General of Health, which I think puts
the position very fairly. You have struck
the right note that the immediate requirement
in New Zealand is for post—graduate training
for nurses already qualified..

Yours falthfully, |
(Sgd) A. Falconer 14

This six pege letter whilst strongly remforcmg Miss Maclean's
v1ews on post—graduate trammg for nurses, went on to glve an
account of under-graduate nursing training within a mlver51ty
1eadmg to a Diploma of Nursing. It also became obvious, as the
letter progressed that Dr Falconer and Miss Holford, a member of
the Otago Trained Nurses' Association had already approached the
Otago Unlver51ty Chancellor informally and received considerable

12 K.T. (July,1914), 129.
13 K.T. (January,1922), 36, 38.

14 U.O.A., Registry File 104, October 21, 1922. (Appendix
Js 130)..



information from Professor Ann Strong, a member of the Otago
University Home Science School, on the plénning and implementing
of the Cincinnati Unlver51ty School of Mursing with which
Professor Strong had been associated.

The 1922 Trained Nurses' Conference rekindled the debate on
unlver31ty education for nurses by endor51ng a remit presented
by the Otago Branch of the New Zealand Trained Nurses Assoc13t10n,
not surprlslngly the very branch of which Miss Holford was a
member.  This remit asked for active steps to be taken to obtain
recognition at a uniﬁersity level for nurses of New Zealand.

'The remit was thoroughly discussed from various viewpoints',16
the crux of the discussion centering on the possibility that
practical nursing might be jeopardised by those nurses who might
give more attention to 'intellectual' considerations. A mumber
of delegates were concerned that those who entered training with
a 'vocation' for nursing would be discouraged if theoretical
instruction was advanced over pract1ca1 nursing. Finally a
resolution was passed unanimously:

That in view of nursing being accepted in Leeds,
British Columbia and the United States of America
as a university course combined with Hospital
Training the N.Z.T.N.A. takes active steps to
obtain some academic recognition for their
profe3510n from the New Zealand University,
provided such university course 1s prellmlnary

or supplementary to the three years’, [Sic]
practical work and clinical teaching in the
hospital which must not be interferred with.l7

This strongly worded resolution presented by the Otego Branch and
accepted by the Conference set in motion progress towards
university nursing education in New Zealand. The assumption

15 U.O. A , Registry File 104. Copy of letter 21.10.22 Dr
Ann Strong was "associated with Miss Laura R. Logan R.N. Professor
of Mursing and Health, Director of the School of Nursing and
Health, University of Cincimnati. Dr Strong joined the staff of
Otago Unlver31ty in 1922.

16 Minutes Book, Otago Branch of the New Zealand Trained
Nurses* Association 1912-1928, (1 November,1922), 85. Hereafter
referred to as Minutes Book.

17 Ibid. Emphasis included in resolution.
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could be made that the Trained Nurses Association was the
orlglnator of the events of the next few years concerning the
development and 1nplenentat10n of the Otago Unlver51ty Diploma
in Nur51ng However, it was Dr Falconer who claimed this
honour along with Miss Holford in a report written by him for the
Registrar of the Otago University 1926 ® and this was reinforced
by comrents from the Director, Division of Norsing in 1928. 1In
three journals of Kai Tlakl, 1923, no mention of the resolution
was made and little reader reactlon was ev1dent at this stage.
Yet the resolutlon did appear to be in line with Miss Maclean's
view on nurse tralnlng the hOSpltal tralnlng would be maintained,
although no fornat was present as to whether a unlver31ty course
would be for nurses in training or for those already trained.

Progress was being made, however. The astute Miss Holford was
proposing that:

Dr Falconer and Dr Marshall Macdonald should be asked
if they would be members of the [Otago Trained Nurses]
Council.l

Both doctors were members of the Otago Unlver51ty Council and duly
accepted the p051t10n of advisors to the Trained Nurses' Council of
the Otago Branch It was Dr Falconer, in this advisory role, who
asked that 'active steps' be taken by the Otago Branch of the
Trained Nurses' Association 'to obtain some academic recognition
for their profession from the Otago Unlver51ty. ) Commumication
was doly undertaken resolting in a combined meeting of University
staff, Hospitél Board members, medical staff and nursing associa-—
tion members. This meeting,held at the Dunedin Hospital

.18 U.0.A., Registry File 104. Dr Falconer was Medical
Superintendent, Otago Hospital Board for over twenty years
retiring in 1927. Recognition is given to him ir K.T. April
1927 for his great endeavours to obtain a university course
for nurses. He was also a member of the Otago University Council
representing Hospital Boards.

19 Minutes Book, (9 Februéry,1923), 97. Mrs Falconer, a
trained nurse,was a member of the Otago T.N. Branch.

20 Tbid. (10 August,1923), 110
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19 August 1923,wés very sﬁpportive of the resolution adopted at
the Conference of the Trained Nurses Association in Wellington
3 November 1922 and it resolved:

That pending the recognition of the N.Z. University
of academic status to Mursing, the Otago University
be requested to institute a Diploma Course in
Nursing. 21

One day later, 20 August 1923, members of the Trained Nurses’
Association met with the Otago University Council to present a
case for the implementing of nursing studies at a university.22
The Otago Daily Times recorded this. event with headlines acclaim-
ing the desire of the Nursing Profession for academic recognition
and stated:

Miss Holford, an ex-president of the association said
that this resolution was the outcome of a feeling of
lack of recognition of the profession, as a
profession ... The University would not be called
upon to provide any further teachers, except possibly
a nursing teacher, and they hoped the Goverrment
would come forward and provide that [the nurse
teacher]...23

On September 12, 1923, the Medical and Home Science Committees
considered the request from the Trained Nurses Association:

After carefully considering this request and the
proposed syllabus for a [nursing] diploma.it was
resolved that the Committee approve generally of
the principle involved but that the Home Science
and Medical Facilities should be asked to report
on the proposed syllabus...?24

In October 1923 it was recorded by the secretary, Otago Branch of
the T.N.A. that 'we have heard nothlng further of the matter’ that 1s,
the Otago Unlver51ty s considerations on the Diploma in Nur31ng 45
However, the Central Council of the Trained Murses’ Association

21 Minutes Book, (20 August 1923), 113. The Chancellor of
the Unlver51ty, Dr Cameron was. present as was Miss Young,
President of the N.Z. Tralned Nurses' Association.

22 U.O.A., Registry File No. 67. The date of the meeting
is given as Auoust 9 in K.T. (October,1923), 153. In later
minutes of the Otago Branch it is recorded as 19 August 1923.

23 Otago Daily Times, 22 August,1923.

24 U.0.A., Committee Reports 1919-1924.  (September 12,
1923)

25 Minutes Book, 1919-1928, 131.



had prepared a remit askmg for c0n31derat10n, revision and
approval of the Diploma COurse for nurses by the Unlver51ty
Council.? This remit was to be presented at the sixth
Conference of the Central Council of the Trained Nurses Association
7 November 1923. At this Conference held in Dunedin:

The President EMlSS Yomg:l in her address expressed
regret that the New Matron-in—Chief also known as
The Director of Nursing , Miss Bicknell, was unable
to be present at our opening meeting. She [Miss
Bicknell | also made reference to the forward move
we have made in endeavouring to get the Ota
Unwermty to grant recognition to the Nursing
Profession.?27

Miss Jessie Bicknell was welcomed to the Conference on Friday 9th
havmg JUSt returned from the International Conference of Nurses
in time for the con51derat1cms made on the remit concerning the
Dlplcma Course for Murses at present under consideration by the
Unlver51ty of Otago. (Miss Maclean retired and Mlss Bicknell
succeeded her, October 1923.) The conference was very lively
with considerable attenticm given to nursing educatlon Both
British and American U:['llVEl‘Slt)T nursmg programmes were considered
and questlons from the floor even related to the possibility of
progression to a Masterate. Considerable attention was paid by
conference members to the Goldmark Report (1923), a paper from
America which examined the direction of nursing education for
nurses of the United States. At the conclusion of the review
on overseas post—graduate and university schools of nursmg the
meetmg was in agreement that university education was appropriate
for nurses. Miss Bicknell then made a statement:

There [are] three ways the present system of training

may be advanced:

(1) By the establishment of preliminary training-
schools for nurses;

(2) By the appointment of speciélly—tréined sister
tutors;

26 Minutes Book, 1919-1928, 138.

27 Ibid, 141. Miss Bicknell's period as Director Division
of Nursing and her involvement in Mursing is vague. Archival
material was not identified. She trained at Nelson Hospital,
gave service in World War I and was the first New Zealand tramed
nurse to become Director of Nursing. She was from 1907 to 1923
Deputy Director (Assistant Inspector). .
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(3) By a post-graduate course leading to a University
diploma.28

But Miss Bicknell did mot receive the unanimous sopport of the
Conference which went on to present a resolution requesting the
Registrér of Murses (who was also the Director of Mursing, Miss
Bicknell), to convey to the Director General of Health the approval
of the meéting for a course for a university diploma of nursing
for women who wished to become nurses, and of preliminary training
schools for hospital tréining progranmes. 2% Miss Bicknell, a
member of the Health Department since 1907, appeared to have
similar beliefs about nursing education as her predecessor Miss
Maclean. On her ascension to power she immediately presented

to the 1923 Trained Nursed Conference her ideas for the direction
of nursing education. These ideas were chéllenged and it might
be appropriate to suggest that this unified challenge was in fact
a challenge from Alice Holford. A single minded daughter of a
'doughty’ harbOurmaster Holford broke down parental oppo:31t10n, and,
commenced her nurse training at New Plymuth Hospital at the
mature age of 30 years. ** Her name appears in the New Zealand
Gazette along with her friend Mrs Grace Neill. The Gazette

shows that Alice Holford was registered in 1901 and travelled to
Australia to complete her maternity training in 1902.  She was
involved with Grace Neill in the development of the St. Helens
Hospitals. In 1905 Holford was personally selected by Grace
Neill to become the first matron of the Dunedin State Maternity
Hospital Seddon, the Prime Minister, folly endorsed Miss
Holford's position apparently impressed by her independent
attitude and her lack of comnection with any member of Parliament.
The minutes of the Otago Branch of the T.N.A. are perpetually
punctuated with the name Holford as president; as committee member;
as proposer or seccnder of numerous remits on nursing and social
issues. Cast in what might be considered 'the Neill mould' -

an opposer of the ideals of womanly forbearance and obedience -

2g K.T. (January, 1924), 6-8.
29 Otago Daily Times, 12 November,1923.

30 'Send for Alice'.
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she scught for an opportune moment to redirect nursing towards
self—regulatlon and struck with the changmg of the guard. Miss
Blcknell had only just returned to New Zealand from England and
was p0551b1y out-of-touch with happenmgs here. Maclean was
relmqu1sh1ng her grip of the Directorship. The moment was
éppropr iate.

On 10 March 1924 The Otago Daily Times advertised the Diploma in
N&rsing at Otz-igo Uni:\'rersity.31 The Central Council of the
Trained Nurses Association informed members in April 1924 of the
épproﬁa'.l of the institution of the Diploma.32 The April
Editorial of Kai Tiaki commented on the university diploma
stating that higher education was needed for 'those who aspire
to f111 p051t10ns of respons:.blllty where more than the ablllty
to nurse an actual patient is requlred' >3 The editorial
extolled those women who were essentlally practical and who,
without full understandmg of theory;, prov1ded excellent care for
thelr patlents Miss Maclean, the editor, although her opposition
to unlver31ty educatlon for nurses was undermined, was still
consistent in her views on nursing as a practJ.cal concern.

The syllabus accepted by the Otago Ur11ver51ty and the Tramed
Nurses Association was for students undertakmg nurse trammg
The programme was arranged to include two years of practlcal

work in hospltals (Year 3 and 4) with theoretical content filling
much of the first two years. In the fifth year there were
options for advanced studies in either teachmg and administration
in schools of nursing or publlc health nursing. * The syllabus
probébly appeaired overly ambitious to the nﬁjority of nurses of
New Zealand. Physics, chemlstry, bactenology and nursing
administration were certainly not usual topics included in

31 Otago Daily Times, 10 March 1924.

32 Minutes Book, 156.

33 K.T. (April 1924), 1.

34 U.O.A., Registry File, 83. (Appendix G, 121).



hospital training programmes of the 1920's. A twenty-four hour
week of formal lectures must have seemed like pure indolence to
nurses working fifty-six hours each week with extra hours when-
ever requested. Con51der1ng the number of requests for
1nforwatlon on the dlplqna from interested nurses, the syllabus
was seen as 1nterest1ng rather than dauntlng S 1 was,
however, axiomatic that this course for women would fall under
the auspices of the Home Science Faculty and Professor Strong
became intimately involved with planning and developlng the
course: Strong's association with the Cincinnati University
School of Mursing no doubt influenced her considerations.”® In
fact it was members of the Home Science and Medical Faculty who
comprised the sub-committee set ﬁp to supply details of the
Diploma in Nﬁrsing 7 ow nurse was a member although the
Matron of Dunedin Hospltal was co—opted for one meeting. The
frame of reference for the sub-committee was to prepare a pro—

gramme 'for women who aspire to administrative or other special-
8
ised positions in their profession' J

The replies from the university in response to enquiries provided
the first intimation that consideration was being given to a
post-basic course for trained nurses. In the newspaper advertise-
ment of March the course had been stated as a diploma for the
training of nurses. By May a post—basic coﬁrse, the fifth year
of the dlploma was being considered. Even Dr Valintine was not
sure of the proposal for the fifth year In a letter to the
Chancellor he requested clarification of the situation:

35 U.0.A., Registry File, 83. 19 inquiries were received.

36 H. _....son and S. Thomson, Ann Gilchrist Strong:
Scientist in the Home (Christchurch: Whitcombe & Tombs, 1951),
156,160).  In Strong's blography it is stated that some of her
ideas fell on 'stoney-broke ' road. One such idea being the
launching of a plan for training nurses JOlntly in the Home
Science School and the Hospital. . The 'fiasco' leading to its
demise is one part of her life that Professor Strong refrained
from commenting on.

37 U.O0.A., Registry File, 83.

38 U.O0.A., Registry File, 104.



I note that in the recently instituted Diploma

in Nursing the fifth year of the course is devoted
to specialist nursing for which, presumably, it
will be necessary to appointe . a qualified nurse
as lecturer.

It is to be hoped that this portion of the curriculum
will be thrown open to already trained and experienced
nurses to fit them for administrative and teaching
posts thus enabling hospitals to make the fullest 39
use of excellent material already to the:Lr hands. .

Dr Valintine continued on to offer the services of a nurse who

. would be sent to London 'to fit her for appointment to the
position of lecturer'. His offer was ::iccepted.‘qlo Miss Janet
Moore was sent to London to take the Course in Hospital Adminis-
tration and Teachmg of Nurses at Bedford College, University of
London. A second nurse, Miss Mary Lambie, was assigned to
Canada Toronto University to study Public Health, in preparation
for that aspect of teachlng in the fifth year of the Diploma. 4
- The entry of trained nurses to the flfth year, (later called the
Post—Graduate Course) was clarified in an undated, unsigned paper
of 1926. Miss Bicknell had on her retum from Eumpe in 1923,
suggested a post—-graduate course to prepare nurse tutors. ‘The
Committee of the university set up to prepare the nursmo course
considered her wishes. In addition the need for advanced train-
mg for publlc health nurses, of which there were a growing
number, had earlier been the topic of conversation between the
Director-General of Health and the Professor of Publlc Health of
the Otago Unlver51ty The Umver51ty Council in an effort to
reconcile the Department of Health's identified needs for nursmg
education developed the fifth year of the Dlploma in Mursing into
a post—graduate course.*? It evidently was Dr Falconer with

39 U.0.A., Registry ile, 83.

40 U.0.A., Committee Reports 1924-27.

41 M. Laml:ie, Historical Development of Nursing in New
Zealand 1840-1950. (Department of Eeagth, N.Z., ISSI Y

42 U.0.A., Registry File 98, headed Dunedin Hospital & March
1926. = This undated unsigned paper was most probably written by
Dr Falconer owing to ‘his high involvement but Marshall Macdmald

is a possibility as he was a member of the Hospital staff and the
University Council.
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much support from Miss Holford who pushed for the under-graduate
training of nurses within a university. Miss Maclean and Miss
Bicknell always expressed greater interest in post-basic
developnent than undergraduate developnent These nurse leaders
both prOpounded the need for post—b351c courses, neither mentioning
basic training in any setting other than a hospltal

In September 1924 the deve10pment of a post—graduate course at
Otago University was made public and official.®>  Now nurses could
attend a university either for nurse tralnlng (The Diploma in
Nursmg commencing in 1925), or a Post-Graduate Course for trained
nursing, (date of commencement unspec1f1ed ) When the Otago
University advertised the Diploma in Nursing enqulrles were quick
in commg.“ %> On enrolment day three students commenced the
Diploma leading to registration as a nurse knowing that history
was being made, but unaware that hurdles other than study and

examinations were soon to be faced.

Within weeks of the commencement of the Diploma in Mursing
difficulties were encountered concerning financing. Up until
this point the Department of Education had not visibly been
involved in the development of the Diploma. On receipt of a
letter from the University glvmg a brief outline of the Diploma
and requestmg consideration for bursaries SJ.m:Llar to those
received by students of the Home Science course, the Department

of Education referred the matter instantly to the Department of

Health with clear indication that fmanc1a1 assistance would not

46 47 48
be forthcoming. The University was also experiencing

43 U.0.A., Registry File,;90. Circular letter to Hospital
Boards, 30 September, 1924.

44 U.0.A., Registry File, 90. Letter
requesting advertlsmg space for advertisement of Diploma in
Nursing 18 February 1925.

45 U.O.A., Registry File, 90.

46 U.0.A. Reﬂlstrv Flle, 90. Registrar to Director of
Education, 18 March, 1

47 U.0.A., Registry File, 90. 2 April, 1925.
48. U.0.A., Registry File, 91A (E22/58/1), 27 July, 1925.
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concern as to who would pay the salaries of the nurse lecturers
on their return to New Zealand and subsequent commencement of
lectureship in the fifth year of the Diploma Course. While the
University maintained that it was their expectation that the
inclusion of trained nurses in the fifth year of the programme
would take effect after 1927,49 the Health Department were of the
view that the fifth year would have commenced in 1926. The
Reglstrar wrote to the Director General of Health indicating that
the university would not be able to pay the salaries of the two
nurses owing to lack of finance and asking the Department of Health
to provide the necessary information on salaries.” A surprised
reply came from Dr Watt, Acting Director of Health in the absence
of Dr Valintine. This letter clearly stated that the assumption
had been made by the Department of Health that its role was
restricted to finéncing the two nurses receiving overseas education
and that on their return to New Zealand they would become University
Offlcers, with salaries being the re5p0n51b111ty of the Unlver51ty
- This would seem to have been a logical assumption as in the
Unlver31ty Committee Report of July 23, 1924 it was recorded that:

. the course for post-graduate training of registered
nurses commence as soon as the nurse tutors I:Mlsses
Moore and Lambie] are available.52

Over the next four months correspondence between the Department of
Health and the Otago University failed to resolve the question of
the nurse lecturers' salaries. The seriousness of the situation
was presented by Dr Falconer to the Otago Hospltal Board. He
asked that the Board might give assistance by providing a position
titled Education Director for 'Sister' Moore at a yearly salary of
£150.00 w1th an equal amount being provided by the Department of
Health.’ This position would be structured so that sufficient

49 U.0.A., Registry File, 104. 1 September, 1926.

50 B. Hughes, Nur51ng Education: The Collapse of the Diploma
of Nursing at the University of Otago, 1925-1926.' New Zealand
Journal of History, 12 (October, 1968) 27. -

51 U.O.A., Registry File, 91A. 3 September, 1925.
52 U.0.A., Committee Rerports. 23 July, 1924.

53 Otago Hospltal Board Secretary's 16th Annual Report
22 July, 1926. 35.
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time would be available for Miss Moore to provide lectures for
the University nursing course. This generous offer failed to
find favour with the Director General of Health. Miss Moore
had returned to New Zealand in Janﬁary 1926 having successfully
completed her overseas commitment.  Now she was waiting in the
wings to take up an appointment for which, at this point, there
was no funding. Other efforts to galn fundlng for the nurse
lecturers were being made. The Chancellor of the University
suggested spllttlng the salary of Miss Moore between the Depart-
ment of Health and the Unlver51ty ** The reply to this offer
was that the Deparnnent of Health was considering an alternative
post-graduate course. >’ By this time, the new year, the second
intake of students for the Diploma had commenced. Was the post-
gradaate course to commence? Would intending students be able
to enrol? Professor Strong was prepared to orgarnlse a later
commencement date arranglng to have enrolments for the post—graduate
course at the end of March.’ All efforts failed - the Otago
Uniﬁersity post—graduate course was not established in 1926. The
editorial of K.T. April 1926 stated:

It is really to be regretted that owing to financial
reasons the Otago Unlver51ty has gone back on its
promise to establish a diploma course for nurses at
the University.57

This statement was not quite accurate. The Otago University had
failed to establish a post-graduate course. It had, however,
establlshed a Dlploma in Mursing with two students in the second
year and four in their first year. 8 9% The Otago Branch of
the Trained Nurses' Association moved into the firing line again.
It now offered to raise £225 as half the salary required to

app01nt Miss Moore. The Chancellor approached the Minister of

s4 U.O.A., Registry File, 98. Night letter & March, 1976.

55 Ibid. Night letter 16 March,1926.

56 The Otago Hospital Board Secretary's Sixteenth Annual
Report 22 July, 1926, 36.

57 K.T. (April,1926), 1.
58 U.0.A., Otago University Calender 1926, 1927.
59 K.T. (July,1926), 129.
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Education requesting that a sub51dy equal to the £225 be made
available. A daunting reply was received which questloned the
re5pon51b111ty of the Unlver51ty to train nurses and stated that
no subsidy would be forthcommg The Trained Nurses'Association
of New Zealand did indeed make further attempts to raise money for
the salaries of nurse lecturers but each attempt failed.®t ©?

On the 27th of April 1927 the Otago University informed the
Hospital Boards' Association that owing to financial difficulties
the Dlploma of Nursmg (and therefore the Post-Graduate Course)

had been deleted from its calendar.®® This came in reply to an
enqulry from the Hospital Board Conference concerning the Diploma
1n Nursing and a somewhat belated offer to encourage trained

nurses to undertake the Post-Graduate Course.®® The recommendation
to the Otago University Council to delete the programme came from the
Medical Comittee whose own un1vers1ty department was being sorely
dlsrupted through lack of finance.®®> Dr Va].mtme appealed to the
'Unlver51ty asking for reconsideration of a unlver51ty programme for
nurses and pointed out that Australla was looking towards establish-
ing unlversuv programmes for nurses. *®  He received no official
reply.67 It was later to be stated that 'medical resistance' was

60 U.0.A., Registry File,104. 9 September, 1926. Minister
of Education to T.K. Sidey, M.P.  Sidey was an M.P. and Chancellor
of Otago University replacmg Dr Cameron.

61 Ibid. 17 September, 1926. Letter from T.N.A. Otago
Branch to N.Z. Branch of Red Cross requesting consideration of
a grant for salaries.

62 A.T.L., N.Z.N.A., Box 10, Item 2, 11 July, 1927. T.N.A.
Central Branch to Rotary Club.

63 U.O.A., Registry File,111. 27 April, 1927.
64 Ibid. 23 April, 1927.

65 'Collapse of the Diploma of Nursing at the University of
Otago', 31.

66 U.0.A., Registry File,111. 3 May, 1927.
67. Ibid. 18 June, 1927.



partially responsible for the breakdown in the development of

the Diploma of Nursing,68 but certéinly Dr Valintine had been
supportive and in 1927 was expressing his firm belief for
University Educatlon for Nurses. o2 Other medical men were also
supportive as at a meeting of the Otago Division of the New
Zealand Branch of the British Medical Association held in November
1926, a resolution was passed that:

(They) ... desire strongly to support the
Trained Nurses' Association in their efforts
to obtain some University recognition of the
profession of teaching and particularly for
the immediate institution of post-graduate
courses for training of leaders in nursing.

It would éppear that the 'medical resistance' came from inside the
unlver51ty espec1ally from the Medical Committee of the university
and that financial considerations constituted the basis for this
resistance. Miss Maclean in her editorial of July 1927 was moved
to comment:

It seems as if this young c0untry is not yet
ready for a.Diploma in Nursing Course to be
taken by students who have not first proved
their suitability for the nursing profession.7l

Perhaps this statement suggests the most likely reason for the
demise of the Diploma in Mursing, Otago University. The proving
of one's 'suitability' for nﬁrsing was one of the aims of the
apprenticeship training system for nﬁrses, not only in New Zealand,
but all countries which had adopted the English system of training??
Discipline, orderliness and the maintenance of rules were the moral
respon51b111ty of the matron of a hospltal As far as most
matrons were concerned the work [ihe nurse had] to do on duty [was]
the main object and interest of a nurses day, not to be got over

as quickly and easily as possible to make way for amusement' A8

68 K.T. (April,1927), 67.

69 U.0.A., Registry File 104. 3 May, 1927.
70 K.T. (January,1928), 2.

71 K.T. (July,1927), 108

2 G.Js Méggs, The Origins of General Mursing (London:
Croom Helm,1983), Chapter 2, passim.

73 K.T. (October,1926), 154
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Once again, here is clear evidence nursing was ot only viewed as
assisting soffering and diseased homanity, it was also regarded a
Splrltual force bequeathed to nurses, and epitomised in the heroic
qualltles of courage, self-control and obedience. L any nurse
was to achieve these 'holier' qua11t1es it evidently was by way of
the apprenticeship trainlng An alternative programme had
potential for flouting c0mpliance with the established order.

Loss of control, even of small numbers, was a potential threat to
the ethos of endurance, forbearance and obedience.

Notwithstanding this,by July 1927 Auckland University had been
approached by the Trained Nurses'Association with a request to
develop a post—graduate course. No mention was made concerning
basic nurse training. The reply was p031t1ve depending adequate
aid, presumably flnanc1al was available. L seemed, however,
a lost cause. Finance was not available. Winifred Fraser
completed her practical work on the staff of Dunedin Hospital and
in 1929 completed a Diploma of Nursing at Wellington being duly
awarded the Diploma in Mursing, Otago Uniﬁersity Mavis Hillary
also went on to complete the Dlploma in Nursing gaining practical
tramlng at Christchurch Hospital and completing the Diploma of
Nursing, in Wellington, 1930, but does not appear in the Calendars
of the Otago University. Three students of the 1926 class entered
for the Home Science Degree or Diploma while the fourth entered a

g - 7 77
hospital training school. g

Although there were moves made throughout 1927 to raise money for
the Otago University Course it was principally directed at maintain-
ing the fifth year of the course - the Post-Graduate Course. The
Otago Branch of the Trained Murses’ Association was the main

74 K.T. (October, 1926), 154.
75 A.T.L., N.Z.N.A. Box 10, Item 2.
76 U.0.A., Calendars 1926, 1927, 1928, 1930.

77 '$&rsing Education : The Collapse of the Diploma of
Norging...", 31.
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contributor.  Its achievements to raise money through the efforts
of the amazmg MlSS Holford were splendid. The sum.of two
hundred pmmds was made available from the Otago Branch for post-
g'raduate nursmg educatlon but a motion was passed at a Branch

meeting that this money was to be used only in the event that 'the
Post-Graduate' Course for Nurses was at the Otago Unlversu:y i
Other Branches succeeded in raising small amounts.

An Acceptable Alternative: Post Graduate Education for Trained
Nurses: The Central Councul of the Nurses' Association was working
very hard to convince the Minister of Health, Mr Young, of the need

for an advanced tréining course for nurses who were later to
become nurse tutors and matrons. = A further appeal was made

to the Otago Unlvermty for reconsmeratlon of the Post—Graduate
Course.80 But the Umver51ty was adamant; there was to be no
nursing course as it was a financial liability. L strong
endorsement for the need for a university course for post-graduate
nursing education came from the flrst Matrons' Conference held in
New Zealand June 1927. Not only was it agreed 'That in future
no Ward Sister would be appomted until she has a post—graduate
course. . -° ' but a letter was written from the Conference to Otago
Uni\}ersity urging the Council to reconsider the Post-Graduate
Course for Nurses.°> The request for a Post-Graduate Course for
Ward sisters was creating an amazing situation. It was not known
at this Conference whether a Post—Graduate Course would be
implemented and very few, if any, of the matrons would have had
advanced training for their position. However, the belief was
strong that further education was required for those nurses who

78 Minutes Book, (11 November, 1927), 326. In July 1927
there were eight branches of the N.Z.T.N. Association.

79 K.T. (April, 1927), 67.

80 U.0.A., Registry File, 117. Inglis to Registrar, 13
September, 1927.

81 U.0.A., Committee Reports 1924-1927.

82 U.0.A., Registry File, 117. President of Matrons'
Conference to Chancellor, 8 July, 1927.
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would be the managers of the future The temptmg vision of
post—ba51c education stirred the masses and thrwghout the
country, branches of the Trained Nurses' Association were dlscussmg
the chances of obtammg post—-ba51c courses rather than under-
graduate courses. > Refresher Courses were also now being
organlsed by the Deparment of Health and 1mplemented by Misses
Moore and Lamble School nurses district nurses, hosp1ta1
sisters and prlvate organlsatlo'ns were attendmg study days
centermg on the fascinating topics of 'I‘uberculosm Ante-Natal
instruction and Vaccine and Serum ‘Iherapy Venereal Dlsease a
growing concern of the 1920's, featured as a frequent topic. The
part1c1pants were assisted to make their own assessment of the
‘class' of person who attend V.D. clinics, the classification most
comonly being 'the unfortunate' , 'the depraued' or the professional
prostltutes These sessions were regarded as especially stimulat-
mg, and enthusiastic reports were made by the attenders. S
Mearnwhile Miss Bicknell and others were v1$1tmg branches of the
Nurses ASSOClatlon thrmg’nout the country speaking with and
encouragmg support for the formation of a post-graduate course.86
Miss Moore and Miss Larrble, frustrated by ‘the slow progress of
nursing interests, were taking things into their own hands:

We decided to do_this without saying anything
to anybody. I [Miss Lambie] made an appoint-
ment with Professor Hunter Victoria College of
the University of New Zealand and he arranged
that we should have a subsequent meeting with
Professor Gould, Professor of Education,
Professor Murphy, Professor of Economics, and
himself. We took with us syllabuses of both
the Toronto and Bedford College courses and
an outline of what we thought could be given
in New Zealand.®87

Professor Hunter was sympathetlc to the sxtuatlon and expressed his
belief that the University chould give assistance to a 'movement'
which would benefit the ccxrmm1ty %8 Now Misses Moore and Lambie

83 K.T. (October,1926), 152.
84 K.T. (April,1927), 92. (Appendix H, 125).
85 K.T. (July,1927), 113
86 K.T. (July,1927), 153.

87 Mary Lambie, My Story: Memoirs of a New Zealand Nurse
(Chrlslt\church: N.M. Peryer, 1956), 6I.




put before Dr Valintine and Miss Bicknell their suggestlons for a
post—graduate course for trained nurses to be 1naugurated by the
Department of Health with support from Victoria UanErSlty

At the 1927 annual conference held in Octoher a new perspectiue
occurred 1n the chain of events concernlng post—bas1c education
for nurses The Minister of Health in his address stated that

it was 1mportant that somethlng in the nature of a post—graduate
course for nurses be promoted and Dr Vallnt1ne spoke briefly on

the matter of higher tralnlng and arrangements that might develop,
but not necessarlly at Otago. 20 The Conference was informed that
it was hoped to have a definite statement on post-graduate
educatlon very shortly An undated unsigned paper was circulated
at this perlod giving an outline of a proposed post—graduate course
1nd1cat1ng that forty p0351ble participants could be considered,
this number being equally divided between those w1sh1ng to study
publlc health nursing and those who wished to study teaching and
administration in schools of nursing. It was also hoped to

include plunket tralnlng. o

In November 1927 an official circular from the Department of
Health advised hospltal boards, medical superlntendents and lady
superlntendents of the introduction of a Post-Graduate Course
for Nurses and the manner of appllcatlon & The efforts of Miss
Lanbie and Miss Moore together with the nurses of New Zealand
were to be rewarded - not by a un1vers1ty diploma but rather by
a specrally designed course under the auspices of the Department
of Health in conjunction with welllngton Hospital Board and
Victoria College (Victoria Un1vers1ty) The Royal
Sanltary Institute of London was also cited for that part of the
course pertinent to publlc health nurs1ng Victoria College

89 TIbid. 6l.
o0 K.T. (October,1927), 184-185.

91 A.T.L., N.Z.N.A., Box 10/2, Unsigned, Undated paper.
The terms used in this paper indicate a nurse author. The
handwritten corrections to the typescrlpt appear similar to Miss
Bicknells signature. It could possibly have been written by
either Miss Moore or Miss Lambie.

92 Ofago Hospital Board, Secretarys Annual Reports 1928-31, 31.
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had replled p051t1vely to official overtures made by the Department
of Health to prov1de lectures for the murse part1c1pant593 and, as
a condltlon of appointment the Sarah Ann Rhodes Fellow, a Miss
Heine, was requlred to deliver lectures in social economics if
requested The financial situation concerning the implementation
and maintenance of this course was set out in detail. The Depart-—
ment of Health would pay the salaries of Miss Moore and Miss

Lambie - at last these women were to be able to utilise their
spec:.al knowledge for the benefit of New Zealand nurses in a

formal setting - the payment for unlver51ty lecturers and sundry
costs to be met by the course fees. %3 There were going to be no
assumptlons as to who paid for what this time round!

In a memorandum dated 5 March, 1928, the Director General of
Health after informing the Minister of Health that 'the higher
trammg of nurses is really a um.versuy matter' ,96 requested
approval for the setting up of a Post-Graduate Course for Nurses
Corrmlttee with a view to securing the 'live' interest and co-
Operatmn of Victoria College and Wellington Hospltal Board. The
Department of Health was to have two members namely Dr Valintine
as c¢hairman and Miss B1ck:nell The dut1es of the committee
were to approve the syllabus arrange for examiners, award
diplomas and receive the fees. This Committee did not come into
operation until 1935.° '

In January, 1928, the Kai Tiaki editorial took great pleasure in
armoxmcmg the achievement of an objective towards which the
Trained Nurses Association had been directed for five years - a

93 Victoria_Uni{Jersity Minutes of the Professorial Board
1927-30. 6 January, 1928, 274.

94 Tbid. 21 October, 1927, 266.

95 N.A., H21/9/99. 8 November,1927. Memorandum from the
Accountant, Department of Health to Deputy Director of Health.

96 Dr Valintine to the Hon. the Minister of Health.
Memorandum 5 March, 1928.  Private papers, E.B. Salmon.

97 N.A., H21/9/99. 24 April,1935. Watt to Registrar,
Victoria College Council.



post—graduate course for nurses. e No reference wﬁs made to the
Diploma in Mursing - the tralnlng of murses to be nurses - by the
Otago Unwers:.ty The historic opening of the Post-Graduate
Course was held 2 March 1928 in the Pioneer Club, Wélllngton
Seventeen trained nurses commenced the six month course in rooms
prov1ded by the WelllngtOn Hospltal Board. The part1c1pants

came from thr0ughout New Zealand - eleven taking the hospital
administration optlon and five the publlc health option. A Four-
teen students received bursaries of varylng amounts from their
hospltal boards and were committed to return to the employ of the
board for a definite stated perlod % One student was a nursing
member of the Mental Hosp1ta1 Department (Porlrua Hospital), and
her inclusion in the course was seen as a step forward for mental
nursing (Psychlatrlc Nursing ). Another student was Miss E.
Bridges who later was to be pr1nc1pa1 of the Post-Graduate Course.
In 1949 she became Director of Nursing. 00 e selection
criteria of part1c1pantswere at the discretion of hospital boards
with the amount of bursary being approved by the Minister of
Health.'%% At ‘the opening on the second of March 1928 Dr
Valintine gave a cordial welcome and Miss Bicknell said:

On my return from the Old Country at the end of
1923 1 found that the Otago University had, at
the instance of the Dunedin Branch of the ~
N.Z.T.N.A. agreed to establish a Diploma in
Nursing which was to be a combined course of
hospital training and University education
extending over a period of five years. For
reasons which need not now be gone into, this
course was discontinued, but not before the
idea was conceived of u51ng the progranne mapped
out ... for any nurse already trained ... for
administrative and teaching positioms, or for
the field of preventive medicine.103

og K.T. (January,1928), 1.

99 N.A., SANS 12/7 Attendance Reglster—General 1928-29.
Mary Lambie glves the date as February 26, 1928.

100 Otago Hospital Board Secretary's Annual Reports 1928-31,
31. Sister Taylor of Dunedin Hospital recelved a bursary of £80

101 Evening Post, 3 November,1949.

102 N.A., H21/9/23.
103 K.T. (April, 1928), 87.



And so was launched the first formal post—graduate course for
nurses w’nich was seen as:

... a very forward step in_ the progress of nursing
education in the Dominion.

For the students attendmg the course it was awe—msplrmg to see
and hear Miss Bicknell who was remembered by nurses-ln—trammg
as the Chief Nurse of New Zealand who visited a hospital on
occasions to assess the standard of nursmg care.’®®  This time
the responsﬂnllty for the success or otherwise of this new
venture was entrusted to the two nurse lecturers with every
confidence.

The object of this Post-Graduate Course was to prepare nurses

to 'fill p051t10ns as admlnlstrators tutor-smtors, ward sisters
and Public Health nurses (DlStrlCt nurses, school nurses,
tuberculosis nurses) so that the quallfled nurse undertaking it
shall be c:arrled to stage higher in the technical side of her
work, as well as bemg taught pr1nc1p1es of education and methods
of teaching, thus giving a better service to the commity as a
whole. "% A four week probatmnary perlod was instigated and
those students considered unsuitable were asked to discontinue
their studies. Unsultable in just what manner was not dis-
closed. The course fee was twenty guineas €21 with cost of
board and accommodation being the respon51b111ty of the student.
The syllabus for this first course of 1928 was arranged over six
months. It combined practlcal aspects of personal and oral
hygiene, methods of disinfection and school room sanitation with
laws of learning, nursing administration, and vital statistics.
Staff of Victoria College were to present edecation, principles
of psychology, and economics, the students attending the

104 K.T. (April, 1928), 87.

105 Interview with Miss X. 18.9.84. Miss Bicknell is
recalled as visiting a hospital in a flowing cape sweeping in
to make a quick inspection.

106 Original Course Information 1929. Private Papers,
E.B. Salmon.

85
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Unlver51ty for these subJects e The enthusiasm of the students
for this first course was expressed through the pages of Kai
Tiaki:

It was an education and an inspiration.to sit at
the feet of our instructors, each one an authority
on his or her subject.108

A report from the Unlver31ty Professor of Psychology on the
abilities of the students expressed the keenness and 1nte111gent
interest of all 'a better spirit among a grOup of students could
not be desired'. 109 Absences were nunlnal and, although the
students’ abilities were not equal as far as general education
was concerned, each used her talents to the best effect. At

the conclusion of this first course the students, all of whom
were sﬁccessfﬁl were called to the Depértment of Health, 0ld
Parliament Bulldlngs, to receive their DlplOmaS from the Minister
of Health Mr Young who commented on the splendid reports he
had had of their work. ™’

The selection of students By 1929 was based on theoretical ability.
A Miss Henderson, staff nurse Auckland Hospital who had gained the
Boards gold medal for the highest marks in a recent examination was
subsequently recommended to attend the Post-Graduate Cc:surse.JLll
Miss Kerr, the receiver of the Keith—Péyne Memorial Medal was also
a student of this course. The 1929 Course commenced with nineteen
students one of whom was Winifred Fraser. Miss Fraser had just
completed her general tralnlng at Dunedin HOSpltal at the con-

clusion of two years un1vers1ty education at Otago. N2 Now she

107, Course Outline 1929. Private Pépers E.B. Salmon.
(Appendlx I:l 12?)‘ E

108 K.T. (October,1928), 162.

109 Private Papers, E.B. Salmon. Covering letter from
Professor Hunter of Psychology Department, Victoria College,
13 August,1928.

110 K.T.  (October,1928), 192.

11 K.T. (July, 1929),151.

i 1l A (April,1929), 80.



was to cqnplete the fifth year of her course. A student of the
1929 course remembers:

Miss Moore, austere and gaunt who used no aids to
beautify. _She was the principal tutor of the
Course. [It was she who kept detailed accounts
of expenditure and recorded. the abilities of the
students]. She knew her.subject and gave a good
lecture. A very religious woman, and appeared
stern and,. at times, unapproachable, although it
was known by the students _attending the course
that during her war experience, Miss Moore assisted
the young soldiers who returned to quarters after
consumption of large amounts of spirits to their
beds. = Now Miss Lambie, she was responsible for
the public health section of the course, and was
a wonderful, lucid lecturer, who requlred no
notes.

Professor Hunter and Dr Sutherland jointly presented
the psychology lectures, the first knowledge of this
subject received by many of the students. Eiach
session was held in what is now the Hunter Building,
Victoria University]. Each of.the students, for the
sessions on teaching, were required to present a
demonstration lecture which was criticised by the
other students. [This particular form of teaching -
the demonstration lecture - was to be a feature of
the school for many years ant1c1pated with acute
anxiety by the majority of the students], . Dental
lectures, a topic included in the early courses,

were held in the Department of Education Bulldmo
opposite Parliament Buildings, called the Tomato
House as it was always so hot. . It was decided to
have a medal struck to be womn as declaration of

the achievement of the students. Miss Moore let

us decide on what we wanted. After having two
medals prepared for selection dissention occurred,
which medal to choose bec a major topic of .
discussion. Having .spent£ 5 for the demonstration
medals it became a matter .of some importance on
which one we chose. Finally at the eleventh hour

a choice was made and we each paid for the privilege
of wearing the medal.l13

The 1929 Course had the added interest of v131tmg high schools
in the Wellington area where each student gave a practice lesson

113 Interview with Miss Y, recorded 18.9.84, who was a
student. in the 1929 Post-Graduate.course. She wishes to remain
anonymous. I am most appreciative of Miss Y's help as material
on personal aspects of the course yag difficult to find.



on 'methods of health education'. It was seen as a useful way
to give health 1nformat10n to teachers and puplls.114 Each
graduate received a Dlploma jointly signed by the Director
General of Health, the Minister of Health and the Chalrman (later
the Chancellor) of Victoria University College Council.

For 1930 encouragement to Boards to send part1c1pants to the Post-
Graduate Course was maintained by virtue of Miss Bicknell.

Through correspondence with the Matrons of Hospltals Miss Bicknell
less than subtly inferred that matrons should be realising their
respon51b111t1es in employlng SlSterS with some knowledge of modern
teachlng methods or administrative aspects Those Matrons whose
Boards had not indicated that a prospectlve student was in the
offing were questloned as to the reason and directed to consult
with their Board concernlng the granting of annual study bursarles
Miss Moore and Miss Lambie were correspondlng with prospectlve
students prov1d1ng 1nformat10n on the Course and advice on lodgings.
Owing to various circumstances prospectlve students withdrew or
altered their plans for the year in which they took the course.
Mavis Hlllary a student of the Otago Unlver51ty Diploma in nursing
entered this 1930 course. The report for the year 1930 submitted

to the Director, Division of Nursing by Misses Moore and Lambie
read:

116

We beg to submit the following report. for the Post-
Graduate Course of 1930. Fifteen students
attended, of these .six had bursaries from Hospital
Boards, .one a bursary from the Health Department and
eight paid their own expenses, three of these taking
the Hospital section and five the Public Health.

114 N.A., H21/9/3. Letter to Secretary Education Board
from Dlrector Division of School Hygiene, 28 March,1929.
The Department of Education was to have more 1nvolvement in
later years.

115 Original Course Information 1929. Private Pépers,
E.B. Salmon.

116 N.A., H21/9/23. Letters from Miss Bicknell to -
(a) Miss Watt, Matron, Ashburton Hospital 17 December,1929.

(b) Miss Mthee Matron, Public Hospital, Palmerston North,
17 December,1929

(c) Miss Macdonald, Napler Hospltal 17 December,1929.
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A difficulty was experienced at the beginning of
the year in regard to obtaining suitable board for
the students at a reasonable rate. However as
the time progressed, the Girls' Friendly Society
made accommodation for eight at their hostel.

Here we would like to mention how exceedingly kind
the Matron and staff of this Hostel have been to
our students.

The syllabus of lectures was slightly altered this
year. At the University Economics was deleted
but additional time was. given to Practical teaching.
The subject of Preventive Medicine was rearranged.
Dr Lynch, the Bacteriologist at the Hospital gave
ten lectures dealing with bacteriology combined
with practical demonstrations in the laboratory.
Dr McKibbin included Vital Statistics with his
lectures on Public Health legislation. A
cyclostyled outline was given to each student

for future reference and what might be.assumed

to be uninteresting was made a very live question.
Dr Findlay extended his number of lectures to
include the Preventive aspect of Commmicable
Diseases.

Concerning our.own individual subjects we have
each divided our usual course into two aspects,
the Hospital section .into Hospital administration
and Training School administration and the Public
Health Section into Public Health nursing and
Social Work.. This we feel has been an improve-
ment. The alterations have enabled the students
to find time for more reading round the various
subjects.117

The work of the students had been excellent and steady development
of each student had occurred.  Goodwill ‘and co—operatlon had been
a feature of the course and Miss Moore and Miss Lambie felt good
academlc results had been achieved. Miss Bicknell was hlgh in
her pralse and presented the report to Dr Watt who had succeeded
Dr Vallntlne as Director General of Health. '°
brought to a satlsfactory conclusion.

Another year was

117 .N.A., H21/9/23. Memorandum 3 Septembef 1930.

118 Dr Vallntlne retired at the end.of August 1930 after
twenty-eight years in the Government Service. The report of
his retirement in the New. Zealand Medical Journal Vol. XXIX No.
153, October 1930, stated; "He did not always see eye to eye
with the uedlcal profe551on ... but his relationship was always
cordial..
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The progress of some of the students of the first three courses
of the Post-Graduate Course can be traced, to some extent,
through the Notes from Hospitals and Personal Items in Kai Tiaki
1928-31.

Miss Bridges (1928) became a tutor sister at Invercarg111 Hospital

and in 1949 became Dlrector of Nursmg

Miss Milroy (1929) was appointed nurse to the Sunshine School at
Auckland. ,

Miss M.A. Kerr (1929) became Sister-in~Chérge of the Children's
Medical Ward at Wellington Hospital following completion of her
Plunket Tréining.

Miss Mafjorie Hitchman (1928) transferred to Otaki as Public
Health Nurse.

Miss H. Scott (1928) was to become school-nurse at Napier.

Miss Uniack (1928) was sent to Nelson to relleve the school nurse.
Miss North (1928) who was Native Health nurse at Whakatane was
transferred to Gisborne as Murse Inspector of a new health district.
Miss Wise (1928) became Nurse Inspector for the Taranaki District.
Miss Samson (1930) returned to Wellington Plunket Nurse Services.
Miss Jorgenson (1928) became sister-in—charge of the men's medical
ward, Wellington.

Miss Macdiarmid (1928) became écting tutor sister at Waikato and
then completed her maternity tréining.

Miss Turner (1929) married a health in5pector in 1931.

Migs Frazer (1929) entered St. Helens Hospltal Auckland, for her
mldw:Lfery mnedlately followmg the course. She became night

sister at a prlvate hOSpltal Dunedin.

Miss Mavis Hlllagy (1930) travelled to EnCrland 1931.

Miss T. Macdonald (1930) was appointed 31ster—tutor, Palmerston
North Hospital.

Miss F.M. Pickett (1929) School nurse Dunedin, transferred to
Rawene as District Nurse.

Miss T. Henderson (1929) returned to Auckland Hospital as sister-
tutor.

Miss Bates (1929) returned to Auckland as sister-tutor.
Miss Tomlinson (1929) returned to Masterton as smter—tutor
Miss Dicky (1929) returned to whangarel Hospital as sister-tutor.
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The appomtrrent of the Post—Graduate students as sister—tutors
was progress:.on towards a position of spec:.allsatlon in nursing
education. The fl‘rSt appomtment of a 51ster-tutor was at
Chrlstchurch in 1923.7*° But it was the ]mpact of a post—graduate
course prov1d1ng preparatlon for teachmg, which mfluenced the
developnent of the smter—tutor role. At last a course was
being prcv1ded for trained nurses to gain adx-ranced knowledge of
teaching, administration and publlc health nursmg By 1928
Miss Bicknell was able to state in her annual report that now
'with tutor-sisters avallable it should be p0551b1e ere long to
establish the prel:.mmary tramlng schoo?s through the Dominion',
her desire since 1923.7%°  Sixteen years later she was to say
that the arrangements made with the Otago Unlver51ty were 'not
entlrely satisfactory' and a less ambitious course was more

suited to existing needs. Asl

While, for a brief period in its eerly history, New Zealand nurses
held mthm their grasp a university educatlon for both nurses

in tralnmg and tramed nurses, this was lost. Another programme
arose which while glvmg practlcal voice to the increasing need
for knowledge by nurses, deferred to the desires of those who
controlled nursing. Hughes (1978) states that the 'single-minded
determination' shown by the T.N.A. to see the establishment of
advanced educatlon for nurses contrasts with the hesitation shown
by others'. B It mlght be said that the 'single-minded determin-
atlon of the nurse leaders MlSS Maclean and Miss Bicknell, to

maintain control over nurse trammg was in the end the deciding
factor.

119 R.T. (April, 1923), 84.
120 A.J.H.R. 1928, H-31.
121 Jessie Blcknell The New Zealand Registered Nurses'

Association and its Contribution to Nursing in New Zealand
(Wellington: Tolan, 1940), 7-8.

122 'Nursmg Education: The Collapse of the Diploma of
Nursmg 5 SBs
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Sﬁnnégz: In the nineteen twenties the commerstone of nursing,
its training of neophytes, was jeopardised by differences over
nur51ng education reform. The desires of the nurse leéders,

Miss Maclean and Miss Bicknell, came into conflict with the desires
of the medical profession. Potential for distancing the
probationer from the testing of hospital training without first
proving one's sﬁit&bility, became a reality. A programme at the
Otégo Uniﬁersity was introduced for nurses in training at the
behest of one branch of the Trained Nurses Association. Members
of the medical profession gave strong direction to the orchestration
and implementation of the course, and nursing conferences, in
defiance of the views of the nurse leaders, supported the changes
even though it was unclear in the early stages as to who would be
the recipients of such a course. The influence of a university
programme on the direction of nursing education was never really
tested as financial problems and bureaucratic wrangllng over the
timing for the introduction of a post—graduate course arose
allenatlng the medical profession from one another and from
nursing. This finally resulted in the deletion of the course
from the unlver51ty calendar. The demise of a university course
for nurses starkly highlighted the brittle medical support, and
the non—existent links with mainstream education institutions.

The Department of Education certainly undertook no responsibility
towards nurse training. Clearly any further progress for nursing
education would require deﬁelopment within a setting which would
minimise opposition.

Another and perhaps more positive result was the centrélising of
nur51ng efforts towards developing their own post-basic course
within the safe enviromment of their alma mater - the Department
of Health. This course straddled the difficulties of the
contrary views held by the nurse leaders, unyielding educational
institutions and the now identified desire By trained nurses for
increased knowledge. Thus, essentially positioned to defuse
conflict, it ultlnately preserved the Nightingale ethos by
1eav1ng intact basic nurse training within the hospltal setting
so perpetuating the unwritten, unformulated training that nursing
was women's work to be carried out with endurance, forbearance
and obedience.
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CONCLUSION

The position of nurses in nineteenth century New Zealand was

shaped by the orthodox Victorian belief concerning the female

role. Women were believed to have a distinct nature which gave
them a special ability to murture. Along with this distinct
nature they were also regarded as the guardians of the morals of
society. Diamond (1980) uses Chisholm's term, 'God's police'.

This Victorian attitude travelled with the immigrants and was
flrmly planted on New Zealand soil to grow and intertwine along
with European expan31on and development Elphick (1979) states
that marriage and frequent child-bearing were the expectations of
the majority of women, and any opportunity for employment was
mamly in the realm of domestic service. Certainly women in New
Zealand nurtured. Hospitals of early times were not attractive
mstltutlons and women were thrown on their own resources to
attend to the sick of the comunity. The adaptability of men in
this developlng colonial soc1ety has been documented.”  The adapt—
ablllty of the women has not been described so fully One of
women's partlcular areas of adaptablllty was in providing 'midwife’
services along with attendmg to accidents, ailments and illness.
Nursing and medical services were provided in the home based on
knowledge brOught from the homelands and adapted by the situation
of isolation and mrnlgratlon The upheaval of the social structure
in the United Kingdom whlch occurred during the 1870's 1ncreased
European numbers from a mere 2000 to 1840 to 480 000 in 1880 The
society became more mobile and this, with a poverty produced by
depre551on, resulted 1n an identified need for poor relief' and,
1ncre351ng1y, the prov131on of hospital services. The efforts of
Provincial councils on behalf of hospitals were less than adequate
The hospitals themselves were primitive, repugnant institutions.

1 M. Diamond, 'The Nightingale Nurse: A Case Study in
Victorian Values'. (Preconference paper presented at Massey
University, 1980), 4.

2 Miles Fairbum , ''Social Moblhty and Opportunlty in
Nineteenth Century New Zealand" 13 New Zealand Journal of History,
(April, 1979).

3 Pleasures of the Flesh, Sex and Drngs in Colonial New
Zealand, 10-11.

-
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Men and women attenders were not fluently versed in the concepts
of hospital services and the patient consequently suffered.

While New Zealand was developing a hospital service on lines
similar to those of the pre—NJ.ghrmgale period, nghtmgale herself
was developmg the nursmg services of England. Her ab111ty to
achieve a focus on nursmg, resulted ina revolutmnary ehange within
British hOSplta].S Nightingale's revolution was achieved through
the introduction of a training for nurses. She allgned her
direction for nurse training with that of the traditional belief in
women ' s respon31b111t1es for nurturance cleanliness and order,
along with the truly 'feminine' tralts of forbearance endurance
and obedience. Nightingale saw nursing as a natural extension of
the role of female the nurse havmg not only the Spec1a1 ability
to nuture, but also a spec1al ethos of a hlgher or holier nature',
with its attributes of quletness, gentleness, patience, endurance,
forbearance, and above all obedience - the Nightingale ethos.

This nghtmgale ethos was integrated into the nghtmgale training
scheme as moral trammg, and thls spread w1th her nurses throughout
the world. Those Nightingale nurses who came to New Zealand were
decidedly successful. By 1895 the trained nurse was distinguish-
able from the untrained caretaker of former times. The disting(_tish-—
ing characterlstlcs, along with skills in wound dressing, managmg
helpless patlents and attendlng to other personal needs of patients,
were cleanlmess, oraer, punctuallty, trustworthiness and certainly
endurance to perform 'degrading' duties, often for long hours, with
little pay, and llmlted time for leisure. The extension of these
duties to encompass male patients suggests that the ahgnment of
nursing with that of the female role extended further to include
that of a mothering role.’ Certeiinly the matron's role was an
extension of the mother figure. Her duties, circumscribed by

male administrators, were domestic. She was the organiser of an
extended household, controller of household equipment and super{risor
of the nurses' professional and moral conduct.

4 M. Louise Fitzpatrick, "Mursing" Signs 2 (April, 1977): 820.

5 Frances T. Smith, "Florence nghtmgale Early Feminist"
American Journal of Nursmg 81 (May, 1981): 1022.
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From the moment of its mceptlon in New Zealand, trammg, for nurses
was sﬂmated in hospltals under the aegis of local counmls 'I'he
31tuat1ng of nurse training within the hospital structure was a
pragmatic dec1smn Unllke Brltam, an endowment scheme for nurse
training never seemed a reality. New Zealand's endeavours durlng
the eighteen eighties were directed towards maintaining a balanced
economy. The introduction of the Nightingale nurses occurred at
the time of the 'Long Depression'. Low wages and Lrnemployment
were not 11ke1y to yield an endowment for training nurses when this
could be adequately pursued within the hospital as part of the
matron's duties.

Once situated in hospitals nurse training remained within hospitals.
Econc;my was seen as more important than nurse training and this
ulturately created a dependency Hosp1ta1 administrators took
advantage of the 51tuat10n The apprenticeship scheme for nurse
training was seen as wise business practice creating an economic
service with little expenditure. Another and more subtle influence,
however, was also affectmg the situation. Murse training, with
its emphasm on endurance, forbearance and obedience , worked to the
advantage of hospltal administrators. Long hours, low pay,
extension of dutles and skills to include cooklng, cleanmg, house-
hold duties or any other work unable to be prov1ded by others such
as dlspensmg drugs, were accepted by nurses, enccmraged by the
belief that obedience was their duty in order to serve the patlent
Not that this was always passwely accepted as 'Humanitarian
Champlons were a force to be considered, as MacGregor so force-
fully pomted out. But through the 1890's hosp1ta1 administrators
were biased and manlpulatlve not only of finances but also of the
nursing services. Ellglblllty to hold office for p031t10ns of
respon51b111ty in the late nineteenth century and early twentleth
century in this c0unrty was based on residency and land holdmg
Land holding equated with the attributes of 1ndustry, thrift,
sobriety and practlcahty There is evidence that local board

6 Miles Falrburn, "Social Mobility and Opportunity in
Nineteenth—Century New Zealand", New Zealand Journal of History,
13 (April, 1979), 55.

7 Ibid. 55.
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members who administered hospital services were landowners.
Farmers and well known men of the district, 'the landed gentry i
held manberslnp of local boards. Their expertise was certainly
not nursing services or nurse trammg Rather it would appear
that their mterest in nursing was based on 'patronage ,8 selection
and promotion of nurses being based on farm.ly frlendshlps It
would seem that they held the traditional view that nurses were
women, as regardless of the manlpulatlon and the blas, the role
of female as nurse was expanding within the evolvmg bureaucratic
hospltal organ].satlon From a time when amateur nursing skills
were performed within the home, nursmg skills were now developmg
from a trammg which was seen to have advantages for the patient
as well as hospltal administrators.

The proliferation of mﬁrsing services and the extension of train-
ing schemes were sufficient incentive for Grace Ne:.ll to selze
the opportumty to mq:lement leglslatlon for the nursmg services
. of New Zealand. State registration was a source of power. It
could be said that whoever controlled nurse training controlled
the nursmg semces that by control of nurse training the
direction of nursmg ]mowledge would be controlled. Neill -
achieved 1eg151atlon for nurses in New Zealand in advance of the
‘rest of the world. This very act of reglstratlcm hlgh].lghts the
contrary views of nghtmgale and Ne111 nghtmgale was not in
favour of reglstratlon Neill's views were that reglstratlon
protected the pat1ent from the mca‘rrpetent nurse. By setting a
standard for nurses through a training scheme, a level of competency
could be achieved. With the new Seddon govermment, 1895 was a
time for the commencement of social policy in New Zealand and by
1900 Neill was p015ed to swmg into action with a policy which
would enhance the young and developmg nursing service. It might
be said that her actlon was too much, too soon. Law and medicine
were the only occupatwns which had achieved autoncmy and prest1ge
through legislation to th1s point and both were male—-danmated
areas of concern. chever, Neill moved into action on a wave

8. Miles Fairburn, "Local Comumity or Atomi sed Society?"
New Zealand Journal of History 16 (October, 1982), 151.

9 Nancy Tomes, . "'The Silent Battle: Nurse Reglstratlon in New
York State, 1903-1920", in Nursing History New Perspectives New
P0551b111t1es ed. Ellen Langeman (New York: Teachers College,
Columbia UnlverSJ.ty, 1983),
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of approbatwn The growing apprec:latlon for the nursmg semoes
as a ccmplementary role to that of the prohferatmg medical service
was sufficient to brmg about leglslatlcm for settmg standards for
nurse trammg and nursmg services. Leglslatlon had also the power
to provide autonomy — a move that could dlsengage nursing services
from the direct 1nfluence of hosp1tal administrators and bring it
under control of the nurse leader. Neill would then have been
pomtmned to regulate and direct its trammg and its practice. It
can only be presumed that if Neill had not retired her influence on
the direction of nursing would have been away from dependency and
obedlence, that liberation from the nghtmgale ethos, with all its
inherent potency for manipulation by administrators,might have
occurred. On the other hand Neill's sﬁccessor, Maclean, showed
concern for the direction of nﬁrsing, but her direction was distinctly
different from that of her predecessor. Whereas Neill used the force
of 1eglslat10n as a means to enhance the credlblllty of nurses and
pr0v1ded a basis for self—regulatlon and autoncxny, Maclean redirected
nursmg towards increasing dependency on a-uthorlty Neill saw the
teachmg of nurse tralnmg as the role of nurses. Maclean saw
doctors as both teachers and examners This move to have doctors
as portrayers of knowledge to nurses established a relatlonshlp
which encouraged nurse dependency on medical knowledge. 0 1t also
sustained male dominance as, at this time, only male doctors dispensed
this knowledge.  If anythmg was to augment the structure of male-
female relatlonshlps it was this most effective dev1ce There were
other more subtle influences which acted to preserve the idealised
vision of women as nurses and nurses as women. The econcmy—tru.nded
priorities of hospital boards per51sted with nurses seen as a cheap
work force, covert servants of a benevolent patemallsm Women 's
'nature' was bemg mampulated to the advantage of hospital boards
It is possible that Maclean knowingly used this dependency as a means
to strengthen the pos:.tlon of nurses mthm the workforce. If so it
was latent rather than overt. It was Maclean, however, who saw
clearly the power of wider comunications with the rank and file

.10 Judith Perry, MCurriculum De\}eloprnent in Ndrsing de;ceticm",
(Paper prepared for Master Study, August, 1983).
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m.Jrsing sorority. The development of a nursmg orgamsatlon and a
journal which could effectively champion the cause of nursmg was a
strategy vhich through the future years was mfluentlal on behalf
of nurses, helplng to overcome the impediments of a mde—spread
nursing organlsatlon It was also the journal which acted as a
vehicle to distribute the prevallmg ideas and beliefs held by
soc1ety and by the leader of nursing. It is possible that the
_]cumal was used as a political strategy to prove to the Nation
that nurses were equal in their patrlotlc fervour to the rest of
soc1ety durmg World War I, and as comitted to 'deserving' issues
as any other organlsatlon

This centrality of comumication substantially provided Maclean with
a primacy over other nurses. This along with her official position,
Assistant Inspector of Hospitals and later Director, Division of
Nursmg, gave her the superlorlty of 1eader and her beliefs on nurse
training and nursmg services were pervaswe. It was her per51stent
belief that nurse tramlng was only to be ac:hleved through an
apprenticeship that reinforced the dlrectlcn of nurse training.

It is Neill's less than subtle statement that Maclean had 'too lofty
an opinion of the male' that prov1des an impression of dependency by
Maclean to male authorlty. This together with her belief that
prohationers had everything to gain and nothing to lose by wey of
the apprentlceshlp training supports the impression that the
Nightingale ethos was fundamental to Maclean's phllosophy of nursmg
The influence of the Nightingale ethos, carried through into every
aspect of the training of the probatloner was still present by 1920.
While the trammg programme gave a hst of duties in whlch the
probatloner was to becorne skilled, it was the moral trammg with its
preservation of wcmanly virtues tac1t1y melcied into the training
scheme of efficiency, that remnded the nurse of her dlstmctly
femmme responsibility for nurturance cleanliness and order with
the ever present respect for obediencé. Practices and routines
enforced this moral trammg The umform worn by nurses reinforced
dcmestlc:l.ty, while the dutles of the matron gave voice to the 11T1p11C1t
~ belief that her role was guardlan of the nurses' morals. For nurses
these practlces and routines were deeply entrenched into the very
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structure of its service. This argument 15 supported by recent
investigation in social sciences. Jacoby uses the term 'second 0
nature' to describe an 1deology that has hardened and surfaces as nature.
The 'second nature' for nurses was a complex mtegratlon of cultural
and social values and belief. Women's work was seen as nurturance,
nursing was nurturance- women became nﬁrses nurses were women; and
nurses adhered to an ethos which reinforced the nurturlng role of

women. Endurance forbearance and obedience were the attributes of

a 'higher and holier' nature of women, and therefore of the nature of
nurses. From this complex relationship came the knowledge base which
structured and directed nurse training. Neill attempted to disentaﬁgle
nurses from this relationship while Maclean reinforced its persistence.

Maclean's efforts to have New Zealand nurses involved in war success—
fully strengthened nurses' place within the structure of medical
services. It also reinforced nurses' dependency on medical know-
ledge. This, along with the dramatic expansion of medical technology
mmed1ate1y following the war and pandemlc: remforced the content of
nursing practice. It also expa:nded nursing services. Medical
knowledge directed hospital services. While the pre——war period of
hospital échninistr&ltion was controlled by financial 5tr1ngenc1es, the
post-war period was an expan51ve preoccupatlon with the introduction
of new technology. Nurses developed an adaptability to integrate
new skills, new tasks into their every day nursing practlce New
roles were developlng for the trained nurse also. Outside the
domain of hospitals nurses were attendmg to cosmunlty needs with
publlc health, district and school nursing becommg a recognised

work alternative for the hosp1tal trained nurse. This together

with the recogmtlon of the apparent low standard of general education
of nurses focused attention on the benefits which could accrue if
greater attentlon was given to nurse training.

The statement whlch provided vision for a posszble new direction for
nurse training came, interestingly, from a member of the medical

13 Henry Giroux, ''Beyond, the Correspondence Theory: Notes on
the Dynamics of Educational Reproduction and Transformation",
Curriculum Inquiry 10 (1980), 242.

MASSEY UNIVERSITY

rrAan AT Y



100

professmn Medicine was exprﬁsive in its ideas for nurse training
but the nurse leader was retlcent Although there had been limited
consideration for advanc1ng nurse training as early as 1912 the
matter was not taken further. It was in 1922 that Dr Falconer
reopened the topic in apparent response to critical comments made
of the standard of general education of nurses. It also became
obvious that Miss Holford, a friend of Grace Neill, was investigating,
along with Falconer, the possibilities of an alternative trammg
scheme for nurses at Otago Umver51ty Although it would appear
that: Dr Falconer was the instigator of d:.scussmns he cited Holford
as an associate. Holford's role in the events leadmg to the rise
of un1ver31ty education for nurses was that of a strong leader who
lacked the backmg of office to implement alternative ideas.
Obvmusly a clese assoc1ate of Neill and cast in a mould which was
s:.mllar, she identified a fault within the system of nurse trammg
and reacted. That she did not seek the assistance of Maclean, but
rather sought bac:kmg from a doctor, possxbly indicates that she
had familiarised herself with Maclean's apprec1atlon of the present
apprentlceshlp trammg Being a famdatlon member of the Trained
Nurses' Assoclation, havmg held office at both National and local
level throrughout the association's thirteen years, she was well
positioned to tap the attitude of the rank and file. In 1912 she
presented her views on the advantages a uruvermty eduation could
have for nurses and then in the early 1920's she advocated more
active steps for the achievement of this goal - She saw the expand—
ing nature of the nurse s role and, like her friend Neill, 1dent1f1ed
the i 1mp0rtance of trammg While Neill was in a position to give
direction through legislation, Holford was requ1red to use more
indirect means. She possibly identified the strengthening of the
nurse's position and saw the support nurses were now recelvmg from
doctors. These two features along with the contemporary advocacy
of the contribution education could make to vocational trammg, set
the scene for the events leadmg to the rise and fall of un1ver51ty
educatlon for nurses. A challenge was 1ssued to the contemporary
mrsmg leadershlp, Maclean and Bicknell, at a time when their
1eadersh1p was susceptible to attack. The challenge resulted in
the establishment of the Otago University Diploma in Nursmg (1925 ).
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The Otago Unwermty Dlploma course for the training of nurses
developed a set of circumstances which prouded opportumty for
weakening the controls set in place by the hospital training scheme.
Even though the numbers of students entering the Diploma in Nursmg
was small initially, the potentlal for flouting compliance to the
established order was profolmd The desire of Holford, the Trained
Nurses' Assocmtlon, and those members of the medical profession who
were sopporti{re, to advance the education of nurses, came into conflict
with protagonists whose interest it was to maintain the status quo.

The p0551b111ty of an alternative tralnmg scheme for nurses meant
nurses with advanced knowledge, and a competitive rather than
cmplenentary role between medicine and nursing was likely to occur.
Advanced knowledge for nurses was most suitable whlle the training was
situated in hospitals. Advanced knowledge for nurses gained in a
university threatened to relax the control which could be exerted over
nurse training and nursing services. For hospital administrators a
work-force of dependent women had always been an economically desirable
proposition. University education for murses to leadership positions
threatened the eqoilibrium of the hospital structure. It also
threatened the structure of norsing itself. The evolution of nurse
leaders through a university system which was an unknown qoantity made
those leaders already in leadership positions feel wulnerable. In
Maclean's words 'students who had mnot first proved their sultability
for the nursing profession' were seen as unworthy aspirants to leader-
ship positions. Worthy aspirants to leadership positions in nursing
came by wey of the apprenticeship training, and any desire for higher
education was by way of post-basic education for those tried and tested
members of nursing.

Norsing, however, could not remain totally isolated from the expansion
of knowledge occurring in society and in health and hosp1ta1 services
in particular. A compromise was that of a post—graduate course
which would meet the demands for increasing knowledge on one hand

and limit the dlSI‘upthe influences which might have resulted from

a training scheme within a unlverSLty The development of the
Wellington based post-graduate course for trained nurses, which
commenced in 1928, was a viable alternative. The Trained Nurses’
Association saw their desire for further education realised, and the
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competing factions were appeased by a course which preserved the
training of nurses within hospltals The fundamental structure

of women's role within soc1ety which shaped the achievement of nurses
was for one brief exhllaratmg moment challenged by the desire for
higher nursmg education. But this moment was short-lived. The
strongly entrenched pattern of the role of women, reflected in the
NJ.ghtlngale ethos was too strong to allow for unlver51ty based
education for nurses in trammg, it could more easﬂy accommodate
the less ambitious post—graduate course which was under the patronage
of the Depart:ment of Health.

In the years to come nurse tramlng continued to be situated in
hospltals rece1v1ng various extensions to the curriculum. The
three years of apprentlceshlp remained static with mcreasmg
numbers of theoretical hours bemg prov1ded It was not until
1973 that two pilot progra:mmes for nurse tramlng were introduced
at Wellington and Christchurch Technical Institutions under the
auSplces of the Education Department. The post—-graduate course
at Wellington remamed the one source of higher education especially
desu.gned for trained nurses until 1973 when Massey Un1vers1ty and
Victoria Umver51ty mcorporated nursing studies into their
curricula.
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REGULATIONS
AS TO THE
TRAINING OF PROBATIONERS
IN THE
PRACTICE OF HOSPITAL NURSING
WELLINGTON HOSPITAL 1883

1. The term of the Probationers' training is a complete year (if after
the first month found suitable); and they will be received on the
distinct understanding that they are willing to remain for that length
of time. They will be subject to be suspended at any time by the
Lady Superintendent in case of misconduct or negligence of their
duties.

2. The Probationers will be under the control of the Lady Superintendent,
and will be subject to the rules of the Hospital.

3. Every Probationer will be required, at the end of one month from the
date of entry into the Hospital, to sign a written engagement, agreeing
to abide by the regulations.

TIME-TABLE FOR THE PROBATTIONERS

Break Off
Rise Wards fast Wards Dinner Wards . Tea Wards Duty  Bed
6.30 am 7 am 9 am 9.30 am 1.30 pm 2 pm 5.30 pm 6 pm 8 pm 9.30

pm

An hour and a half allowed each day for open-air exercise: extra leave by
permission.

Lectures suitable for nurses will be glven from time to time, at the |
convenience of the Resident Medical Officer.

DUTIES OF THE PROBATIONER

You are required to be sober, honest, trﬁthful, trustworthy, punctual, quiet
and orderly, cleanly and neat, patient, cheerful, and kindly.

You are expected to become skilful -

1. In the dressing of blisters, burns, sores, wounds; in applying
fomentations, poultices, and dressings.

2. In the administration of enemas and the use of the catheter for women.
3. In the management of helpless patients, i.e. moving, changing, personal

cleanliness of, feeding, keeping warm (or cool), preventing and
dressing bed—sores.

4. 1In bandaging, making bandages and rollers, lining splints.
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To be competent to cook gruel, arrowroot, puddings, drinks for the
sick.

To understand ventilation, or keeping the ward fresh by night as
well as by day. You are to be careful that great cleanliness is
observed in all the utensils, those used for the secretions as well
as those required for codklng

To make strict observations of the sick in the following particulars:-

The state of excretions, expectoration, pulse, skin,
appetite; intelligence, as delirium or stupor;
breathlng, sleep, state of wounds, eruptions;
effect of diet or of stimulants, and of medicines.

To "take' the temperature and respiration.

And to learn the nénagement of convalescents.
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NURSES' REGISTRATION EXAMINATION

FINAL PAPER - NURSING - DECEMBER 2, 1903
TIME: 3 Hours

Describe in detail how you would give -

(a) A hot—air bath. g

(b) An intra-uterine douche.

(c) A saline hypodermic injection.

(d) A cold bath in a case of typhoid fever.

What are the symptoms of scarlet fever?
What complications are apt to occur? ) )
Describe fully the points to be attended to 1n nursing a case.

The uterus is to be curetted:
(a) Describe fully the preparation of the patient. )
(b) What instruments, lotions and dressings will be required.

What is the dose of -

(a) Tincture of Digitalis.

(b) Laudanum.

(c) Strychnine (hypodermically).
(d) Calomel.

(e) Phenacetin.

Describe carefully the nursing of a severe case of gastric ulcer.

What are the symptoms of a corrpoﬁnd fracture of the tibia?
What splints are required, and how are they to be prepared for use.

What 1s meant by -
(a) Hyperpyrexia.
(b) Renal colic.
(c) Coma.

(d) A fracture bed.
(e) Ascites.

(f) Leiter's Coil.

How would you disinfect -
(a) A typhoid stool.

(b) A rubber catheter.
(c) A Clover's inhaler.
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NURSING REGISTRATION EXAMINATION
SURGICAL NURSING
APRTL 1913

ggestions

L.

What signs and sypmtoms would lead you to diagnose a ruptured ectopic
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gestat10n° How would you treat such a case in the absence of surgical

aid?

. Describe fully how you would treat a case of haemorrhage from a

ruptured varicose vein in the leg.

. How would you prepare a bed for a patient who has undergone an

operation for an appendix abscess with free pus in the pelvis?
State briefly what complication may immediately follow the
operation.

Describe how you would apply a splint for a simple direct
fracture of both bones of the forearm in its middle third.

. A patient is suffering from-a deep. sealp—wuund as the result

of an accident about which he remembers nothing; what are the
immediate and remote dangers, and how would you treat the case
in the absence of the surgeon?

. What is gangrene?

What are the signs of gangrene?
By what means would you attempt to prevent a threatened gangrene
from occurring in the feet?
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STATE EXAMINATION FOR NURSES
DECEMBER 1922

Medical Nursing

1,

Mention the complicétions of typhoid fever and gi\}e the appropriate
treatment 1n each case.

How would you estimate the total quahtity of urine passed by a
patient? In what diseases is there a departure from the normal?

Describe in detail the artificial feeding of a healtly infant three
months old admitted to your ward for a trivial operation.

What are the danger signs in a case of diphtheria?

Give the chief points in the nursing of a case of imbercular [sig]
meningitis.

Mention some of the indications for the introduction of fluids,
etc., 1nto the lower bowel.

Surgical Nursing

L.

Describe -

(a) The Symptoms,

(b) the nursing management,
of a case of concussion.

Describe the after-treatment of an operation for the removal of
the tongue, the jaw having been divided. '

Give an account of —

(2) The complications,

(b) the nursing,

of a case of tuberculosis of the spine.

Describe -

(a) The possible cause cf

(b) the nursing management of,
a case of cellulitisof the hand.

What are the common after effects of the administration of an
anaesthetic; and how would you deal with them?

Give details of - .

(a) The complete preparation for,
(b) the after treatment of,

a minor vaginal operation.
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THE 1908 SYLLABUS OF SUBJECTS FOR EXAMINATION

Under
"THE NURSES' REGISTRATION ACT, 1901"

Elements of Anatomy

1
2.

10.

11,

General structure of human body: Systems of body.
Osseous system: Mumber of bones; names; structure; classification.

Articulatory system: Joints, definition of; classification;
structure; movements; levers of body.

Muscular system: Voluntary muscles - structure; uses; names and
position of chief muscles of body; involuntary muscles - structure;
uses; where found.

Circulatory system: Uses and composition of the blood; general
sketch of systemic, pulmonary, and portal c1rculatlon, organs of
circulation; names and position of chief arteries and veins;
thoracic duct and lymphatic circulation.

Respiratory system: Anatomy of various parts; énatOmy of various
organs in chest cavity, and position.

Digestive system: Mouth, tongue, teeth, pharynx, oesophagus,
stomach; small and large intestine; llver pancreas; salivary
glands; peritoneum; position of various abdominal and pelvic
organs; processes of digestion.

Secretory system: Names of glands; positionm.

Excretory system; Structure and functions of the skin, kidneys,
ureters, bladder, and urethra.

Nervous system: Brain, its. main divisions and coverings; spinal
cord and 1its coverings; nerves, their structure; reflex action.

Organs of special sense: Eye, ear, nose.

Elements of Physiology

1.

Structure and uses of epithelium, connecti?e tissue, adipose
tissue, cartilage: Bone; tooth; tendon; ligament.

Muscle: Varieties; muscular movement; relation of muscles to
nerves.

Circular system: Blood, its colour, composition, temperature,
and uses; coagulation; heart its structure and mode of action;
heart sounds, cardiac 1npulse frequency of heart's action;
influence of age, posture, etc. on heart's action; arterles,
veins, and capillaries, uses and structure of; pulse sketch of
course of circulation.
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4. Respiratory system: Respiration, definition; respiratory apparatus

with structure of each part; mechanism of respiration, respiratory

- [sic] rythm; respiratory sounds; quantity of air respired types of
respiration; changes in air by respiration; changes in blood during
respiration; condition of gases in blood; regulation of respiration;

apnoea; dyspnoea; asphyxia.

Digestive system: Classification of foods; object of digestion,
mastication, and swallowing; secretory glands, with uses of their
secretions; structure and position of various digestive organs;
sketch of digestive process; absorption.

Secretion and excretion: Definition; differences between secreting

organs; excretory organs - structure of kidney; urine; structure
and uses of skin.

Animal heat: Temperature of body; loss and gain of heat in body;
regulation of body temperature.

Nervous system: Functions of cerebrum, cerebellum, pons, and
medulla; afferent and efferent nerves; functions of spinal cord;
reflex action.

General Nursing

| ¢
2

O O N o un

10.
11.

12.
13.

Qﬁalifications of a nurse, and her limitationms.

Ethics of.nursing ~ 1405, nurse's duty to the patients, doctor,
matron, patients' relatives, other nurses, and herself.

Bedmaking; washing and care of patients; sponging fever patients;
moving to second bed. -

How to take tenperéture, pulse, and respirétion.

Administration of food, medicines, powders, and nauseous draughts.

Administration of enemata.
Baths — hot—air, steam, medicated.
How to report cases.

External applicétions; Poﬁltices, fomentations, packs, blisters,
leeches, strapping, etc.

Hypodermic medication.

Bed-sores, prevention and cure; handling and moving of helpless
patients, uses of hot bottles, sand-bags, bed-cradles.

Consideration of personality of patient.

Invalid cookery; household hygiene.

Medical Nursing

1.
24

General description of duties.

Observation of sick, and inferences to be drawn from various
symptoms . .
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1l

12.
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Circulatory system: General symptoms and nursing management of
cardiac cases.

Respiratory system: Symptoms and nursing-management of bronchitis,
asthma, pneumonia, phthlSls-pulmnahs , pleurisy, broncho-
pneumonia, pulmonary embolism; sputa.

Digestive system: Symptoms and nursmg—management of dyspepsm
gastritis, gastric ulcer, colic, peritonitis, ascites, malignant
growths, characteristics of vomit; abnormal faeces

Urinary system: Symptoms and nursing-management of renal cases,
anasarca, oedema; urine-testing.

Nervous system: Symptoms and nursing-management of cerebal
meningitis, apoplexy, epilepsy, hemiplegia, paraplegia; general
management of cerebral cases, hysteria, neuralgia, neuritis,
massage, electricity, treatment for functional cases; Weir—
Mitchell treatment.

Fevers: Symptoms and nursing-management of cases of enteric
fever, measles, whooping-cough, scarlet fever, diphtheria, croup,
rheumatic fever.

General diseases: Tuberculosm syphilis, scurvy; skin-diseases —
scabies, ringworm, erythema, eczema acne, herpes, lupus.

Nursing of children: Common ailments of - gastro-intestinal
catarrh, worms, convulsions, croup, chorea, rickets, etc.
Idiosyncrasies of children with regard to drugs - morphia,
mercury, etc.

Drugs: Classification; terms used to distinguish their action -
aperients, dlaphoretlcs hypnotics, etc., doses of those more
commonly used; dosage accordlno to age. Idiosyncrasies of
certain patlents, etc.

Poisons: Symptoms of most common - carbolic, Oplum strychnine,
mercury, phosphorus, arsenic, atropine, hydrocyanlc acid,
digitalis.

Surgical Nursing

1.

Bandages and bandagmg, paddlng of splints; appllcatlon of
strapping, plaster; massage; surgical application of electricity.

Instruments, names, uses and care of; instruments required for
various operatlons

Inflammation: Definition, description, and termination; causes;
treatment.

Germ theory: Sep31s and asep31s, personal asep51s, toxins,
antitoxins, immmity; phagocytosis; suppuration; abscess; sinus
and fistula; gangrene; toxaemia; septicaemia, pyaemia; ETYSlpelaS
tetanus.

Ulceration; ulcers, varieties and treatment; skin-grafting.

WOﬁndg: Definition, process of repair and treatment; burns, scalds -
description and treatment.
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11.
12,
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Haemorrhage: Definition; internal and external, capillary, venous,
arterial; haemophilia and scurvy; constltutlonal effects of
haenorrhage, and treatment; arterial haemorrhage - primary,
reactionary, secondary; temporary arrest of same; points of
compression of the main arteries of the body; venous and

capillary haemorrhage, treatment.

Operations: Antiseptics, description; preparacion of hands,
preparation of patient for operation; preparation of instruments,
solutions, swabs, sponges, dressings, ligatures, etc.: pre-
paration of theatre and room which patient is to occupy; duties
of nurse during operation.

After-treatment of various operations; nurse's duties and res-
ponsibilities.

Fractures: Definition, classification, management; splints,

plaster-of-paris, extension apparatus; rupture of muscles and
tendons.

Injuries to joints; sprains; dislocations; wounds.

Surgical emergencies: Pulse, collapse; shock, symptoms and
treatment; retention of urine; acute perltonltls, strangulated
hernia; head—anurles, insensibility; delirium; acute obstruction
to resplratlon by foreign body or disease.

lene

Air: Comp051t10n, 1mpur1t1es ventilation, amount requlred
natural and artificial ventilation of sick-room and hospital-
ward. .

Food: Classification of foods; dietaries; preparation and serving
of food.

Tréps on drains; ventilation of dréins; flushing; sénitary fittings.
Dampness of dwellings.
Infectious diseases: Incubation period; quarantine.

Disinfection: Deodorants,.éntiseptics, disinfecténts;_disinfection
of person, clothes, rooms and contents; treatment of discharges.

Personal hygiene: Clothing, exercise, bathing.

Books Recommended

Reference only: Clark's Anatomy.

Bandaging and Splints, etc.: Caird and Cathcard's Surgical Handbook.

Anatomy and Physiology: Furneaux; Murche; Angell; Shore and Foster.

Nursing: Watson; Humphrey; Lewis; Luckes; "Practical Mursing” by Isla
Stewart.

Bell's Surgery for Murses.

Materia Medica for Nurses: Dock.
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SYLLABUS OF INSTRUCTION
TO
PUPIL NURSES

AUCKLAND DISTRICT HOSPITAL
1914

The Course of Lectures in the Autum Session are to be commenced in the
first week of February and be ended during the first week in May.

The Lectures in the Spring Session are to be commenced in the first week
in August and be ended ‘during the first week in November.

A Pupil Murse shall attend the following lectures during her four years'
course of training:-

First Year (a) Elementary Anatomy and Physiology. A Course of
16 Lectures.

Second Year (a) Surgicél Mursing. A Course of 12 Lectures in
Autum Session.
(b) Junior Medical Nursing. A Course of 8 Lectures
in Spring Seccion.
(c) Practical Nursing. A Course of 12 Lectures.
Third Year (a) Senior Medical Mursing. A Course of 12 Lectures
in Autum Session.

(b) Ophthélmic Nﬁrsing. A Course of 4 Lectures in
Autum Session.

(¢) MNursing in Ear and Throat Cases. A Course of 6
Lectures in Spring Session.

Fourth Year (a) Massage
(b) Practical Dispensing.

Tutorial instruction should be given weekly in the Wards by each member of
the Residential Staff.

During the three years, Pupil Murses will attend a Course of Lectures and
Demonstrations on Instruction on Invalid Cooking.

The half-yearly examinations shall consist of a written paper, and a viva
voce in each subject.

The examinations to take pléce during the second week of May, and second
week of November.

Subjects of each half-yearly examination:
First Year  Anatomy and Physiology.

Second Year Surgical Nursing (without instruments)
Junior Medical Nursing

Third Year  Surgical Nursing (including instruments)
Senior Medical Nursing.

=2
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1. TO FIRST YEAR PUPIL NURSES

A. ELEMENTS OF ANATOMY AND PHYSIOLOGY
(A Course of about 16 Lectures, including two demonstrations on models.)

General Structure of the Human Body — The system of the body.

Osseous System - Skeleton, number of bones, c1ass:.f1cat10n, names of
various bones; structure of bones; periosteum.

Articulatory System — Joints; definition of . classification; structure;
movements; levers of body.

Muscular System - Voluntary muscles; Structure and uses; names and
positions of chief muscles.
Involuntary nuscles Structure and uses; where found.

The Cavities of the Body — Their boundaries and contents, and position
of chief organs.

Circulatory System — General sketch of the systemic, portal, and pulmonary
systems.

The Heart — Names and positions of large arteries; names and
positions of the large veins.

The Thoracic Duct and lymphatic c1rculatlon, including the
position of the chief lymphatic glands.

Respiratory System — The anatomy of the lungs, including the trachea,
larynx, and pleura.

Digestive System — Mouth tongue teeth; with periods of eruption;
pharynx; oesophagus, stomach peritoneum; small intestines, liver and
pancreas; salivary glands.

Excretory System — Kidneys, ureters; bladder; urine. Skin and its
appendages.

The Ductless Glands — Spleen; saprarensl bodies; thyroid; thymus.
The Nervous System — Central nervous system, braln, with its coverxngs
and main divisions; spinal cord, with its coverlngs
Perlpheral Nervous System - Names of cranial and chief spinal
nerves.
The Organs of Special Sense - Eye; ear; nose.

Definition of Physiology — Chemical composition of the tissues; oxidation;
waste and removal.

The Blood — The red corpuscles; the colourless corpuscles; coagulation of
blood; composition of serum and plasma.

The Circulatory System — Structure of heart; contraction of cardiac muscle;
the beat of the heart; the cardiac impulse; sounds of the heart; course of
the circulation.

Structure of blood vessels, blood pressure; the pulse; velocity
of the blood; the valves of the velns; regulation of the heart and
blood vessels

Lymph - Lymphatic vessels; lymphatic glands.
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The Respiratory System — Structure of trachea and lungs; functions of
lungs; mechanism of respiration in male and female; quantity of air
respired; difference in air inhaled and exhaled, and of blood and _
after it passes through the lungs; regulations of respiration; asphyxia;
the loss from the body by the lungs, necessity for ventilation.
The Digestive System — Food: the four kinds and uses; a mixed diet; the
object of digestion; teeth; mastication and swallowing; the lining of the
alimentary canal; glands and secretion; the salivary glands; the action of
the saliva; structure of oesophagus and stomach; composition and action of
gastric juice; structure of pancreas; composition and action of pancreatic
juice; composition and action of bile; digestion of fats; structure and
functions of small intestines; structure and functions of large intestines;
composition and action of succus entericus; resume of changes which the
food undergoes in the various portions of the alimentary canal.

Structure and Functions of the Liver - Structure and functions of the
spleen.

Waste and Excretion — Structure of kidney; composition of urine. The
skin; Structure and uses of.

Animal Heat - Source, distribution, and regulation of.

The Nervous System — Afferent and efferent nerves and their functions.
The spinal cord; Structure and functions; reflex action.

B. GENERAL NURSING (SECOND YEAR) .
(A Course of about 12 Lectures by the Lady Superintendent)

. Hospital Ethics and Etiquette.

Bedmaking; washing and care of patient; beds for surgicél cases.

How to take temperatures, pulse, and respirétions.

Administration of medicines, enemata, etc.

Baths (various kinds), sponging.

Observation of sick; system and manner of reporting same to Doctor.
External Applications. - Preparation of foments and poultices; local
application of heat and cold, hot and cold packs, hot air baths,
counter irritation; leeches; blisters.

Various methods of administering drugs, enemata, subcutaneous injections.
Operation Case. - Preparation of patient and room.

Bed sores. — Prevention and cure.

Immediate treatment of emergency cases.

Nursing of infectious cases.



10.
13
12,
13.

115
II. TO SECOND YEAR PUPIL NURSES

SURGICAL NURSING

Bacteria - Infection; immumity. . ,
Inflammation - Clinical signs, treatment; abscess, sinus, fistula;
lardaceous disease; septicaemia; pyaemia; cellutitis, erisipelas,
tetanus.

Wounds - Varieties; treatment of infected and clean wounds; shock;
haemorrhage; surgical tuberculosis; syphilis; tumours (innocent and
malignant); cancer of breast, uterus, and stomach.

Fractures — Their varieties and complications; general treatment of
fractures and complications.

Special Fractures — Appropriate treatment of head, upper limb, lower
limb, thorax, and spine.

Joints - Sprains, dislocation, inflammation, tubercular disease,
and suppuration of joints;.symptoms and general treatment; special
treatment of large individual joints.

The general preparation of a patient for operation. Preparation
of skin. Preparation of the operating room. General treatment
of patient after operationm.

Special preparation and special after treatment in cases of operation
on the limbs, amputation, operations on joints, varicose veins.

Ditto, Operations on the Head and Neck.

(a) Skull and brain (trephining).
(b) Tongue.

(c) Jaws.

(d) Glands in neck and goitre.

Ditto, Operations on the Thorax.

(é) Breast.
(b) Paracentesis thoracis, thoracotomy, and thoracoplasty.

Ditto, on Abdominal Orgéns.

(a) Stomach.
(b) Intestine.
(c) Liver and gall bladder and bile ducts.

Ditto in Laparotomies for disease of the female special organs.
Ditto for operation on the Kidney.

Ditto for Sﬁprapubic Cystotomy and Urethrotomy.

Ditto for Vaginal Operationms.

(a) Repairs of perineum, etc.

(b) Vaginal exploration of the pelvic organs and vaginal
hysterectomy.
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14. Ditto, for operations on the Rectum and Anus, e.g., piles, excision
of rectum, etc.

15. Immediate treatment of acute surgical abdominal cases. Preparation
of urgent operations and special after care demanded.

B. MEDICAL NURSING
(A Course of about 8 Lectures).

1.  General Description of Duties - Objects of nursing; care of patients;
hygiene of sick room; self care of nurse; general precautions for
nursing of infectious cases.

2. Observations of the Sick. — Inferences to be drawn from attitude,
expression, temperature, pulse, and respiration. Favourable and
unfavourable symptons; coma, coma vigil; stertorous breathing,
delirium, etc.

3. Circulatory System. — General symptoms and management of cardiac
cases; anglna pectoris; anaemia; syncope; oedema, etc.

4.  Respiratory System. - General symptoms (favourable and unfavourable),
and general management of bronchitis, pneumonia, pthisis, pleurisy,
empyema, and asthma. Precautions in nursing. Sputa, etc.
Dyspnoea, etc.

5. Abdominal Cases. — Symptoms and general nmaganent of; peritonitis,
gastric ulcer, dyspepsia, colic, renal colic, etc.

6. Urinary System. - C_%eneral mnagement of kidney cases; anasarca;
oedema; urine testing.

7. Fevers. - Eruptlve and ncn—eruptlve Spec1al references to symptoms
and nursing treatment of enteric, scarlet, and rheumatic fevers,
measles, whooping cough, dlphtherla and croup.

8. Haemorrhage considered Medically. — Haemoptysis, haanatemesm

epistaxis, melaena, haematuria — occurrence and general manaoement
of.
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ITII. TO THIRD YEAR PUPIL NURSES

A. SENIOR MEDICAL NURSING
(A Course of about 12 Lectures.)

1. Digestive System. - Stomatitis, structure of gullet, gastric catarrh,
intestinal catarrh, diarrhoea, constipation, dysentery, append1c1tls,
haemorrhoids, worms, jaundice, gall stones, characteristics of vomit.

2. Respiratory System - See under Note at foot.

3. Circulatory System - Anaemla, permcmus anaemla, palpitation, fatty
degeneratwn, senile degeneration, pericarditis, aneurism, phlebitis,
varicose veins.

4. Urinary System. — Cystitis (acute and chronic), tuberculosis and cancer
of urinary tract, urinary calculus, pyelitis, retention and incontinence
of urine.

5. Diseases of Uterus. - - Amenorrhea, dysmenorrhea, metritis, metrorrhagia,
menorrhagia, leucorrhoea.

7. Nervous System. Menmgltls, cerebral tl.mmlr, cerebal abscess,
apoplexy, cerebral embolism, infantile paralysis, locomotor ataxia,
epilepsy, chronic hysteria, neurasthenia, neuritis, dilirium tremens,
Weir-Mitchell treatment.

7. (a) Diseases of Thyroid. Exopthalrnlc goitre, myxoedema.
(b) Systemic Diseases. — Diabetes, chronic rheumatlsm, gout.
(c) Diseases of Nutrition. - Rickets, infantile scurvy.

8. Fevers. - Smallpox, ery51pelas plague, 1nfluenza malaria, anthrax,
syphilis (including incubation invasion, necessary periods of
quarantine and isolation).

9. Skin Diseases. — Eczema (acute and chronic), psoriasis, scabies, ring
worm, herpes zoster, urticaria.

10. The pecullarltles of disease in childhood, special susceptlblllty of
children to drugs. The teedmg of infants in health and sickness.

11. The common preparatlons, doses, uses and dangers of -
Alcohol, antipyrin, aether, ammonia, arsenic, belladonna
(atropm) bismuth, boracic acid, carbolic ac1d bromide
of potash, cantharldes cascara, castor oil, chloral
chloroform, cocaine, .creosote, croton oil, dlgltalls,
ergot, iodme iron iodide of potash, iodofonn,
ipecacuanha, lead magnes:.a, magnesium sulphate,
mercury (calomel, corroswe Sublunate), nux v0m1ca
(strychnine), pepsin, potassium. permanganate, quinine,
rhubarb, salicylate of soda, sodium carbonate’ and bi-
carbonate, sodium phosphate, sodium sulphate, turpentine,
zinc oxide, adrenalin, pituitrin, thyroid, scopolamine.

12. Poisons. - General classification; characteristic signs and symptoms
of each class; general treatment. Antidotes and treatment in
poisoning by aconlte, carbolic acid, belladonna, arsenic, chloral,
chloroform, opium, o oxalic acid, strychnme, phosphorus, prussic
acid, lysol.

13. The Principles of Diet. ~



Note:

For the following refer to Second Year Lectures:

C.

Dyspep51a, gastric ulcer, colic, peritonitis, bronchitis,
pneumonia, pleurisy, asthma, phthisis, haemoptysis, sputa,
syncope, valwular disease of heart, angina pectoris,
nephritls, urine testing, acute rheumatlsm, typhoid,
scarlet fever, measles, diphtheria, croup, whooping

cough, mumps.

[No sEcTION B GIVEN]

OPTHALMIC NURSING

(Course of 5 Lectures by Opthalmic Surgeon.)

v B W N

D.

Anatomy of the Eye.
Physiology of the Eye.
The Commoner Affections of the Eye.

General Principles of Nursing in Eye Cases.
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The Nursing of Surgical Cases, with special references to Operatioms.

EAR, NOSE, AND THROAT NURSING

(6 Lectures by Hon. Ear, Nose and Throat Surgeon.)

i

General Consideration of 'Position' in Ear, Nose and Throat work;
lighting, restraint, and theatre outfit.

Anatomy and Physiology of the Ear. — Ear examination, otitis media,
acute and chronic. Preparation for operation and after care of
mastoid operations, cerebral complications of mastoid disease.

Anatomy of the Nose. - Naso pharynx; examination of Nose; nasal °
cleansing; operations on septum, turbinates and sinuses.

Anatomy of Adenoids and Tonsils. - Causes and effects of nasal
obstruction and mouth breathing; operations on adenoids and
tonsils.

Anatomy and Physiology of Larynx and Trachea and Bronchi. -
Examination of same, direct and indirect; laryngitis; laryngeal
obstruction; details of signs and symptcms Tracheotomy drill
and tie; tracheotomy after treatment of tracheotomy cases;
intubation thyrotomy; laryngectomy.

Oral Hygiene, Gullet. Anétomy and examination; methods of
treatment and artificial feeding from above.
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FOURTH YEAR

Practical Dispensing.

Courses for 4 Nurses at a time to be given at Dispensary twice a week from
10 a.m. till 1 p.m. . Making stock mixtures and preparatlons, learning
value of Standard Drugs, Serums, Thermometers, Druggists' Sundries, and
Dressings.

Massage Syl labus.

Definition of Massage. — Effects of effleurage, petrissage, tapotement, [sic]
vibrations, passive movements, active movements, resisted movements.

Symptoms and treatment of sprains, dislocations, fractures, joint injuries
and dlseases, flat foot, knock knee, talipes, torticollis, spinal curvature,
sciatica, neuritis, occupatlon neuroses, facial neuralgia, "facial paralysis,
infantile para1y51s hemiplegia, chorea, constipation, indigestion, colitis,
anaa'm.a, insommia, Welr*-Mltchell treatment, muscle tone, muscle fatigue,
physiology of nutrition.

Anatomy. - Bones origin, insertion, actions and nerve, supply of muscles
of limbs and trunk (not small of back and neck).

Nerves. - Brachlal lumbar, sacral, blood vessels and lymphatics, joints,
and ligaments.

SYLLABUS OF LECTURES AND DEMONSTRATION IN COOKING

(About 18 Lessons)
The course includes lectures, deanstratlons, and practlcal work. Food
and its functions; the preparation of food; the five food principles;
nutrition; digestion.

Invalid Drinks. - Such as toast water, barley water, lemonade milk
lemonade, egg flip, rice water, sterilised milk, etc.

Beef Juice, Beef tea, and various broths.
Jellies. - Such as wine, lemon, orénge, chicken, coffee, restorative, etc.
Toast. — Such as milk, cream, egg, and vermicelli, sippets, croutons, etc.

Soups. - Such as oyster, chicken, potato cream of celery, cream of rice,
beef, taploca, chicken panada, consomme, apple, etc.

Fish. — Preparation; when in season; broiled, boiled, steamed and fried.
Poultry. - Various methods of boiling and roasting.

Sweetbreads. - Brains, chops, steaks, etc.

Custards. - Creams, puddings, blanc-mange, etc.

Eggs. - Various methods of cooking; omelettes, etc.

Cooked Fruits. — Bread, cakes, etc.

Servine of food for invalids. trav decorations.
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TEXT BOOKS

One may be selected and recommended by the staff from the following:
Bandaging and Splints. — Caird and Catheart's Surgical Handbook.
Anatomy and Physiology. — Shore and Foster; Angell; Furneaux.
Mursing. - Watson; Lewis.

Practical Nursing. — Isla Stewart.

Bell's Sﬁrgery for Nurses.

Materia Medica for Nurses. - Dock.

Reference only. - Clark's Anatomy.

Ear, Nose, and Throat. - Auckland Hospital Lecture notes.

Opthalmic Nursing. — Stephenson's Opthalmic Nursing.

Approved by Medical Committee
July 1914.

" (Sgd) Jas. Hardie Neil )
Chairman.

(Sed) W.E. Williams
Secretary.
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APPENDIX G

SYLLABUS OF THE UNIVERSITY OF OTAGO — DIPLOMA IN NURSING - 1925

The Diploma in MNursing.of Otago Un1vers1ty is intended for women who
aspire to administrative or other specialised positions in their
profession.

A candidate must have passed the Matriculation Examination, and must
complete a five-years' course of study, as follows:-

YEAR 1
Home Science Department, Terms 1 and 2 -
Fees
Inorganic and Organic Chemistry: 8 hours per week,
as for Diploma in Home Science £8 8 O
Physics: 4 hours per week, as for Diploma in
Home Science £4 4 0
Technology of Cookery: 6 hours per week, as
for Diploma in Home Science £4 4 0
Hospital, Terms 1 and 2 -
Elementary Nﬁrging, principles and method:
Ethics of Nursing (1 hour per week) £1 0
Students' Association Fee £1 1 0O
College Fee £2 10 ©
£21 8 O
Term 3 -
Chemistry and Physics, and Elementéry Nursing
(continued)
Housecraft £2 1 ©
Elementary Anatany 3 hours per week, as for
Diploma in Home Science £1 11 6
£3 I8 &

Between October and March

Hospital -

Three months' probationéry ward work.



YEAR 2
University, Terms 1 and 2 -

Biology and Physiology: 5 hours per week, as for
Diploma in Home Science

Home Science Department, Terms 1 and 2 -

Applied Chemistry (Foods and Nutrition):
6 hours per week, as for Diploma in Home Science

Dietetics: 4 hours per week, as for D].ploma in
Home Science

Hygiene (Personal): 1 hour per week, as per
Diploma in Home Science

Medical School, Terms 1 and 2 -

Sanitary Science and Bacteriology: 3 hours per
week, as for Diploma in Home Scilence

College Fee
Students' Association Fee

Term 3

Biology and Physiology (continued): 3 hours per
week.

Applied Chemistry (continued).
Dietetics (continued).

Home Science Department -
Laundry Work
Hospital -

Elementary Nursmg, principles and methods,
Elementary Dispensing: 2 hours per week

YEAR 3
Hospital -

Ward work and General Hospital Training

YEAR 4
Hospital -

Ward work and General Hospital Training

£l 1

Fees
£4 14
£6 6
£4 4
£1 11
£3 3
£2 10
£1 il

£23 10
£2 12
£3 13
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YEAR 5 123

In the fifth year two major subjects are offered, of which the student
may elect either:

(a) Teaching and Administration in Schools of Nursing; or
(b) Public Health Nﬁrsing.

Course A

Teaching and Administration in Schools of Mursing. It will be under-
stood that the course will be made as practical as possible.

(a) Principles of Hospital Administration.

(b) Administration in Schools of Mursing.

(c) Principles of Education and Methods of Teaching.
(d) Psychology as applied to Mursing.

(e) History of Nursing and contemporary problems.
(f) MNutrition.

(g) Physiology.

(h) Mental Hygiene.

(1) Sanitation and Hygiene.

Field Work -

Students selecting this option will be required to do practice teaching
under supervision, and will be afforded opportunity of studying Hospital
and Training School Administration.

Inclusive fee, 25 gﬁineés.

Course B
Public Health Mursing.

(a) MNutrition.

(b) Communicable Diseases.

(c) Public Health Nur51ng

(d) Sanitatiéon and Hygiene.

(e) Tuberculosis.

(f) Maternal Nursing and Child Welfare.
(g) School Nursing.

(h) Social Service.

(i) History of Nursing.

(j) Teaching Principles.

(k) Economics and Social Leglslatlon
(1) Mental Hygiene.

(m) Health Legislation.

Field Work -

In addition to the syllabus herein mentioned, candidates will be granted
facilities for practical instruction in Hospital NMursing and Public
Health Nursing respectively.

Inclusive fee, 25 guineas.
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A registered nurse, who has not passed the Matriculation examination,
may be admitted as a student for the Diploma in Mursing, provided that
she can produce evidence of having attained a standard of education which
in the opinion of the Professorial Board is sufficient; and provided
further that she had, not later than the first day of January 1925,
entered upon the course of training in nursing in respect of which she
had secured registration.

A person admitted to the course in .accordance with the provisions of the
immediately preceding paragraph shall not be required to undergo the
training prescribed for Year III or Year IV, nor to attend the courses
prescribed in Elementary Nursing, Ethics of Nursing, Elementary Dispensing.

Post—Graduate Course -

A registered nurse may be admitted for post-graduate training to either of
the courses prescribed for Year V, and certificates will be 1ssued to
those who satisfactorily complete either of such courses.

NOIE -

Students may be admitted to the course for the Diploma in 1925, the
session opening on Monday March 9. Students for the Post-Graduate Courses
only, however, cannot be admitted until 1926.

FEES -

The fees prescribed for each term are péya‘ble within three weeks from the
commencement of the term.



APPENDIX H Aig

SYLLABUS OF A REFRESHER COURSE 1927

September 17th
Tuesday

Morning

Afternoon

Evening
Wednesday
Morning

Afternoon

Evening

Thursday
Morning

Afternoon
Eﬁening
Morning
Afternoon
Evening

Monday 23rd.
Morning

Afternoon

Eﬁening

Discussion "Asepsis in Obstetrics"

(a) Preparation of patients and Outfits.
(b) Sterilisation.

Demonstration 'Preparation for Labour'' St. Helens.
Lecture '"Modern Obstetrics" Dr Paget
Discussion 'Early detection and correctlon of

the Abnormalities of Pregnancy."

(a) Prenatal Hygiene
(b) Palpation and its importance.

Demonstration "Ante Natal Clinic" St. Helens.

Lecture "Toxaemias of Pregnancy"' Dr Inglis

Discussion "'Child Behaviour"
(é) The nervous child.

(b) The problem child.

(c) The retarded child.

Demonstration Visit to NeurOpathlc Unit, Mental
Hospital.

Lecture "Mental Hygiene" Dr Paterson

Discussion Diets in Normal Health
(a) Preschool Child.

(b) School Child.

(c) Adult.

Demonstration - Preparétion of Special Diets.
Technical Schools.

Lecture “Nﬁtr@tion in the Prevention
of Disease" Dr Johnson
Discussion "Speciél Problems of Social Diseases'
(a) The Nurse in relét@on to Tuberculosis Patient.
(b) The Nurse in relation to Venereal Disease
Patient.

Demonstration — Tuberculosis nursing at T.B. Shelters.

Lecture "Tuberculosis in the Community" Dr Champtaloup



Tuesday 24th

Morning
Discussions

Afternoon

Evening

Wednesday 25th

Morning

Afternoon

Evening

Thursday 26th

Morning

Afternoon

E\}ening

Friday 27th
Morning

Afternoon

Evening
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"Hospital Administration"

(a) Stores
(b) Linen
(c) Kitchen

"Public Health Nurses Problems"

In the Home.
In the Comumity

Demonstration - Visit to Laundry
' Visit to Skin Clinic
Lecture "The Hospital as it serves the Commmity"
Dr Macguire
Discussion Infestios Disease Mursing

(a) In the Hospital
(b) In the Home.

Demonstration — Isolation Hospital

Lecture "Control of Infectious Diseases' Dr Hughes

Discussion "Infant Care"

(a) Care durmg the first two weeks.
(b) Technique of Breast feeding.

Demonstration — Karitane Hospital.

Lecture 'Prematurity" " Dr Studs

Discussion "The Hospital Ward Unit."

(s:) The aidmmlstreitlon of the ward.

(b) The nursing service.

(¢) The teaching function of the ward.
Demonstration — Visit to Hospital Wards.

Lecture "Nursing Education" Miss Moore

Pérticularly arranged so that Mziternity Nurses can attend 17th and 18th

of September.

Public Health, including School Nurses, 19th, 20th, 23rd, 24th of

Sepbember.

Hospitals can attend 24th, 25th, 26th, 27th of September.
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APPENDIX 1

SYLLABUS FOR GRADUATE NURSES
offered by
HEALTH DEPARTMENT
in conjunction with
VICTORIA UNIVERSITY COLLEGE AND WELLINGTON HOSPITAL BOARD
1929

Duration of course, six months - 1lst March to 3lst August.

GENERAL INFORMATION

This course is intended for general trained nurses who have completed
a three-years training in a general hospital and are registered in
New Zealand.

The object of this course is to prepare nurses to fill positions as
administrators, tutor-sisters, ward sisters, and Public Health nurses
@.e., district nurses, school nurses, tuberculosis nurses, etc.) so
that the qualified nurse undertaking it shall be carried a stage
higher in the technical side of her work, as well as being taught
principles of education and methods of teaching, thus giving a better
service to the comumity as a whole.

All candidates will be required to furnish evidence of a good general
education and particulars of their hospital training, with testimonials.
The Department reserves the right to refuse any application for this
course of training. All applicants will be on a four-weeks probation,
and at the end of this time will be advised to discontinue their studies
if considered unsuitable for the training.

SYLLABUS

1. PREVENTIVE MEDICINE:-
(a) Personal and oral hygiene.

(b) Infectious diseases, including tuberculosis and venereal
diseases: Their nature, control, prevention. Methods
of conveying infection and the prevention of the spread
of infection. Methods of disinfection.

(c) School hygiene: History of School Medical Service and
its organisation. Physical conditions affecting health.
School-room sanitation.

(d) Domestic hygiene: Ventilation, value of sunlight, fresh
air, water-supplies. Sanitation of towns and houses,
urban and rural.

(e) Administration of the Health Act: Vital statistics, etc.
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ANATOMY AND PHYSIOLOGY:-

A more intensive course than is given to nurses in training.

NUTRITION AND FOOD:-

Essentials of an adequate diet; the nutritive value of common
foodstuffs; food-costs as compared with food-values; planning
of dietary budgets with special reference to economic and
social conditions.

EDUCATIONAL PRINCIPLES:-

The laws of learning and their appllcatmn to nursing education
and health teaching. Methods of preparing notes for lectures
and lessons. Practice lessonms.

PSYCHOLOGY : -

The learning process; human social influences; abnormal
tendencies; mtelhgence testing; mental deficiency; with
practical clinical experience.

MENTAL CONDITIONS:-
A short course of lectures on mental disturbances.

SOCIAL ECONOMICS:-

Legislation concerning the welfare of women and children.
Poverty; means of charitable aid, etc.

ADMINISTRATION OF HOSPITALS AND SCHOOLS OF NURSING:-

The organisation and administration of the New Zealand

hospital systems. State and local combined Boards and

private control. . Sources of. income and control of expenditure.
Purchase and supervision of supplies and equipment. Depart-
mental management. Administration of the preliminary school.
Selection of candidates. Records.

PUBLIC-HEALTH NURSING:-

The development of the service; different types of organisations
controlling the service. Problems of supervision and records.
Maternal and infant welfare. School nursing. Tuberculosis
and venereal diseases clinics. . Industrial nursing. Rural
district problems. Native health problems.

HISTORY OF NURSING:-
Evolution of nursing from the earliest ages to the present day.



PRACTICAL AND CLINICAL EXPERIENCE

Practical work will be arranged for each student with reference to her
past experience and future work with the following organisations:

Department of Health
Department of Education
Wellington Hospital Board
St. Helens Hospitél

Alexandra Home

Porirua Mental Hospital
Red Cross Society

St. John Mursing Guild

129
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APPENDIX J

COPY OF LETTER TO MISS MACLEAN
FROM DR FALCONER =

Miss Maclean, [No Date]
Director, Division of Nursing,
WELLINGTON

Dear Miss Maclean,

I must thank you for sending to me a copy of your memorandum
of 15th September 1922 to the Deputy Director-General of Health,
which I think pﬁts the position very fairly. You have struck the
right note that the immediate requirement in New Zealand is for
post—gradﬁate training for nurses already qualified.

By parcel post I am sending you three numbers of Modern
Hospital' Journals in which articles appear in regard to Nursing
Education which you might kindly gi\-fe to Miss Gow (the Otago
representative on the Murses' Council). If you have not read
them élready yoﬁ will find them very interesting.

Modern Hospital November 1919 has an article p.429 on‘®adjustments
which Training Schools and Nursing Departments are Facing''.by Miss
Laura R. Logan R.N., Professor of Nursing and Health and Director
of the School of Nursing and Health, University of Cincinnati.
Fortunately Professor Strong of the Home Science School in Dunedin
possesses the curriculum of the school and this is being forwarded
through Miss Gow for your perusal. Mrs Strong was associated with
Miss Logan in planning the scope of the School of Nursing and Health
at Cincinnati. Whenever you get time to come to Dunedin, you will
find Mrs Strong able to give a very interesting account of the work.
She is a {rery capable woman and suggests that part of the course at
the Home Science school e.g. chemistry, biology, bacteriology,
physiology, hygiene, housekeeping, dietetics, economics, etc. would
be as suitable for candidates for degrees in nursing as for the
Home Science degree students, and I égree with her. In discussing
the matter with the Chancellor of the University (Dr Cameron) Miss
Holford and Professors Rawson and Strong, we came to the conclusion
that the best plan would be not to attempt a University Degree in
Mursing at once in New Zealand, but to institute a Diploma of Nursing
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of the Otago U['llVEI‘Slty, and this could be done next year, if the
respon31b1e bodies asked the university to do so. In the case of

a degree the Senate of the N.Z. University would require such an
elaborate beginning that difficulties would be met at every turn.
Whereas in the case of a Diploma the Otago University can make its
own conditions. After reéding your report to the Director-General,
Dr Cameron agreed with you that post—graduate tramlng is the first
requlrement to be met in New Zealand, and that a course should be
instituted making concessions to the nurses already trained in New
Zealand (e.g. in not demanding matriculation entrance at first etc.)
SO that the present tramed nurses who so desire could have the
opportunlty of obtalnlng a diploma by post—graduate study This in
time would lead to the establishment of a degree in nursing when the
standard attained was suff1c1ent1y advanced Personally I do not
think that time would be long. Of course the diplomé and the degree
are meant for the few who desire to be the leaders in the future.

Re apprentice:ship ycﬁ will notice that Miss Logan puts this in
the proper place when she says "'our apprentice-shipmethod of nursing
education in this aspect (i;e. the theory and praictice are motivated
and worked in connection with real and immediate problems e.g.
hospital pat1ents)'w111 prove a possession to be cherished. In the
main we have "come along the right road in our method of education'.
On the other hand the apprentlcs-shlpmethod is criticised in so far
that the student nurse "enters the hospitals of our country with no
unlversally standardized 'educational requisites for entrance thus
differing from all other school systems." She is provided with a
irairying but really unsafe rninimm of 'theoretical instruction. Our
theory has been too scanty." Miss Logan would seek a "more
advantageous balance of practical and theoretical "teaching'', and
while "holding fast to all that has proved of value in the"miy of
orthodox tréining in technique' would desire to give to the student
'well systematized, academic courses in the sciences which underlie
her'profession'. Again the "standard curriculum for Schools of
Nursing' (U.S.A.) speaks concerning ''the strength and weakness of
our method of training as follows. 'The strength lies in the
character of the actual practlcal work, which in most tram:.ng
schools is sincere and performed [sic] in a spirit of devotion,
zeal and self - forgetfﬁlness which is remarkable. Teachers and
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students alike are imbued with this spirit. It has become a part
"of the history and tradition of nursing and forms an almost invaluable
contribution to the world's service. The weakness lies in the over
emphasis placed upon the pract1ca1 aspects of the training and the
consequent neglect of the theoretical foundation in which really
good practlcal work | --——:| always be built. Another limitation of the
ordinary training is that it deals Only or malnly with disease,
neglectmg almost entirely the preventlve and educational factors
which are such an essential element in the ‘many new branches of public
health work, such as school and v181t1ng nursxng, infant welfare,
industrial welfare, and hospltal social service. Similarly the
physn:al causes and evidences of disease- have been recognised as
important, but the 5001a1 and economic conditions which lie at the
root of SO many of our disease problens have usually been over-looked
in the course of training. This knowledge is fundamental particularly
in the newer branches of nursing and the lack of it is a distinct
handicap to the nurse in her work.

The education of a nurse is not carried on in the ordinary type
of school, but in hospltals and under a well established system which
requires that the pract1ca1 trammg shall be obtained through
student service in the various departments. This practlcal tralnlng
indeed is considered of such importénce in the general scheme as to
occupy almost the entire time and energy of the student; in all
schools of which we have knowledge more than nine-tenths of the
student's time throughout the three years belng devoted to practlcal
work. This means that the theory, essentlal and mdlspensable as
it is, in reality occupies everywhere a relatively small place in
respect to time in the curriculum."

Modern Hospital August 1920 contains an article of interest,

"The University in relation to Nur81ng Education" by Miss Ethel
Johns, R.N., Director of Nur51ng, Vancouver General Hospltal and
in charge of Departnent of Nur51ng in the Un1ver51ty of British
Columbia. This gives an account of the Uhlver31ty course at
Vancouver which differs from that at Cincinnati.

In Cincinnati all the nurses of the hospltal take the University
course. There is a two years Unlver31ty course and a three years
Hospital course, but one semestar (i.e. four months) in the first
hospitel year after the probation period of four months, and another
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period of four months in the second year are freed from ward duty
and devoted solely to academic work. In that there is really 2
years and 8 months University and 2 years and 4 months hospital
work. (The two unlver51ty years may be before or after the

three hospltal years. Y In Vancwver a similar result obtains,
but is achieved at in a different way There 1s two years
Unlver31ty and in the four months vacation mtervenmg between the
Lm1ver51ty sessmns there is a prelunlnary hosp1ta1 probatloner
course ''to try out" etc. Then comes two years of intensive
hospital trammg, and then the final year at the Unlversuy in
which spec1allzat10rn is made in two fields elther (a) nursing
teachmg and the admmlstratlon of schools for nurses or (b) public
health In the case of Vancouver only a small pr0port10n of the
nurses take the Un1vers1ty course and the rank and file (the main
number) take the ordinary nursing course.

What we want is for your Department to agree to accepting two
years spec1a1 University training as equlvalent to elght months
hospltal practlce in grantmg reglstratlon as a nurse In time
there would be three years unlver51ty training in the case of degree
candidates.

I understand from Dr Hercus, Professor of Public Health that Dr

Valentme[ﬁ_;(_:] some time ago discussed with him the ‘necessity of
havmg a pub].lc health _post-graduate course for nurses entering

your publlc healt‘n service. Dr Hercus is very keen about this.

So you see your own Department has actually been the first to push
for un1vers1ty trammg for nurses. If the work is done eff1c1e:ntly
why not give uanQI‘Slty recogmtmn by means of a Dlploma at least?

You will have already read Modern HOSpltal August 1922 which
gives the[— making report on nursing education by the committee
appointed by the Rochfeller f_oundatmn

The report itself covers the entire field of nersing and may
be regarded as the Magna Charta of the status of the nursing
profe551on

I am forwardmg for your information c0p1es of two further
letters to the Otago Hospital Board dated 8th and 12th September
1922 regarding setting up a Comittee to consider and investigete
the conditions, methods and standards of nursing at the Dunedin
Hospital and the scope of the enquiry. I wish you could be
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associated with it as a working member to give us the benefit
of your lmowledge and not only as the ' authonty above' to deal
later on with any recomnendatlons which may be made.

You will notice that there are two sub—committees really
distinct but joined in the general Committee one dealing with
the Umver51ty education of nurses and the other with the ordinary
nursmg course. I hope to :Lnterest the secondary (and technical)
educational authorltles in our problems. Mlss Holford brwght this
matter before a nursing conference some years ago.

Yours faithfully,
(SGD.) A. Falconer

Medical Superintendent

This has been typed with the spelling errors and quotation marks
in place, as they occur in the originél. It was difficult to
select out those parts of the letter which were quotes from
'"Modern Hospitals'' and those stated by Falconer.



APPENDIX K

LETTER TO THE HONOURABLE W.P. REEVES

Lunacy and Hnspitels Inspector's Office,
Wellington N.Z.,
4 April, 1895.

Sir,

I have the Honour to recommend that a lady be app01nted as
Assistant Inspector under the Hospitals and Charitable Aid Act
1885 and under the Lumatics' Act/88. I am driven to advise this .
because of recent polltlcal and Soc1al developments

Experience has shown that a lady—3531stant s help is
indispensable to me for the purpose of getting full information
regarding the circumstances and deserts of the recipients of out-
door relief which if it is allowed to go on as at present must
break down the finances of the Colony.

It is also necessary that I should have the help of an able
and experlenced woman in enquiring into the charge of blackmailing
women appllcants by the rellev1ng Officers of the boards. Such
charges have frequently been made aga1nst Officers in all the
large centres.

Again the female Nurses of our hospitals and Asylums cannot
be completely managed now—a—days w1th0ut female assistance.

Mrs Grace Neill is well known to you as comblnlng in herself
(in a degree unequalled in my experlence) all the qualities required
for this office. She is a lady of great ablllty and force of
character combined with the High admirable tact and kindness, a
trained hospital nurse and an experienced hosp1ta1 Matron.

I recomend that her salary be not less than<£230

(SGD.) D. MacGregor.
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APPENDIX L

MISS DOUGHERTY, PALMERSTON NORTH HOSPITAL
MATRON AND 'SISTERS' AT A PICNIC
c1897




SOURCES USED

PRIMARY SOURCES
Unpublished

I Private papers.

II Manuscript records of boards and associations.

IIT Government department archives.
Published

I. Official papers.
ITI Newspapers and periodicals.
ITI Contemporary books, pamphlets, directories.

(Those published prior to 1935.)
SECONDARY WORKS
Books.
Articles.

Unpublished material.

PERSONAL COMMUNICATIONS

Interviews.
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1. PRIMARY SOURCES
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I Private Papers.
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ii  Memorandum to the Hon. The Minister of Health, from
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i Personal Correspondence Outwards: 'Duchess" Elrs Grace Neilﬂ
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19T1-1918
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I1I Government department archives.

Health Department Files, National Archives.

Series H. Health
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21/9/3
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21/23/1
21/23/18
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21/23/41
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Commumications Miss Hester Maclean.

1905/289/1026/1234.

1906/5/11/145/165/1353
1907/106/118/123/137/158/159/161/179

SA?S Series, School of Advanced Mursing Studies
12/1
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20/11

20/21

20/22

20/23

20/24

2Q/27

22/127

24/12

Immigration [Assiste@ Passenger List
M 15/145
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Series A.D. Army Division
64/4 Hospital Ships

Health Depértment Files, Department of Heélth, Head Office,
Wellington. : : :
3075&7%07ﬁental health, Porirua Hospital - Visitors.

Otago University Files [University of Otagol Hocken Library

Committee Reports
1919-1924
1924-1927

Otégo University Calendar
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Reglstry Correspondence
File Number

67

19

83

90

91A

104

113

117

Registry Newspaper Clippings

Book No. 2 1918-1925
Book No. 3 1925-1932

PUBLISHED
Official papers

Appendices to the Journal of the House of Representatives.

Wellington Provincial Council Acts and Proceedings

1853-1854

1874-1875

Annual Report on Hospitals, 1883-1887.
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Annual Report on Public Health, Hospitals and Charltable Aid,
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Annual Report, Department of Health, Director, Division of Mursing,
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New Zealand Parliamentary Debates.

1885 Hospital and. Charitable Aid Bill

1899 Hospitals, Lunatic Asylums, Gaols, and Industrial Schools
Questions for Oral Answer

1901 Hospital Nurses Registration Bill

1903 Midwives Bill

1920  MNurses Registration Amendment Bill

1920 Hospitalsand Charitable Institutions Bill

New Zealand Statutes

1885 Hospitalsand Charitable Institutions Act, 1885.

1901 Murses Registration Act 1901, No. 12.

1904 Midwives Act, 1904, No. 31.

1908 Nurses Reglstratlon Act, 1908, No. 134.

1920 Murses Registration Amendment Act, 1920, No. 55.

1920 Hospital and Charitable Institutions Amendment Act,
1920 (No. 2), No. 72.

1925  Murses and Midwives Registration Act, 1925, No. 10.

1920  Health Act, 1920, No. 45.

New Zealand Govermment Gazette
1847

1848

1900-1930




II Newspapers and periodicals.

Manawatu Standard 1885-1908.
Evening Post 3 November, 1949.
Auckland Star, 19 September, 1929.
New Zealand Medical Journal -
1887-1888

1903
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1917

New Zealand Nursing Journal |Kai Tiaki|Volumes
1908-1911 L j
1912-1914

1915-1916

1917-1919

1920-1922
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1929-1931

Journal of the American Medical Association, 1924-1925.

III Contemporéry books, pamphlets and Directories.

Carberry, A.D. The New Zealand Medical Service in the Great War,
Whitcomb and Tombs, 1924.

Cassell's Science & Art of Nursing, London: Wéﬁerly Book Co. Ltd.
cl1910.

Culpepper, Nicholas. Culpeppers Complete Herbal, c1885 Edition.

Cyclopedia of New Zealand, Vol. I, Wellington, N.Z., 1897.

Jellett, H. A Short Préqgjce of Midwifery for Nurses, J. & A.
- Churchill, London, I908.

Kellogg, J.H. Ladies Guide in Health and Diseése, Pacific Press:
California, 1888.

Lleys, T.W. Bretts Colonist's Guide & Cyclopaedié of Useful Knowledge,
H. Brett, Evening Star Office: Auckland, 1883.

Meiclea;n, H. Mirsing in New Zealand, Tola;n, Wellington, 1932.

Murche, V.T. Animal Physiology for Beginners, Blackie & Son,
London, 1895.

New Zealand Department of Health. Hospital Statistics of New
Zealand 1925-29. Wellington: Govermment Printers, 1931.

Nightingéle, Florence. Notes on Mursing, 1859, Reprinted ed. London:
Duckworth & Co., 19/0.
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D.A. Hamer [1959]
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3. PERSONAL COMMUNICATIONS

Interviews.

Mr Wilton, Palmerston North, 81 years.
Interview date 8th September 1984.

Miss X, Personal details omitted.
Interview date 18 September 1984.
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Interview date 18 September 1984.





