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ABSTRACT 

NURSING EDUCATION IN NEW ZEALAND, 1883 to 1930: 

THE PERSISTENCE OF THE NIGHTINGALE ETHOS 

This thesis argues that the Nightingale ethos shaped the 

development and progress of nursing training in New Zealand 

during the years 1883 to 1930. The Nightingale ethos with 

its allegiance 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 nursing was women's work
1
an acceptable 

occupation for females. This same belief was used by 

administrators to provide an economically stringent hospital 

service, with the nursing service situated in hospitals, 

probationers providing the service while receiving a train­

lng. It is my contention that the Nightingale ethos was 
incompatible with advanced training for nurses. Even when 

nurse training was provided with the opportunity for a new 
direction- a university education - the pervasiveness of the 

Nightingale ethos prevented this. The training scheme for 

nurses remained within the hospital structure perpetuating 

the unwritten, unfonrulated belief that nurses' work was 
'VOiletl'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 1n 

polytechnics under the auspices of the Department of Education. 

In the same year, two universities introduced nursing 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, 

1925-1926', provides 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 e-ducation for nurses 

(1925-1926) occurred during these years. 

Identification of the Research Problem and development of a Working 

Hyyothesis: One of the major processes in historical research is 

the careful identifica~ion and articulation of the purpose of the 

study. Care nust be taken to limit the period, problem and 
- 1 

population. Although the researcher in history initially 
- -

commences with a working hypothesis new hypotheses occur as 

1 David J. Fox, Fundamentals of Research in Nursing (Ne'l.v York: 
Appleton-Century-crofts, 1976), 29. 
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research data increases.
2 

For this thesis the broad research 
- -

question w~s 'What were the socia~ and ~ultural influences which 
directed nurse training in New Zealand between 1883 and 1930?' 

. . 

The research focused on a process Which, by its very nature, 
involved the consideration of certain key concepts: wanen's role; 
n~rses as YJallel1; 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 Nightingale 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. 
·~ursing service' is a term used to describe nursing practices 1n 
public hospitals. 

'Probationer' is used to describe a nurse receiving training. 
. . . 

Although pupil nurse was the term used on official documents, 
- . 

probationer was used in correspondence and publications. 
The term 'Nightingale ethos' i s specifically. used to define 

. - . 

fundamental values that distinguished the nurse from other groups . 
. -

It relates to a range of attitudes and beliefs which were 
collectively integrated into the training of n~rses. < These 

- . -
attitudes included endurance, forbearance , quietness, gentleness, 
patience and obedience. It is not the case that these attitudes 

, ·~ -
~~e written and incorporated into the formal syllabus for nurse 
training_, rather, they were ~ifested by diverse nursing ~ctivities 

- . . 

~d practices within the work-life of the probationer who was the 
major provider of nursing se~ces in hospitals. 
While this study focuses on the 'Nightingale ethos' and its ability 

2 ~ydney D. Krampitz, ed. Readings for Nursing Research 
(St. Lou1s: Mosby, 1981), Chapter 7. 
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to direct nurse training, it also is concerned with the absorption 

into nurses' belief systems the social belief that nursing was 

women's work and, therefore, by their nursing practices and train­

ing nurses confirmed societies expectations of what waren' s work 

was. Hege:m:my
3 

is a tenn used to explain how dominant beliefs, 
- -

values and practices are produced and permeate throughout society 

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 practic~. 

Collection, organisation and analysis of data: The source material 

included 1n 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 1s 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 Nursing Journal) was 

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

The journal was the only publication for Ne\v Zealand nurses, 1908 to 

1930. 
-

The Hester Maclean miscellaneous box was deposited at the National 
- -

Archives in August 1984. Primary material on this prominent 

nurse was not located up to this time. 
- . . . 

The Health Department 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 irrmigration to New Zealand of 'Nightingale 
- . - -

Nurses' was as exacting as it was exciting. Nt..rrnerous irrmigration 

lists were examined in trying to identify 'nurses' who carne to this 

country. This specific area could be the topic for further 
research. 

3 Henry Giroux, ''Beyond the Correspondence Theory: Notes an 
the Dynamics of Educational Reproduction and Transfonnation" 
Curriculum Inquiry 10:3 (1980), _242. 

Vl 



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 library with its collection of archival material for the 
period 1925-27 was used extensively. 

Much of the material on ·the actual practices and activities of 
. . -. . 

nurses during the period 1883 to 1930 is an amalgamation of 
archi~al material g~thered from Health files (National Archives)1 

and Kai Tiaki. A complete set of Kai Tiaki journals is held by 
Palmerston North Hospital School of Nursing. 
Minutes of the Otago Hospital Board were made available through 
Mr Jennings, Executive Officer, Administration, Dunedin Hospital 
Board. Palrrerston North Hospital Board Minutes were made available 

. . 
through the Chief Executive, Mr G. Gordon. Access to the Pabrerston 

. . . 

North Hospital Board, Sisters Monthly Report, was through the Chief 
. . . 

Vll 

Nurse, Palmerston North Hospital Board. Minutes of the Otago Branch 
of the Trained Nurses Association was obtained through the kindness pf 

. . . 

Ngaire Quennel!, the secretary of this Branch 11984 . 
. 

Personal interviews were highlights of the data collection. No 
. . 

structured interview t echnique was used. The free form style of 
- - .. -

interview yielded valuable infonnation which bo.th expanded and 
reinforced written data. 

- - .. . . 
R~se~rch Accountability: The necessity for maintaining a critical 

. . . 
evaluation of the credibility of the recorded events has been an 
~rt~t p~rt in doc~nting this rese~rch. The ~cc~racy and 

. . . 
consistency of docum2nts were continually reviewed and, where 

. . 
possible, cross-referencing was sought to confirm the validity of 

- - - . - . . 
the events . In an effort to reduce researcher bias three approaches 
were used: 

a. 

b. 

c. 

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

- . 

The development of .a research problem directed 
the search for data. 

The hypothesis that the Nightingale ethos. was 
incompatible with .advanced training for nurses 
as~i~ted in maintaining objectivity during the 
wr1tmg of the account. 
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CHAPTER 1 

Wot-1EN ' 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 vie\.J of women's place within 

the horne 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, m:>ther and 'helpmeet •. Fran a period of infonnal 

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 \.Janan, 

pioneer life was not easy. ~~en 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 

viet~ who could not pay his way. · The establishing of hospitals 

1 New Zealand Department of Health Annual Report, Centennial 
~\miDer 1840-1940. (Government Printer 1939), 47. 

1 



had low priority for a society which saw the poor, the weak and 
the ill as a burden upon its resources, and as a stumbling block 
to econanic develoJXrent and financing. Clearing land, building 
homes, developing banking services and land tenures were con-. . . . 
sidered vastly more ~rtant subjects than hospitals Which were 

. . 
viewed as being unable to provide any service which was not able 

to be given in the heme 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 serv1ces 

. . 
developed in scime areas~ 

. . 
We women of Wakefield had no medical attention at 
childbirth, but we attended one another. Mrs 
Isaac Baigent, my opposite neighbour, cared for 
me and I for her. 2 

~tany tales are told of the birthing practices of the early pioneer. 
Confinements were at hcme, heme being whares or small wooden huts. 
The telling of ghost stories was a common practice for hurrying . . . 

along a prolonged labour, and 'stillbirth' was recorded for a 
number of children heard to cry for ~p to an hour following birth. 3 

Gradually the term 'midwife' developed, experience being the main 
claim to the title. 4 

In the Otago area women Who assisted during childbirth were known 
. . . 

as 'Howdies'. The term being developed, it is said, from the 
greeting of ''Howd' ye fin' yersel:' this morn~ ''5 However in the 

. . . 
seventeenth century Hawdie was a commonly used term in the lowlands 

. . . 6 
of Scotland for women who attended on childbirth. The 'midwife' 

2 Julia Millen, Colonial Tears and S\veat (Wellington: A.H. 
& A.W. Reed, 1984), 2 . 

' 

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

4 Women's Division of the Federated Farmers, Brave Da~s; 
Pioneer Women of New Zealand (Wellington: A.H. & A.W. Ree , 1939), 
15. 

5 Brave Days, 155. 

6 John Buchan, Witch Wood 
1975), 84. 

(London: Hodder & Stough ton, 

2 



although an amateur, was well meaning and European wanen 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 frcxn Which the pioneer came were not known for clean, 

infection-free hospitals or sympathetic concern for labouring 
- -

wcrnen. Dickens ' imagery of the 'Sairy Garnps' and 'Betsy Prigs' 

portrayed the dormant social consciousness of the grlin, grotesque 
. 7 

attender of the poor and sick of England. For pioneer wcrnen, 

escape frcxn puerperal fever or purulent discharge was a luxury, 

even if the infant died. Labour itself was fraught with 

difficulties. The 'midwife', expanding her activities based 

on exper1ence 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 
. - . 8 

premature infants were given no hope of survival. But not all 

women were untrained. In 1823, When Florence Nightingale was 

three years old, Mrs }1arianne Williams undertook a training in 
- -

maternity nursing in England prior to her immigration to New 

Zealand. With her missionary husband, Henry, she undertook 

medical responsibilities providing the missioners and }1aoris 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 [~] 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. 10 

3 

7 H. Diamond, ''The Nightingale Nurse : A Case Study in 
Victorian Values." (Paper presented at Hassey University, 1980), 1. 

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

9 L.K. Gluckman, Tarigiwai : A Nedical History of 19th 
Century New Zealand (Auckland: Wh1tcoulls, 1967)~ . . 

10 Joan Rattray, Great Days in New Zealand 1ursing 
(Wellington: A.H. & A.W. Reed, 1961), 22. The era was 1860. 



For European and Maori children 'hooping cough', m=asles, diph­
theria and pnel.liWnia were deadly. 11 Drownings took the lives 

4 

of many men. Between 1840 and 1870 three to four deaths by 
drawnings were recorded for each month. 12 Accidents from axes, 
flying wood, hot water and falls from horses were the rost ccxrm:m 
reason for m=dical intervention and the women showed their resource­
fulness: 

Once when she [Mrs S tronge] was ~ay, a Maori wanan 
carried in one of .Mrs Strange's little girls, a~ed 
six, saying she had just broken her leg! Ima~~ne 
how Mrs Strange felt- forty miles from a hosp~tal!! 
She sent for the doctor, but when he arrived he was 
too drunk even to stand!. Mrs Strange pulled the 
leg into place herself and ordered the doctor away. 
Her leg setting was quite a success!13 

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 I will put 
sane stitches in." She put in twenty stitches 
with needle and cotton.14 

- ' 

Pulling teeth, application of oil of cloves for toothache, and 
lancing boils or carbuncles was ccmron knO\.;rledge. The uses of 
charcoal for dysentry and Dover's powder or Epsom salts for rost 

other bowel disorders is frequently recorded. These and other 
r~dies for sickness c~ with the irrrnigrants to New_ ,~ealand. 
Culpeppers Complete Herbal, first published in 1815, .was in the 
possession of a woman who practised 'midwifery' in 1850. 15 News­
papers of the era carried advertisements for the latest remedy for 

. . 
11 Appendices to the House of Representatives (A.J.H.R.) 

1885, 0.:.4a. 

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

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

14 Ibid . 154. The era was 1855. 

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



the cannon cold, hoarseness and bronchitis
16 

and in the t<:Mls the 

sign of the apothecary 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. Throughout the era of 

1840 to 1880 instances are told of women gathering up dresses and 

petticoats, IOOUnting horses and travelling through bush to attend 

the sick members of the community. ~mny 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 communities of European colonists. Arnold (1981) provides 

insight into colonial kindess Which was rare in the Old Country. 
. 1 . 17 Generos1ty and thoughtfu ness were expressed 1n rneny ways, not 

least through the contribution of wcmen in their services as 
'nurses' or'~dwives'. 

The Grmvth of Hospitals (cl846-l880): The early colonists' ail-
- - - 18 

1nents are somewhat speculative as the nomenclature was limited. 
- -

It is knmvn that infectious diseases occurred spasmodically and 
- -

accidents were prevalent. Heart, lung, kidney diseases and 

delirium tremens seemed to be the more prominent causes for 

admittance to the state hospitals. Auckland, Wellington, vJanganui 

and Taranaki were the sites chosen in 1845 when Governor Grey gave 

consent for money to be used for the building of hospitals. These 
- - -- - - - 19 

hospitals 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, cop1es between 1883-86. 

5 

17 Rollo Arnold, The Farthest Premised Land, En lish Villa es, 
Ne\v Zealand Inmilf1ants o t e 1 us .Je llngton: Victor1a Urnversitv 
Press Wlth Pr1ce 11lburn, 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 soap and water. The hair was cut 

and the patient was placed in a comfortable bed with clean sheets. 

Wearing apparel was a blue woollen shirt, pilot cloth 1 tr~.;sers 1 

and a night cap. For women a blue woollen gown covered a White 

cotton gown, with slippers being pro~ded. 20 Diseases listed 1n 

the first annual report of Wellington Hospital are: jaundice, 

dyspepsia, fistula-in-ane, leprosy, rheumatism, consumption, 
syphilitic destruction to nouth, White swelling, abscess and 

fracture of the legs. 21 The patient with the fracture died of 
lockjaw. Comnents of ;1 largest abscess I 1 Ve seen 1'; 11 I said nothing 

could be done" and "on admission he was in the last stages" 

punctuated a gl~ng report by Fitzgerald of survival and fitness 

of the patients. Dispensary patients, those attending Wellington 

6 

Hospital as outpatients, totalled 77. Fourteen female and seven 

children attended. Fitzgerald commented on the 1~ 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 rrothers .:0uld l eave 
- . . 

their children to come into hospital unless under peculiar circum-
stances". Perhaps the women were otherwise occupied providing 

assistance to their neighbours. 

- . 

Gradually as larger numbers of Europeans came to Ne\v Zealand the 
- • L • • 

need for hospital services became more clearly identified and, 
. . -

increasingly, pressure was applied for the development of such 

serv1ces. Agitation among settlers for the establishment of more 
. -

hospitals, and the arrival in New Zealand of imnigrants 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 provinces in 1854 as part of the 

process of dividing the colony into six provinces, and these to­
gether with a developing number of smaller hospitals, were controlled 

_20 New Zealand Government Gazette, (3 Septernbe~ 1847). Tender 
request for Native Hospital, 3. 

21 New Zealand Government Gazette, (21 January, 1848). Report 
covering admissions from 15.9.184 7 to January 1848. 



--

by provincial councils with minimal state control. 
22 

Throughout 

the provincial period uneven distribution of hospital facilities 
. - . 

became a feature of New Zealand spawned by unequal wealth and 

resources of the provinces. In Wellington in 1875 anxiety was 

being expressed by the provincial 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 wanan, 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 vennin infested palliasse and to receive 

attention from 'an old patient, who does the whole of the nursing 

and sleeps in the same ward' . 25 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 vegetable garden was flourishing from 

a steady supply 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 \vhile on duty \vere the more ccmron 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 developing a system of hospital services not unlike 
. -

those of England. Provincial councils employed staff and ad-

ministered the hospitals. 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 Hospital 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 94. 

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

26 Department of Health, Appendix to the Annual Report, 
Hospital Statistics of New Zealand 1925-29. 
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assistance from Government was in toto for same hospitals and 

partial for others, the criteria being that provinces willing 
to contribute to their ~ services did so, while others with 
more influence manipulated varying degrees of Government assist-

. . . 
ance. By 1883 the difficulties of hospital administration were 

. . 
being acknowledged. Dr G.W. Grabham, the Government Inspector of 
Hospitals wrote a s tinging report exposing the primitive repugnant 

- . 
conditions of several larger hospitals. His report indicated 

- -· . - . 

neglect, apathy and abuse of finances . Hospital services were - . . 

charitable services, many occupiers of a hospital bed being m:>re 
. . 

suited for accommodation at a benevolent institution or refuge. 
The true indict:rrent of hospital services of the era was that many 
patients would be better treated in their own homes than admitted 
to an instit~tion which supposedly cared for the sick.

27 
Fresh 

- . - . 
from England, Dr Grabham was aware of the changes being implemented 
by the Nightingale training of nurses and he intended to improve 

. . -
the situation in New Zealand. 'British trained nurses were sent 
f 

1 28 or • 

-
The Nightingale Connection (c1880): 

. . - . 
Florence Nightingale's 

revolutionary work in the emancipation of nursing 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 m:xie to relay his message . · 1m important outcome 

. - . . 

of Nightingale's experience in the Cr~ was a belief_ that nurses 
. -

required organised training and Nightingale's efforts in establish-
. -. . f . 1 . d - 11 29 30 31 1ng tra1n1ng or nurses 1n Eng an are we documented . 

. 27 A.J.H.R. 1883, H-3a. In February 1880 the .Inspector 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 Arme L. Austin, A History of l\ursing 
(New York: G.P. Putnams & Sons 1962), 264. 

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

30 Lavina _Dock and Isobe1 Ste\vart, A Short History of N-ursing 
(New York: G.P. Putnam & Sons, 1902) . 

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

of moral training. '~ightingale nurses" were required to be 
32 

obedient, quiet, orderly, punctual, neat, sober and trustworthy. 

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 trust be a good wanan; here 
we .shall all agree ... 
What makes a good wcrnan 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 is it not 
said, she can'. t obey? - She will have her own 
way?- As a mark of respect .- she always knows 
haw to obey? How to ~ive up her own way? 
You are here to be tra~ned for Nurses -
attendants on the wants of the s~ck -helpers, 
in carrying out Doctors orders.33 

Graduates of the Nightingale School - nurse missionaries of the 
. -

Nightingale order - \vere trained to train. Their mission was 

to spread over the hospitals of England and the world preaching 
. . 

and teaching the art of nursing, hygiene and health. Along 

with the art of nursing were inctilcated 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 authority, the nurse obedient, 
. -

and because of this nursing succeeded in becaning a respectable 
-

occupation for women, a complementary role to that of medicine 
. . -

rather than a competitive role. These Nightingale missionaries 

came to Nev Zealand, not in great numbers, but those who were 

appointed to positions of matron \vere influential in introducing 

the Nightingale ethos to Ne\v Zealand hospitals - with its 

32 Cassell's Science & Art of Nursing (London: Waverley 
Book Co. Ltd. cl910), 57. 

9 

33 Marian Diarrond, ·"The Nightingale Nurse: A Case Study in 
Victorian Values." Pre conference paper presented at the Australasian 
Victorian Studies Conference, ·Hassey University, 1980. · See also 
The History of Nursi~ Adelaide Historical Nursing Collection, 
Teachers College Col~ ia University 1983. (Ann Arbor, Michigan, 
1983). Microfibn Catalogs AN 0270, AN 0876, AN 1126. 



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 waren with an 
- -

occupation described as 'nurse' carne to New Zealand. In 1874 

of the sixty-five single waren aboard the Ca.thc.aJt.:t four were 
classified as 'n~rses' 34 For the year 1884 however, no less 

than ninety-seven 'nurses' were listed aroong those receiving 
. d . 35 - .,.,_ . b d ass1ste passage. Aboard the W~:tmeUAJ, Wh1ch erthe at 

. . 36 - . 
Auckland 16 May 1883 carne Miss A. Amelia Crisp, 28 years of 

. . 

age. She was not a naninated inmigrant but travelled as the 
ships matron. On the same ship came seven other women designated 

as 'nurse', their ages ranging from 17 years to 28 years. 
. . 

Elizabeth Deau, 26 years of age carne from Launceston and was 
nominated for Auckland. Annie Donaldson, 18 years, from Tyrone 
was not naninated. Maria Flyrm, 17 years, was to travel on to 

HaWkes Bay. Kezia Long, 22 years and Elizabeth Sceats, 26 
years, both came from Middlesex and were not nominated. Alice 

. -
Head, and Louise Studd, both 18 years of age were destined for 

. -
Auckland. Whether or not they were trained nurses an~ where 

- -
they finally fotmd employment has not been traced. Owing to 

. -
the youthfulness of these inmigrant 'nurses' it would seem un-
likely they were trained. It is more likely they were employed 

-
in private homes as nursery-maids or nannies minding children 
- . - - -

and pro~~ing _domestic service. There is ~vidence that an 
enquiry was made in 1877 by the Agent General of Inrnigration as 

to the prospect of employment for trained hospital nurses. The 
- -

reply from the Minister of Immigration suggested that male 
- . . .. 

attenders for the male wards would be appropriate - trained 
. -

nurses, assumed to be female, would be more readily employed 1n 

34 National Archives Passenger (Assisted) List. Co.-thc.aJt.:t 
1874. (IH 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. 
(ll1 15/435). 

W~:tmeo.-th 16 :t-1ay> 1883. 

ll) 



• 37 f 1 • gh • 1 I pn.vate hares. Hary Lyons, one o F orence N~ t~nga e s 

trainees, carne to Ne\v Zealand in 1879 follo..ving her successful 

application for Matron of Hasterton Hospital. Am::mg her 

possessions she carried a letter received from Florence Night­

ingale which alludes to some early situation which ~uss 

Nightingale found 'painful' and required 'the Almighty Shepherd' 
38 to assist the 'lost sheep'. 

Auckland Hospital received the serv~ces of Miss A. Crisp one 

m:mth after disembarkation. Hiss Crisp's appoint::rrent 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 ~re desirable'. 
39 

These qualities were put 

to good use making a marked improvement to the environment -

clean ward, fresh mattresses, small dressers and particulars of 
- -

the diet, extra requirements and treatment for each patient. In 

fact, she was 'nearly worn out' by nursing the large number of 
. 40 - - . 

fever cases. Endurance was obviously one of her admirable 

qualities. One tell-tale item, the wine and spirit bill, was 

reduced by t\.;ro-thirds in the first year of His s Crisp 's office . 

. 1'-1iss :t--Ioore , 41 the matron at Wellington Hospital ~ppointed in 
- . 

1882, was also implementing changes. The Crimean \.<.1ar had 

pr~pared Miss Hoore for her one·rous task and she not only 
- - -

improved the patients' environs but introduced a training for 

probationers who were drmvn from a 'higher-order' of society 
- - -

and were supplanting the untrained attender of the sick. This 

-
37 A.J.H.R. 187~ D-1. Letter 4 May 1877. 

38 N.A., SANS 20/22. Papers related to Nurse Lyons 1873-
77. . September 27, 1877 TestDnonial from Dr Balfour, Edinburgh. 
December 12, 1879 Testlironial from D.H. HcGregor Hospital 
Ccmnittee, Hasterton. Inmigration information concerning Mary 
Lyons was not identified. Letter from Nightingale to Lyons, 28 
December; 1873. 

39 A.J.H.R. 

4_0 A.J .H.R. 

1884J H-7a. 

1887) H-19. 

41 }taclean refers to }Uss l1oore, Rattray refers to a Hrs 
Bernard .Hoore. 
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trarn~ng was for one year subject to suspension at any time 
for misconduct or negligence of duty. A certificate was 
awarded to those nurses Who successfully completed one year 
of training and passed the hospit~l examination.

42 
Regulations 

as to the training of a probationer43 were explicit. On the 
distinct understanding that the wanan would remain the length 

.. . 

of one year a training would be provided in hospital nursing. 
. . 44 . 

The duties of the probationer, apart from being sober, trust-
worthy, punctual, quiet, clean, orderly and neat, were to 

becare 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. In bandaging, making bandages and rollers, 
lining splints. 

-
5. To be canpetent to cook gruel, arro.vroot, 

puddings, drinks for the sick. 
- - -

6. To understand ventilation, 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 Cert1ficate of Nurse E. Begg and 
Regulations as to training of probationers, 1883. While the 
development of probationers at Auckland Hospital is recorded ~n 
the A.J.H.R. 1884, no further reference occurs for Auckland 
training of nurses until 1886. 

43 N.A., SA.~S 20/21. 
1883. 

Certificate of Wellington Hospital 

4 4 Probationer for this period, 1883, Has used for the 
women receiving training. 
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8. 

pulse, skin, appetite; intelligence, as 
delirium or stupor, .breathing, sleep, 
state of wounds, eruptions; effects of 
diet or of stinulants, and of tredicine. 
To ''take" temperature and respiration. 

45 
And to learn the management of convalescents. 

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). 46 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 ~ood order and cleanliness are 
everywhere ma1ntained. . She shall see that the 
treals of the patients are properly served by 
the nurses, and so far .attend to their distribution 
that there may be .no cause of complaint. .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 co their 
duty .4 7 

In a hospital of four wards and nine ty-six beds treal times must 

have been a nightmare for the Matron. The Matron's role was 

dcmesticity personified. As controller of treals, linen, and 
. . 

domestic staff, organiser of equipment fot patient's use and 
. . - - - . 

guardian of the nurses' professional and moral conduct, she was 

a worthy manager of an extended household, the hospitals of Nav 
Zealand. 

-
. 45 . N.A., SANS 20/21. 

Fund' training is marked. 
The similarity to the 'Nightingale 
(Appendix A, 103). 

-
46 Cassell's The Science and Art of ~ursing 57. 

47 L. Barber and R. T~vers, Wellington Hos~ital 1847-1976 
~tJellington: Wellington Hospital Board, 1976), 2 . · 
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The 1887 Report on Hospitals and Charitable Aid shrued iroprove­
Irents. Not only were many of the buildings and equiJXIleilt m.Jre 

in keeping with the imagined standard suitable for hospitals, 
the quality of the carers of the sick was altering in some 
areas. Auckland Hospital was nru drawing into its ranks of 

. . 

probationers 'well educated ladies' who could be seen serving 

their ~pprenticeship with other probationers.
48 

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 pospital 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 duty 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 producing the desired improvements. But perhaps 

- -
rrore emphasis should be given to the 'Nightingale' nurses trained 
in England who were nru being appointed to Matronship at larger 

hospitals. Their influence was ~lso achie~ng results. 49 The 
- - -

male wards \vhich were the dcrnain of male attenders were con-
. .. -

trasted , poorly against the clean ~emale wards for \vhich the 
Matron was responsible. The Armual Report on Hospitals called 

- -
attention to the fact that in female wards probationer nurses 

- -
were learning their duties taking 'the greatest possible interest 

in their calling which they have chose for other than pecuniary 

means' 
50 

Presumably endurance, forbearance and obedience along 
-

\rith cleanliness, were appealing qualities to the Inspector of 
- - - -

Hospitals. The 'learning of duties' and the receiving of an 
. - - -

occasional lecture on an irregular basis constituted the commence-
- .. -

ment of nurse training in Ne\v Zealand. From these small 

48 A.J.H.R. 1887, H-19. 

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

so . A.J.H.R. 1886, H-9. 
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. . 

beginnings developed a cadre of New Zealand trained nurses. 

Women are Nurses Nurses are Women (1895-1900): By 1895 the 
. . 

progress in nursing and the training of probationers was obvious. 

An inquiry into the managem=nt of Christchurch Hospital high-

lighted the advances being made. Probationer nurses were 
receiving tuition in 'scientific nursing skills' that was creat-

. . . 
ing a disparity between the ability of those nurses who 'had 
inherit ed the old traditions' , and those of the ne\v order. 

Assisting at surgery and observing complicated procedures were 

n~v seen as part of nurse training, along with the dressings, 

enemata, use of a thermometer (a fairly recent addition t o 

hospital se~ces), and obse~~tions of the sick. 51 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 r eady for operations ', and in larger hospitals 

. . . 1 f 52 1 . h they were admin1s t er1ng e ther and ch or o onn. A ong W1t 

lS 

polishing the brass , sweeping the floors, and cleaning the ablution 

block, special skills were becoming the duty of the nurse. Treat-
. - . 

ment of pressure sores was the particular concern of the nurse 

r ecognised by the medical profession along \vith cleanliness and 

comfort of patients, and nev skills were being added as nurse 
. . 

training expanded . The mix of staff in public hospitals \vas 
. . . 

al so altering. The nursing staff n~v consisted mainly of females 
who were steadily us~rping the positions of the ~le ~ttenders. 53 

Those males still working in hospitals attending to the sick were 

appointed as dressers or porters, none of whom r eceived nursing 
. ~ . . 

tra1n1ng. ~ursing was becoming an occupation exclusivel y for 
- - . 

wamen based on contracts between the local boards and the individ-
ual nurse. The l ength of training expanded to three years , the 

. . 
nurse being provided with lodgings, food, uniform and a small 

54 
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 . 



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 56 began to lost control in selection of 

staff and management of nursing services. The local hospital 
authorities of Whom all were male selected probationers, and 

promoted nurses to senior positionswi~hout concern for quality, 

but rather on criteria based on family friendship, of length of 
. . 1 57 f . 1 t~ 1n ernp oyment. The management o hosp1ta s 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. 58 

He quoted from President A. Johnson: 
- -

I have tried punishing, . curin~, reforming you, 
and I have failed: You are 1ncurable, a 
degenerate, a being unfit for free social 
life. 

His fury Has aimed at doctors and local boards, the doctors for 

encouraging the extension · of hospitals, the boards for not 

resisting the popular demand for cheap medical services at the 
hospitals. The 'vicarious humanitarianism' of local boards was 

.. .. . 

perpetuating the philanthropic resources of hospital services. 
. -

The trigger for this fury was the public accounts for hospital 
- -

serv1ces. Exorbitant increases in the funding required for 
- - . -

hospitals were occurring. Government was being requested to 

55 J.O.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 Ne~v 
Zealand Trained Nurses'Association did not commence until 1909. 

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

58 A.J .H.R. 1898) H-22. Dr MacGregor spelled his name 
thus. 
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subsidise more and more the cost of running the hospitals, 

the local bodies being 'lax in enforcing payment from persons 

Who are able to pay their maintenance' . 59 The States function 

was being inextricably extended to the advantage of the local 

boards, in their work of distributing aid, relief for the 
-

destitute and hospital services. The expansion of nursing 
- . 

services was also a target for his wrath: 
- . . 

Again look at the leaps and bOLmds by which our 
system .of female nursing is growing ... I know 
hospitals where the nurses are increasing far 
too rapidly in number - durin~ 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 
\vhole system nust break d~ of its ~vn 
weight. 60 

The belief that 'over-indulgence' in giving aid to the population, 

automatically increased both pauperisation and more significantly 

further dependence on the state was not ne\v. Fear of a permanent 
class of paupers becoming parasitic on the State \vas a prominent 
. . 

belief of early colonists. No poor lmvs existed in early New 

Zealand history nuch to the joy of early imnigra'1ts from Britain. 
. . 

In Ne\v Zealand, a hoped for classless utopia, r ecognition of the 

need for poor relief would have been an ackn~vledgement that a 

stratified society existed in utopia. 61 But by 1885 economic 
recession and social inequalities, along with increasing numbers 

of unemployed constituted a strong case for sare minimal fonn of 
. . 

'charitable' aid. Outdoor relief was implemented. Although 

introduced 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.
62 

59 A.J.H.R. 1898 1 H-22. 

60 A~J .H.R. 18981 H-22. The 'I-h.Im:mitarian Champions' was 
possibly a reference to the Christchurch Hospital Inquiry 1895 
when certain associations laid allegations of poor working 
conditions for probationer nurses. 

61 Jearmie Graham, "Settler Society" in The Oxford History 
of Nev Zealand ed. W.H. Oliver with B.R. Hilh.ams (hlelhngton : 
OXford urnversity Press, 1981), 136. 

- . . . 

62 D.A. Hamer, :'sir Robert Stout and the Labour Question, 
1870-1893" in Studies of a Small.Derrocrac), ed. HilliamAirey 
(Australia : Dn1vers1ty of AUckland, 1965 , 82. 
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18 

In 1887 Dr MacGregor expressed grave cOncern that The Hospitals 
~d Ch~ritcilile Institutions Act, 1885, w~ld threaten the - ~ . ~ . . 
'springs of volt.mtary charity' and have far reaching con-

. . -
sequences. His was not a lone voice calling attention to the 

- -· - . 

disreputable consequences of poor relief. Mrs Grace Neill, 
- - - . . 
assistant to Dr MacGregor had in 1895 struck a s~lar vein. 

. - . 
Such an enonmus arrDUnt in cash and kind doled 
out by the Benevolent Trustees ... week by week 
must .necessarily have a harmful .effect upon the 
community by pauperising applicants and taxing 
the struggling and independent. 63 

- . 
Dr :tv1acGregor and Nrs Neill were minds attmed, groping with a 

-
system which -.;vas on one hand aiming to raise the standard of 

- -
care in hospitals, on the other subjected to supervise a system 

. . -
of charitable aid which was, from their vi~vpoint assisting the 

. . . 
pauperisation of society. Dr MacGregor, Inspector of Hospitals 
since 1886, was ren~vned for his tirades in official reports 

. . 
directed against socialism and democracy, while in private he - . - . . 
abused the government and contributed anonymously to the 

. 64 - . . 
opposition press. As professor of moral and mental philosophy 
at Otago University 1871-1886 he untiringly upbraided .the system 

-
of tmiversity education in New Zealand propounding the need for 
intellectual stringency. 65 His motto ' N~gn~ est veritas et 

- . - . 
prevalebit' (Truth i s mighty and will prevail) \vas transferred 

. - . 

into his r eports on Hospital and Charitable Aid. 

Neither Dr MacGregor nor Mrs Neill was totally insensitive to - . . -
the need to alleviate poverty . Their criticism was aimed at 
- - .. . - -

administrators who manipulated charity vicariously, on one hand 
- --

giving generously to able-bodied men, on the other requesting 
. - - - - -

additional payments from patients for surgical intervention 9Ver 

63 A.J .H.R. "1896) H-22. Mrs Grace Neill was 
appo~ted 18?5. Chapter 2 develop~ her role on behalf of 
nurs~ng serv~ces. 

. . . . 
. 64 B. Webb and S. ~vebb, Diary Records of Visit to Netv 

Zealand Gvellington :. D .A. I-Iamer J 1959) , 36. Webb & Webb 
descr~bed . the Hospital and Poor Relief of N~v Zealand as 'perhaps 
the most nnsatisfactory depart:lrent of Government adminstration'. 

- . 
65 N.S. Murra?> "The Life and Hork of Dr Duncan MacGr~or 

H.A. , M.D., L.I.D.' (Masters Thesis, Otago· University, !}94gJ, 25. 



and above the usual payment for hospital services.
66 

The 
. - - . 

increasing number of nurses was also viewed as an excessive 

demand on services, hospital trustees showing a tendency to 

incre~se st~ffing levels 'even where it is not required' .
67 

. . . 

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 'humanitarian champions' 

needed to be weighed against obvious improvements gained from 

the training of probationers. One thing was clear, increasing 
. . 

numbers 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 evolving bureaucratic hospital 
. . 

structure rather than as a general family or neighbourly 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 nursing organisation other than the wishes 
. . . 

and whims of the local boards, whose members were male defenders 

of a system which contained many flaws. 

The colony of New Zealand from 1840 to 1880 was in a 

period of settling. The European community was spread across 
. . 

the country in isolated settlements. Every wcman was a nurse 

by ~irtue of demogr~phic isol~t-ion and belief th~t sickness could 
. . 

19 

be better attended to at home rather than ·in Government institutions 

which served the needs of the poor or destitute. Even with the 
. . . 

establishment of provincial governments in 1852 when hospitals 
- - - . -

along with education, reading and immigration came under the 
. . . 

~ediate control of provincial administrators, the sick continued 
. . 

to remain at heme administered to by wife/trother, neighbourly 

women, or coommity 'nurse' who t.hrough need becarue experienced 
. . . 

in providing medical and nursing services. Only the destitute, 

poor, or severely ill resorted to hospitalisation. 

66 A.J.H.R. 

67 A.J.H.R. 

18971 H-22. 

1898J H-22. 



- . 

Demographi~ changes of the European population during the 1870's 

and 1880's brought about by intense immigration, altered the 
. . 

initial informal characteristics of early New Zealand. Fran a 
. . . 

p~riod of optimistic belief that voluntary charity would serve 
. -

society's needy, there was recognition by 1885 that a~ ever 
. . 

increasing number of people l-.rere in need of assistance be it for 
. . 

sickness, aging, destitution or neglect. The introduction of 
. . . . 

the Hospital and Charitable Institutions Act, 1885, acknowledged 
the need for organised health and welfare services through the 

- - . . 

country. · Hospitals increasingly became the centre for providing 
- . . 

services for the sick with activities of nurses becoming situated 

within hospitals rather than 'vi thin the conmmity. A form of 
training for nurses ccmnenced in 1883 which by the 1890 's \vas 

extending to 1nost of the thirty-eight hospitals of the country. 
In a matter of fifteen years a situation had occurred where 

. . - . 
trained nurses or probationers were bm1ishing the untrained from 
their midst and m:mopolising nursing services . While wanen were 

- -
~~loyed to provide nursing services, men of the community gave 
. . . -
voluntary service t o manage the ever increasing complexities of 

- -
hospital administration. Plagued by interfering local boards, 

- -

20 

and inept administration, nursing services sh~ved a r esourcefulness 

which amounted to a revolution. Fran an era when every wanan v1as 

a nurse there evolved a situation where every nurse in a hospital 
. . -

was a woman providing a service based on dOmesticity extending to 
. . -

envelop medically delegated servicE~s au~nted by a training 
. - -

scheme structured on the Nightingal e trodel with ics rroral training 
. -

in obedience, endurance and forbearance, w~ I 8 place in the 
. . - - . 

hcne bee~ ~·s place in the hospital- attenders and carers 
- -

of the sick. The dominant male role in the heme as controller 
. . . . . 

of finances and managers of r esources, became the dominant male 
- . 

r ol e in the provision of hospitals - controllers of finance and 
administrators of wanen' s wor·t< . 



CHAPTER 2 

DEVELOPING STRATEGIES 

NURSING EDUCATION IN NEW ZEALAND 1900-1914 

Introduction: While the late nineteenth century sc:nN an important 

extension of the concept of wcm::n' s role as hanemaker and house-
~ . . -

keeper into the realms of an evolvingbureaucratic hospital 
- -

structure, the early twentieth century strengthened the monopoly 

women had achieved as nurses. Now was the time for developing 

strategies to extend the ~ver of nurses. State registration of 

the Ne\v 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 developed the establishment 

of training credentials , exclusion of the untrained, 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 hospital bureaucracy, the stabilising 

influences of procedures and regulations, and the all important 

Nightingale ethos tried, tested and shaped her to beccr.~ a fitting 

member of the select group, a New Zealand Trained ~urse . 

-
~ursing Registration: the Pivotal Strategy: 

His Excellency the Governor is respectfully 
advised to approve Elizabeth Grace Neill to 
be a Detuty InsEector of Lunatic As~lurns, 
Hospitas _and Licensed Houses, 1ne Colony 
of New Zealand, under 'The LUnatics Act, 
1882', and an Inspector of Hos~itals and _ 
Charitable Inst1tut1ons underThe Hosp1tals 
and Char1table Inst1tutions Act, 1885' . _ 

1 
W.P. Reeves 

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

ment of Hospitals, Asylums and Charitable Institutions of Ne\v 

J _Health Departrnent File 30/54/10. D. MacGregor to Hon. 
~.P. Reeves, 4 April, 1895. (Health Department File hereafter 
referred to as H.D.F .). 
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. 2 
Zealand in 1895 by the then Governor, The Earl of GlasgCXY_. The 

appointment of a woman as an official to this Department came as 
. . 3 

a result of a request from Dr MacGregor. Certainly she was 
. . . 

well qualified when in 1893 she carne to New Zealand bearing high 

credentials from members of the Aust;alian Ministries. 
4 

As a 
. . . . 

m=rnber of an Australian Royal Coo-mission (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 reccmnendation ·of Gresley Lukin, a fellow Australian journa­

list and was immediately appointed as Inspector of Factories. 5 

Her appointment to the Department of Hospitals arid Charitable 
Institutions was not solely based on her qualifications, however, 

rather it appears to stem from a belief that a wanan might better 

obtain detailed information on female nurses and those women 

receiving out-door relief. MacGregor couched his request for a 
. . 

lady assistant in terms which portrayed a ·belief that women had 
. . 

different and distinct attributes which would work to the advantage 
. . -

of the public purse. Questionable activities of women recipients 

22 

of charitable aid had been a thorn in the side of }fu.cGregor for some 

years. A woman inspector attached to his department, he felt, 

would be more able to gather 'full-information; regarding the clr­

curnstances and'deserts of the recipients of out-door relief. 

According to MacGregor out-door relief was stretching its services 

to such an extent that if allowed to continue in its present manner 

TIUst 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, Meroorandum, 11 May, 1895. 

3 H.D.F. 30/54/10, 4 April, 1895. (Appendix~ 135). 

4 Cyclopaedia of New Zealand 1897, 171. 

5 C. Manson, and C. Manson, Doctor Agnes Bennett (London: 
Tonbridge Printers Ltd. 1960), 47. 



would be better able to enqu1re into such matters. 
6 

Hrs Neill's 

involvement in Australia with enquiries into the conditions of 

women and children subject to 'necessitous' unemployment and also 

her participation as a member of a two member commission of inquiry 

into charitable relief in Canterbury7 g~ve her credentials which 

surpassed any other wcrnan, and m.:>st men. At a time when female 

nursing numbers were increasing Dr MacGregor also saw his oppor­

tunity for a woman appointee as " ... the female nurse of our hospitals 
and Asylums cannot be canpletely managed now-a-days without female 

assistance."
8 

'Mrs Neill coomenced duties on a salary of £230 per 

annum,
9 

and w~s 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 
- . f h h . . 10 ll du 1- . poor re11e t roug the country. Gra a 1y success1ve 

reports on the general hospitals of New Zealand showed the influence 

of Mrs Neill's work. Increasing references were made about the 

qualities of the nursing staff and their abilities to influence 

patient care. Concern for the 'welfare' of nurses was also be-

caning m.:>re prcrninent. An eight-hour system was carrnencing at 

\~ellington for nurses and night nurse acccmrodation was no;.J in 

effect ~t Dunedin.
12 

In 1899 'Mrs Neill visited England ostensibly with a desire to see 

her m::>ther 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, 4 April, 1895, 

7 Hargaret Tenni:mt, "Hrs Grace Neill in the Department of 
Asylums, Hospitals and Charitable Institutions," 12, New Zealand 
Journal of History, (October, 1978), 6. 

8 H.D.F. 30/54/10, 4 April, 1895. 

9 Ibid. In 1901 she received £240 with a canpulsory 5% 
reduction (equalling £228). A£50 increase was granted in 1901. 
Dr HacGregor' s salary was £1200. 

10 A.J.H.R. 1899~ H-22. 

E H.D.F. 30/54/10, 30 Hay, 1899. 

12 A.J.H.R. H-22 1899 to 1901. 
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bebween 70 ~d 80 years ... ' 13 Her request for six ~.ths leave 
. . 

was granted, with Treasury to instruct the Agent-General to pay 
14 Mrs Neill's salary for three months. During her time in 

.. . 

Britain, Mrs Neill was to undertake visits to institutions for 
the training of imbeciles, the training of women for horticultural 

work and the new English Asylums. At this tine a parsirronious 
-

Government insisted that her travel expenses while in England were 
. 15 

not to exceed £20. 

While in England Mrs Neill communicated with the Royal British 
Nurses' Association to discuss the possible affiliation of New 

. . 

Zealand Nurses. Dr MacGregor, had, hjmself1 in 1895, made over-
tures regarding the development of a self-supporting colonial 
branch affiliated to the R.B.N.A. This initiative had been un-

. . 

successful. Now in 1899 a second attempt was being made. CMing 
to internal conflict within the managenent of the R.B.N.A. this 

second attempt was also unsuccessful.
16 Howe~er, Mrs Neill did 

communicate with Mrs Bedford-Fenwick the founder of the R.B.N.A. 
(1887), a woman committed to the Registration of Nurses. It was 

. - . 

she who led a pro-registration faction that broke away from the 
R.B.N.A. Bedford-Femvick's strong belief was that only .by raising 

the level of nursing education by examination and by registration 
. . . 

would the st'andard of nursing be raised. 11 The nurse question is 
- . 

the woman question 11 she stated and her conviction never faltered 
as she worked ~ceasingly to raise the status of women and n~rses 
in Britain. 17 18 Mrs Neill white on leave in Britain ~ttended 
the Intemational Council of Wanen in London (1899) along with Mrs 

l3 H.D.F. 30/54/10, 5 September, 1898. 

14 H.D.F. 30/54/10, 7 February, 1899. 
-

15 Ibid. 9 February1 1899. 

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

17 D~isy C. Bridges, A HistoJ: of the Intemational Council 
of Nurses, 1899-1964. (Toronto: .B. L1pp1ncott, 1967), 5. 

18 Winifred Hector, Mrs Bedfqrd-Fenwick and _ the Rise of 
Professional Nursing, (London: Royal College of Nurs1ng, 1973), 
41. 
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Bedford-Fenwick and matrons of large London Hospitals.
19 

Not 
- - -

only did Mrs Neill attend, she was invited to be the principal 
- - . . 20 

speaker of the nurs~ng sect~on. Along with nurses fran 
Britain, America, Denmark and other countries Mrs Neill debated 

- - -

the question of state registration for nurses which was a topic 
- -

for discussion at this International Conference of Women, Nursing 

Section. Within two years of this auspicious Congress registration 
- - -

of New Zealand Nurses was achieved. England achieved registration 

in 1919. 

It was Dr MacGregor Who claimed the credit for initiating and 

achieving legislation for nurses. He stated: 

~~ 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 
sympath~ of every genuinely qualified nurse in the 
colony. 1 22 

Mrs Neill tn.lSt be given recognition for implementing the Nurses Act 

1901, although she, hersel~ 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 bearing 
less for hundreds of women in St. Helens Hospitals. 23 

~bile these sentiments mark her as an essentially late Victorian 
female r etainer she was eminently more than this. George Fowlds, 

- - -

Minister in Charge of Hospitals and Charitable Institutions at the 

tDne of Mrs Neill's retirement in 1906, wrote to Mrs Neill his 
appreciation of her services for the past dbirteen years: 

In April 1905, the late Right HariA 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 Nursing (London: 

Croom Hehn, 1983), 117. 
- -

20 Alexander Turnbull Library, N.Z.N.A. Box 18/1, D. Bridges 
to Miss Lambie 26 June 1959. (Alexander Turnbull Library 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 (}faster's 
Thesis [194ID, 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
rnent, .Which also holds the State Registration of 
Midwives, the system being supplementary to the 
State Re istration of Hos ital nurses in the 
~cett1on o 1c .you were act1ve ~ 1nterested 
andor the cont1nued success of Which you are 
ma1nly respons1ble.24 

In correspondence with Mr Hall-Jones OKinister for Public Works) 
. . . 

MacGregor was exuberant in his praise of Mrs Neill's efficiency 
. . - . 

and invaluable ability 11 
•• • and the quiet and effective way in 

. . . 
Which she has got the Nurse~ Registration Act to work as it does 

• . . • " 25 Wlthout a h1tch. He was to say later that it was with the 
. . 

deepest regret that the. services of this distinguished woman had 
. . . 26 

never been sufficiently acknowledged. Her hours of work, her 
years without holidays, the opposition rnet and overcane during 

26 

the stages of the Bill's progress on the floor of the House resulted 
in the Nurses' Registration Act of New Zealand 1901 which remained 

·unaltered until 1925. Mrs Neill enjoyed the responsibility of her 
. . . 

senior position stating that 11 
••• to twist and twiddle Ministers 

. - . . 
and Premiers and make them think they were having their own way all 
the time 11

, was ~ pleas~re . 2 7 Her opinion of Miss Macle~, her 
. - . . 

eventual successor, was that she had 'too lofty an opinion of the 
male', 28 and stated that ''however soft my o~ter coat might be they 
[officials] knew I could take it off on occ~sions ". 29 A con-

- . 

fidential letter she wrote to Mr Seddon in 1905 regarding the 
. . 

setting up of St. Helens Hospitals certainly overturns _any 
. - - -

conception that Mrs Neill was a pawn of the established order : 

. 24 A.T.L., N.Z.N.A. Box 1811~ 3 Decernbe1; 1906. My 
emphasis. Mrs Neill implemented a Midwives Act 1904. 

25 H.D.F. 30/54/10, 4 October, 1904. 

26 Ibid. 3 September, 1906. 

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

Grace 

. . 
28 Ibid. 2 March, 1909. Miss Hester Macl ean was appointed 

Inspector on G. Neill's re tirement 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 tryin~ to "smash 
up'' St. Helens through the Medical Assoc1ation, as 
he told .me he would. He had m::>re of his 'resolutions" 
before a meeting this week, and I understand has · 
formed a committee of doctors and himself (Drs . .... 
and ... . . are using him as .a eat's paw) and have put 
Dr ..... 's. name out, to drcn.;r up fresh regulations and 
form a deputation to Sir Joseph Ward . I asked 
Dr ..... if he had any grievance or complaints and he 
said he had none, and that all was working satis­
factorily. He is 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 -

- . 

(l) What medical man drew up the Regulations? 
- . -

(2) What department St . Helens is under? 

(3) They object t o the thorough training of midwives 
in .an institution. It is an innovation . in New 
Zealand, althou~ all .other countries have them, 
and if well tra1ned nurses are turned out each 
year, it may make a difference to fees of 
medi cal men . 

(4) How are they to kno..J 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.30 

. . . . . 
Her acuteness regarding political intrigue -and manipulation was 

considerable. Tennant (1978) sees Neill on one hand as a model 
of the first generation of Nightingale nurses holding the ideals 

- -
of dedication to serve others Which befitted the women of this late 

- - -
·Victorian period. On the other hand Neill is viewed as an active; 

. -
effective wcman provided with the opportunity to influence policy 
- . .. . . 

and legislation. Perhaps more emphasis should be given to the 

association Mrs Neill had with Bedford-Fenwick, a r enegade from the 
Nightingale ethos. Both wcrnen were married to doctors, which may 

- -
have destroyed any illusion of medical supremacy, both were ardent 

. . . . 

believers in registration for nurses, and both linked the low 

30 A.T.L., N.Z.N.A. Box 18/1. Proof of J.O .C. Neill's 
book, Confidential letter to R.J. Seddon. 
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status of nurses with the low status of YX:m2Il in the late nineteenth 

century. Service to society through improved nursing training was 

central to each woman's thinking and endurance was certainly a 

characteristic of both women. Obedience and forbearance, 

Nightingale's expectation of nurses, were not words used in their 

vocabulary. Mrs Neill seems distinctly different from Nightingale. 

Althoogh 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 devising political strategies 
- . 

to achieve registration and unification of nursing services in New 
- . . . . 

Zealand. Her tactical ability was used to advantage in drafting 

legislation, consulting with nurses, doctors, politicians and 
. -

draughtsmen in the preparation of the Hospital Nurses Registration 

Bill which was presented to P~rliament July 1901. 31 
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 nursing were centred on broadening the horizons of a nurse through 

education and learning: 

The educational curriculum of hospitals shauld 
embrace a three year training. The first years [sic] 
teaching chiefly on ward work with the rudiments 
of ana tarry 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 and teaching of juniors, and a foreign 
la;nguage. 32 

The object of the Bill was not only to register nurses, but also to 
- -

set standards for nurse training in New Zealand. Those who might 

register were required to receive three consecutive years training 
- - -

in a hospital and systematic instruction in theory and practical 

nurs1ng finally p~ssing a State examination. 
33 

This Bill encompassed 

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

32 J.O.C. Neill, Grace Neill: The _Story of a Noble Woman, 
(Christchurch: N.M. Peryer, 1961), 43. From th1s Congress 
developed the formal founding of the International Council of 
Nurses. 

- - -
33 N.Z. Statutes, Nurses Registration Act, 1901. No. 12. 



those nurses Who already held 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 required of a nurse. Mr Fisher 

0Nellington City) fluently expressed his view of women and nurses 

by quoting fran Sir Walter Scott's "Mannion" finishing with the 

lines: 
- . 

''When pain and anguish wring the brow 
A ministering angel thou"34 

. - -
Significantly every politician who spoke to the Bill saw a nurse 

as first a wanan. Mr T. McKenzie 0Naiherro) was concerned that 
. . 

training might produce a haughty woman whose main objective was 

an occupation 'rather' than one who was endowed with a naturally 

kind disposition. 35 McKenzie epitomised the then prevalent 
. . . . . 

conviction that nursing should be a vocation for self-sacrificing 
- . - - . 

women rather than an occupation for monetary reward. Little 
. . - . 
alteration occurred to the original draft. Altercation was limited 

. - . 
to the proposed State examination. The original draft of the Bill 

had distinguished those hospitals which were able to provide 
- - . 

adequate experience and those considered too small to attend to 
- . 

the boor.d range of experience. The magical m.nnber of 40 was seen 
. - . 

by Dr MacGregor as being the r equired number of beds necessary t o 

give a nurse sufficient practical training. The reason for his 

restriction on bed numbers related t o a belief that r eciprocity of 
- . . 

. the New Zealand nurse training with other countries, particularly 

Britain, would not be countenanced unless conditions of training 

remained canparable. In 1923 reciprocity for Nev Zealand 
- - - . 

Trained . Nurses was secured, the formal doct.IIrent giving no heed 

to the training place of nurses or the number of beds within the 
- - -

2Y 

hospital. Rather it concentrated on whether the nurse was certified 

by State ex~nation. 36 
Some Honci~rable Members evidently belie~ed 

. - - -
. 34 New Zealand Parliamentary Debates (Vol. 117, July 30 to 

August 28, 1901), 394. 

35 Ibid. 395. 

36 N.A., SANS 20/27 . 31 October, 1923. 



that those nurses Who were trained in small hospitals were dis­

advantaged by a State examination through lack of experience and 

skill in caring for patients. Those nurses training in the four 
. -

larger hospitals were already provided with systematic instruction 

in theoretical and practical nursing from the medical officer and 
. 37 

the Matron. 

- -
Parliament rejected the classification of hospitals as too small 

- . - . 

or large. The State examination was retained. As a result the 
- . -

1901 Act allowed nurses · to be trained in any public hospital which 

provided, 

... a course of at least _twelve .lectures ... 
delivered in that hospital in each of the 
three years residence. 38 · 

The Act also enabled nurses who had received three years' consecutive 
- .. 

training as a nurse in a hospital prior to the month. of June 1902 to - -
register providing proof was supplied of satisfactory perfonnance. 

Grace Neill registered January 1902. The entry for Mrs Neill 1n 

the New Zealand Gazette, January 23, 1903, states: 
- -

King's College and Charing Cross Hospitals, 1873-76; 
Children's Hospital, Pendlebury (lady superintendent), 
1876-79. St. John's House certificate midwifery, 
1886; Assistant-Inspector Hospitals, New Zealand, 
1895 to date of registration; member R.B .N .A. and 
hon. member Matrons' Council ~ritain]. 39 

30 

From 1903 to 1932 the complete list of nurses entered on the Register 
. - - . 

was gazetted. The publishing of the names of Trained (later 

registered) Nurses was for the protection of doctors and the public 

from the incompetent. The 1903 Gazette detailed the name, address 
- - -

and training hospitals of each nurse and allowed the reader to 
- -

identify those nurses registered as a result of practical experience 
- - ~ -

without recourse to State examination. Many nurses on the list had 
. - - - -

travelled widely both in New Zealand and overseas obtaining positions 
- -

as private or hospital nurses. Sixteen of the 292 nurses gazetted 

for the year 1903 were members of the Royal British Nurses Association. 

37 The Life and Work of Dr Ptmcan MacGregor; 2. 

38 N.Z. Statutes, Nurses Registration Act 1901, No. 12. 

39 N.Z. Gazette, 1903. 



Although the Annual Report on the Hospitals and Charitable 

Institutions of the Colony 1903 indicated that doctors were 

appointed to set and mark the written examination, with trained 

nurses examining clinical competency, there is no evidence of 

1 
• b. • 40 41 regu at~ons e~ng drafted. 

-
Training Credentials: The Standardising Strategy: The Nurses' 

. . - . 42 
Registration Examination for 1903 was held on December 2. The 

1903 nurse was to describe in detail a hot-air bath, a cold bath 
. . 

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

and explain terms such as 'Leiter's Coil', 'Clover's Inhaler', 

'Laudanum' and 'Hypodennic Strychnine'. 43 By 1908 a Consolidated 
44 

Statute to the Nurses Registration Act appea£ed and with it the 

first nurses regulations.
45 

The regulations 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. 'sand Parliamentary Debates provides reference 
to regulations to be drafted. Official Year Books have not 
provided evidence of regulations for the Nurses Act 1901. Tennant, 
H. does r efer to regulations in Wcrnan and Welfare : The Res~onse of 
Three New Zealand Women to Social Problems of the . Per~od 18 o=1910. 
2o but they were .not s~ghted. The Ku rs1ng Counc1l of New 
Ze~land hold no re~lations of.the Act of 1901. The first located 
nursin g regulat1ons appear ~n 1908. 

31 

41 The first .New Zealand Registered Nurses ~edal was received by 
~liss Dougherty , Hatron, Palmerston North Hospital. Each medal 
was prov~ded with a mnnber. _ Mrs Grace Neill designed the medal 
(originally referred to as a badge); it was an adaption of the N.Z. 
flag with its five stars. -

42 The New Zealand ~rsipg Jo~rnal (Harch 1962); (Hereafter 
referred as K. T. for_ Kai Tiaki) The rronth and year of _publication 
will be given., as Volume m.nnbers .showed _sane inaccuracies. This is 
the first recorded State Examination Paper held by the New Zealand 
Nursing Council. (Appendix B, 105). 

43 Ibid. 

44 Consolidated Statutes. 
No. 134; 448-450. 

Vol. IV 1908. Nurses Registration Act 

45 The Ne'l.v Zealand Gazette. Vol. II 1908, 3313. The 
tenninolo~ used in this notification of regulations indicates 
that poss1bly they were the first regulations. 



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 practical forms. 

Subjects for examination, according to the syllabus, numbered 63, 
- -

each placed tmder the major headings of elements of anatomy and 
- . - . . 

physiology, general nursing, medical nursing, surgical nursing and 

hygiene.
46 

The s~bject matter reflected the irnport~t health 
. . -

issues of the day, and diseases dominated; inflammation, fevers, 
- - - - - -

poisoning, ulceration, haerrorrhage and surgical emergencies. The 

topic 'Nursing of Children' considered 'common ailments' of 
. -

convulsions, croup, gastro-intestinal catarrh and rickets. 
. . 

'General Nursing' consisted of a list of tasks - enemata, sponging 
- . 

fever patients, applying poultices and fermentations and the 

application of leeches: 

Leeches were used frequently for eye conditions 
and we pitied the nurse who could not find the 
leeches When she had finished her job.47 

- . . 

Perhaps this prospensity for diseases resulted from a claim 
- -

3~ 

made by the Medical Ccmnittee of the Auckland Hospital that 'arrange-
- - -

rnents of nurses studies and examinations' were in accordance with 
- -

medical views and 'in the interests of the discipline and efficiency 

of the Auckl~d Hospital Nursing Staff' .
48 

Certainly doctors 
. - -

featured largely as the approved teachers, thirty-five topics being 

the responsibility of the 'medical officer' with twenty-eight topics 
- . 49 

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 Government Printers were unable 
to give infonnation. . 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, M,y Story, (Christchurch: N.N. Peryer, 1956), 9. 
This stated as occurr1ng 1n 1910. 

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

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



ten hour day performing the duties prescribed by the matron. 5° 
. -

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 approached the local board. If viewed as appropriate 

her name was placed on the waiting list for appoint:rrent When a 
51 . . d' vacancy occurred. Appropr~ate ~n What manner was never ~s-

closed. By 1906 five hundred and ninety-three nurses were 

33 

E!llployed in public hospitals. One hundred and eighty-eight were cert-
. . 52 

ificated. No fewer than 405 were classified as learners. A 
probationer could be employed for 5/- per week, less than half the 

. . . 53 
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 
. 55 . . 

to four years. This did not eventuate but certain hospitals 

requested applicants for nursing to sign an agreement to remain at 
. - . . . - 56 

the hospital for a fourth year as a staff nurse. Once again the 

priorities were not exactly in the patients interest. The desire 

for cheap labour extended to private hospitals also. Nurses were 

mostly employed as 'probationers' in private hospitals although no 

so 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 Min~tes of tl)e Palmerston North Hospit~l [and Charitable . 
Aid] Bo~rd 1911-1928. \Hereafter referred to as Palmerston North Hosp~tal 
Mlnutes} 

52 A.J .H.R. 1901) H-22. 'Probationer' is the tenn 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. (Centennial 

Book Committee, Wairarapa Hosp~tal Board 1979)~ 18. Hospitals 
differed . in pay rates for nurses. The pay rate was 4/2 per week 
at Wanganui Hospital 1902. 

54 Deparbnent of Health Aimual Report 184G-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 ~s tr~ining hospitals. 5
7 

Miss 
- . 

Hester Maclean, the successor to Mrs Neill, was adamant that 
. . . 

standards of nursing should be improved not lowered and she held 
. . . - - 58 

out against the private hospitals. Nurse owners were persuasive 

in their argumentation for the training of probationers at private 

hospitals advancing the points that the probationer would be 
. . . 

advantaged by being supervised by trained staff rather than the 
. . 

third year nurse as was common in public hospitals. Discipline 

would also be learned - obedience, prmctuality, method - and all 
this ~der the a~thority of the trained nurse. 59 Miss Maclean 

. . . 

was quick to point out that financial considerations concerning 

the employment of nurses might be the prime reason for private 

hospitals wishing to train n~rses. 6 ° For a short time certain 
private hospitals were licensed as training schools but their 

existence was brief. 
61 

The vagaries of contemporary medical 

knowledge also impinged on nursing practice. Fever wards, 
. . . 

diphtheria wards, typhoid wards and consumptive annexes were 

becoming specialised areas within hospit~ls. 62 Along with new 
. - . . . 63 . 

surgical techniques, radium was being introduced, and prO-

bationers were known to administer anaesthetic gases under the 
- ! .. 64 

watchful eye of the matron. Considerations were also being 

57 Department of Health Annual Report 184~1940, 58. 
- . 

58 Ibid. }hss H. Maclean succeeded Mrs Neill in 1906. 

59 K.T.{July,l91~,99. 

60 Ibid; 99. 
- . - . 

61 M. Patricia Carroll, 'Basic Nursing Education' in Objects 
and Outcomes ed. Smith, M.G. & Shadbolt, Y., 0Nellington: N.Z.N.A. 
1984), 64. 

62 Palmerston North Hospital Minutes. 
12 April, 1912. 

63 · Ibid. October
1
1913. 

_64 N .A. H21/10, 4 July, 1918. 



made to admit patients into wards according to the disease process. 

Ophthalroc>logy and ear, nose and throat canplaints were developing 
. . 

into specialties. Medical Officers saw it to their advantage to 
. . 

have patients grouped as to disease entities allowing for greater 

con~enience to the doctor when cond~cting his 'r~ds' . 65 
With 

. . . 
the development of medical specialisation the associated role of 

3) 

th . d l b b. . 1' l 66 
e tra~ne nurse a tered. She egan to ecome a spec~a ~st a so. 

. . 

The trained nurse was now being identified as 'a specialist in 
. . . 

surgical nursing' and books on nursing were changing titles away 

fran vague generalities as 'The Art & Science of Nursing' toward 
. . 

technically specific titles such as 'Operative Nursing and Tech-

nique ' and 'A Text Book of Massage' . 

Counter-Strategies: A Benevolent Adrrcinistration: 

I went to Wellington Hospital, 1908, for an int er­
view and was told I might be wanted in six m:mths, 
but to prepare. It was only 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 WardJ. 
as green as [sic] a new pro. as can be imagined . 0 7 

The combination of advancing technology and the immediate assumption 
. . . 

of nursing duties by a ne\.J probationer were the elements for the 
. . . 

perpetuation of a hierarchical structure within nursing. Tasks 
. . . . 

such as 'learning ' to record observations made of patients \.Jere 
. . . 

absorbed by observing the nurse one s tep above. Back in 1901 Dr 
. . . 

}1acGregor stated that a ward sister's main duty was not to do the 
. 68 

work herself, but to t each others how to do it. 

was understood and approved of by later authorities . 
. . 

This hierarchy 

The Annual 

Report of Hospitals of 1906 saw it as appropriate that probationers 
. . 

should be supervised by trained staff, the more senior the 
- . . 69 

probationer the l ess need to have large numbers of trained staff. 

-
6 5 Palmerston North Hospital 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 Lon~ long Trail; fill Autobiography, (Hastings: 
Hart Printing House, 1971),9. 

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 organisation of nursing, this concern being 

supported by medical staff and hospital boards. The female 
. . 

nurses worked in wards these often being named after prominent 

rren of the district?
0 ~rses lived 'in' ~t the hospital and later 

. . . 

were housed in specially built nurses\ hanes. They wore a uniform 

which while explicitly designed to promote hygiene and efficiency 
. . 

also dispensed with the contours of the female figure and any sh~ 

of legs. Black shoes and stockings, grey uniform which reached to 
. . 

the ankles, 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~ 71 Despite this, the Annu~l 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 sane 

hospital matrons were also adopting this habit, there being one 
. . . . 

matron in the North Island who had worn as many as five brooches 
. 72 . 

at one tlme. Certainly along with formal training informal 
-

socialisation of nurses into the increasingly regimented organis-
. . . 

ation of early 20th century hospitals was occurring. · Nursing was 
- . 

the assistant to medicine which, in certain instances, 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 
qualified ~s an] assistant in general surgical 
work. 73 

~urses were also the servant of the hospital boards who regarded 

- . . 

70 One woman is identified as a hospital 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 A.J.H.R. 19061 H-22. 

73 T. Lewis, "The Trained Nurse as an Assistant" K.T. 
(October 1909), 153. 

36 



the nurse with benevolence. While the board members discussed 

with the medical superintendent only those matters relating to 

hospital services, the discussion on and about nursing often 
. . 

concentrated on mmdane topics of whether the nurses had consurred 

the patientd golden s~p, the b~ying of a horse and tr~p for the 

use of the matron, the defects of nursing staff when patients' 
. . 

clothing was lost, and the fact that the Municipal picture theatre 
. . 74 

gave free tickets for the nurses to attend the opening. The 
. . . 

m=dical superintendent's IOCinthly r eport was always the first item on 

the board's agenda and was followed by the matron's r eport. In an 
. . 

37 

instance when further knowledge of treatment for infantile paralysis was 
. . 

r equired 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 r ecorded as having been con-
75 

sulted. In the event of the unavailability of the cook a nurse 

was commandeered. At least consideration was given t o paying the 

nurse the equival ent of the coo~s wages : 
. . 

Nurse S. has worked very hard doing the cooking 
as well as her .awn work. I sugges t we pay part 
of the coo~s wages to her.76 

. . . 

Through all the demands made of the nurse in training came an 
. . . 

implicit command, obedience, unfaltering moral standards, propriety 

and possession of nursing 'instinc t . . . her heritage from prUnaeval 

days '. 
77 

An ~lgam of prev~lent beliefs ~bout wcmen ' s kindness 

and their caring natures along with a growing awareness tha t 
. . 

probationer s needed to know about diseases produced the nursing 
. . 78 . 

curriculum of 1901 to 1914. The affective component developed 

through discipline and detail, the knCMledge of disease , through 

lllnited theoretical instruc tion. 

. . 
74 Palmerston North Hospital Minutes. 1908-1914. 

75 Ibid. 

76 . Ibid. 
the nurse £25. 

9 June; 1916. 

2 February, 1918 . The cook received £40 per annum, 

. . . 
77 Cassell's Science and Art of Nursin~. (London: Waverley 

Book Co. Ltd., cl910), 109. Textbook heldy Palmerston North 
Hospital used by nurses circa 1918. 

78 Gl\ppendix C, 106). 



Camunication: A Unifying Strategy. The one continual supporter 
. . . 

of nurses in the country was the New Zealand Nursing Journal, (Kai 
Ti~i). Miss Maclean, 79 the s~ccessor to Grace Neill took up 

duties in 1906 as Assistant Inspector of Hospitals, Asylums and 
. . 

Charitable Institutions. Her contribution to nursing in New Zealand 
. . . 

began with the introduction of the nurses' regulations and syllabus of 
1908 and in the same year she funded, produced and edited Kai Tiaki 
ranaining its editor until 1931. Kai Tiaki, taken to rrean the 

. . 
'Watcher', the 'Guardian', over the sick and suffering, was produced 

with the desire of uniting nurses and fostering the growth of 
professional nursing in New Zealand. ~bile 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 nursing gospel in the image and likeness of Miss Hester Maclean. 
Two attitudes are constantly portrayed. On one hand loyalty, 

. . . 

consideration, kindness, caring and obedience were insistently seen 
. . . 

as attitudes to be encouraged in nurses. On the other hand 
. . . . 

encouragement was given to ex-nurses to become members of Hospital 
- . 80 . 

and Charitable Aid Boards. Continual reference was made to the 
. . . . - . 

professional development of nursing overseas, and accounts of nurses' 
. ~ . . - . 

abilities, Whether in war or in the back-blocks of New Zealand, were 
written with zeal and al~crity. 81 The j~m~l, being the only Ne\v 

- . 
Zealand publication on nursing, carried articles on changes occurring 

.. - - . . -
in nursing throughout the country. It had c_onsiderable influence as - . -
demonstrated by one doctor Who referred to its being used as a text 
- - - 82 
book for preparation for the state examination. This strains the 

- - . -
imagination somewhat, however the journal did publish the state 

3o 

~n~tion q~estions ~long with those answers seen ~s the uost correct~ 3 

79 Hester Maclean successor to Grace Neill as Assistant 
Inspector of Hospitals (1906), introduced, and awned K.T. from 
1908 to 1923, and was its editor from 1908 to 1931. She became 
the first Director, Division of Nursing (1920), and retired in 
1923 , Marton-in-Ghief N.Z. Army 1ursing Services and received the 
R.R.C. November 2, 1917, and Florence Nightingale Heda1 1920. 

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

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

82 K.T. (Jul~ 190~), 67. 

83 K.T. (Jul~ 1908), 67. 



Through her journal Miss Maclean coom..micated with the nurses of 

New Zealand. As Assistant Inspector she received and answered 
. . 84 

correspondence from nurses throughout the country. The 

correspondence portrays an aspect of Miss Maclean - her ability to 

coornunicate. Sane of the letter writers bared their souls, others 

were most critical of n~rsing and medic~l pr~ctices, 85 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 
.. . . 86 

with a heavy black band. Interested public also wrote. Ettie 

39 

R~t, now considered a feminist socialist
87 

was most concerned that 

young women should not train as maternity nurse as it was 11 emotionally 
- . . -

and individually unwise to allow virgins to train and practise as 

maternity n~rses [ang]even s~~age races (Fne~ th~t midwifery should 
be in the hands of the older w~." 88 Miss fucle~ by virtue of 

- -
her communication abilities was possibly the most lettered nurse in 

. -
New Zealand and this paid dividends. She was aware of happenings 

- -
at hospitals from Invercargill to Auckland; marriages, births, 

transfers and prcxnotions. Through her journal she linked the nurses 

of the Dominion. Miss Maclean was also to become the first 

president of the New Zealand Trained Nurses Association which was 

inaugurated November 1909 .
89 

One of the objects of the Association 

84 N.A ; Midwives and Nurses' registration, miscellaneous 
papers. m.905/289/1026/1234: 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 Hay, 1907. 

86 Ibid. 11 JrmeJ1919 

87 S. Eldred-Grigg, Pleasures of the Flesh, Sex and Drugs in 
Colonial New Zealand 1840-1915 CWell1ngton: A.H. & A.W. Reed, 1984), 
146. 

- -
88 N .A. .Miscellaneous Papers. _Letter to Dr Valintine from 

E.A. Rout, 17 January, 1914. Letter handed to Miss Haclean. 

89 Miss Lambie in her Report of 1939 records :Mrs Kendall 
as being the first president. Possibly this was of the Wellington 
Branch. 



was to assist in maintaining a high standard of training throughout 

the Dcrninion 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 m::>st daunting nursing position in the 

country - Assistant Inspector of Hospitals, editor of the only New 

Zealand nursing journal and, rroreover, was president of the newly 

fanned Trained Nurses 1 Association. Each of these positions was 
" " 

amalgamated into her journal achieving her desire to produce a 

40 

medium for nursing communications, integrating her official positions 

into her editorials and presenting to New Zealand Nurses the 

considerations and resolution of the Department of Health and the 

Trained Nurses'Associ~tion. 90 The n~rse~ re~lations of 1914 were 

demystified in Kai Tiaki. 91 The long involved regulations, the 

most comprehensive to date, provided greater detail and tightened 

conditions for nurse training. Practical nursing duties in 

institutions such as const.nnptive sanitoria could n~ be part of a 
,nurse's training providing the ti.rre spent away fran the main hospital 

did not exceed six months. A nurse now might transfer fran one 
" " " 

hospital to another during her training period if special circum-
- - -- - - -

stances arose; holiday leave and one months sick leave were able 
" " " " 

to be taken without jeopardising the nurse 1 s opportunity to sit the 
" " 

state examinations; two years eleven months was the minimuw training 

period~ fifty-four hours of theo~ were t~_be provided; and specific 
information on teaching staff, subjects taught and hospital size was 
to be 's~pplied. 92 

- " 93 
The Auckland District Hospital produced its own syllabus for 1914. 

Not only did the concept of treating the disease still dorrUnate, 

there was the onerous addition of body systems - osseous, excretory, 

90 Hester Maclean. 
Tolan 1932), 71. 

Nursing in New _Zealand, CWellington: 

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

92 New Zealand Gazette Vol. I 
~ 

1914, 2.347-8. 

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



articulatory, respiratory, circulatory, and the digestive systems 

together with bcxly cavities and theorgans of special systems. 

Overall a total of 70 hours was given to lectures during the three 

year course, 12 of these hours given to general nursing presented 

by the Lady Superintendent. The syllabus was given the stamp of 
. -

approval by the Medical Committee, Who had in 1913 stated: 
-

The rrodern trained nurse is the prcxluce 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.94 

Maclean's reply to the Auckland Hospital syllabus was positive. 

She did point out in her editorial that the fourth year was a 

'Post Graduate' course for nurses obliged to remain at Auckland 

Hospital for one ye~r after tr~ining. 95 
One telling article came 

from 'Hospital Matron' 96 in J~ly of 1914. She proposed a practical 
- · - - . 

syllabus to supplement 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' 
everythin~ is done ... also the importance of 
accuracy ln detail. 

The proposed practical syllabus listed those points considered 

necessary for everyday nursing practice: 

Haw to wash and sterilise catheters 
Haw to make and apply fanentation ... 
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 'h~v' predominated. 

What was most obvious was consistent attention to the fulfilling 
- - - - -

of orders and an assumption 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. 

95 Ibid. 133. 

96 K .. T. OulyJ 1914)., 129. 
for Niss.Maclean. 

This may have been a nom de plume 
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continued to propound the disease process augumented with practical 

knowledge of skills to be perfonned. One cc:mrent only was made to 

psychosocial aspects, keeping the 'patien~s ~nd off corning 
. . 97 - - . 

operatlons' The main emphasis was on the practical nurse- the 
. . 

42 

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 specific diseases. 
. . 

Tuberculosis and pneumonia were usually deadly. Post-operative 
. - -

sepsis was declining rapidly as the methods of Lister were well 
. . . . 

understood, but surgery was mainly of the order of emergencies 

r~ther than electi~e. 98 ~rsing training and examinations 1908 

to 1914 illustrated the concerns of the day and were reality for 

the nurse at work in hospitals. This was also the era When the 
- - . 

untrained probationer 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 
- - . 

probationer was receiving far more than she gave. Money for 
-

salary, uniform and equi~nt was expended on the probationer. 
. - -

She, the probationer, had everything to gain and nothing to lose, 

so she should prove herself by being teachable and conscientious 

and always obedient to discipline.
99 }~intaining a standard of 

- -
nursing to which the neophyte must be trained was the respons­

ibility of each and every member of the trained -nursing corps. 
-

In the period of thirteen years since the initiation of nurses' 
. -

registration much had been gained and probationers were of necessity 
- . 

tried, tested and shaped to become fitting members of the select 

group, New Zealand trained nurses. 

St.ml11B.ry: The first fourteen years of the twentieth century was a 
. . . -

period Which saw, paradoxically, 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 carmot 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 regulation. State registration Which strengthened 

the practice of nursing was not an accidental product brought 
. . . 

about by vague pressure of increasing nurse numbers and demands 

of hospital services. It was a plarmed and coordinated effort 

not only to protect the public from incompetent nurses but also 

to erihance the credibility of nurses. State registration also 

provided 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. ~ile the single event of state 
. . - . . 

r egistration enhanced nursing's development it was the establish-

ment of a training scheme Which gave r egularity to nursing 
- - - -

practice. State examination 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 s trategy used - while Grace Neill 
- - . 
used legislative strategies , Hester Maclean used communicative 

- . . . . -
strategies. Maclean produced a nursing journal to unite nurses 
- -

and foster the growth of nursing. She also aided and abetted 
- -

the Trained 1urses' Association by procl aiming its message in the 

journal . Not only in their use of strategies were the l eaders 

different. Differences were also evident in their philosophies 
- . - -

of nursing. Neill was a combatant against the es tablished order 
. . . . - . 

of the women's role and laid the foundations for nurse autonomy - . - . 
and self-r egulation through registration. Maclean preserved 

- - . -
the concept of women's role as subservient and obedient. Any 

- - -
educational signi~icance within the training scheme was lost 

- .. - -
within the dcminant concept held by l-1aclean that nursing was 

- -
service based. With service being a dominant theme prescriptive 
- - . - -

and proscriptive instructions became the order of the day. 
. - . 

Probationers l earned their role by example r ather than through 

knowledge . The content of syllabuses carne directly from 

43 



contemporary medical knowledge and practice with _new medical know-
. . 

ledge influencing any expansion. The practical aspects of 
- - . 

nursing were an amalgamation of domestic service, medical practice 

and specific nursing skills. But it was the informal training, 
- -

the unwritten, unfornulated but, none-the-less, roost crucial 
. . 

training for probationers Which perpetuated the idealised vision 

of wanen - the Nigptingale ethos. With its emphasis on 

obedien~e, nurse training r~inforced _the dependence of wanen, and 
the structure of hospital administration strengthened this 

dependence througp a benevolent exploitation. ·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 nedical knowledge resulting fran 

war and the pandemic contributed to new and revised legislation 
. . 

Which was t o alter the administrative direction of hospitals. 

These changes reflected the ascendancy of medical knowledge and 
t echnology and produced changes in both nursing service and in the 

knmvledge r equired of the nurse. The nurse came to occupy a 

central position in hospitals through her ability to implement 
increasingly complex tasks. This ability created a dependency 
on nursing 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 
channing Indian st.mmer days, the fifty nurses who 
are to serve with the British nursing service 
sailed from Wellinyton in the Roto~ua 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 

- - . 2 
shores of New Zealand for Egypt on 8 August 1915. The aim to - . . 

have New Zealand trained nurses at the front attending to New 
Zealand troops was not achieved with ease. For over a year 

Hester }fuclean had, with great tenacity, bombarded Army Headquarters 
with correspondence on the need for trained nurses to be actively 

. . . 3 - -
involved in rralitary nursing duties. In desperation, a deputation 

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

2 M. Wi1s~ and Marquant, C.~ Official Histo~ of the Royal 
New Zealand Nurs~ng Corps. (Well~ngton: R.N.Z.N.~, 1978), 3. 

3 N.A., AD 64/4. Hester Maclean to the Han. the Minister of 
Defence 27 October 1914. In 1908 }trs Janet Gilles was appointed 
}futron-in-Ghief of a nursing reserve. 
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. . 

of the New Zealand Trained Nurses' Association waited upon the 

Minister of Defence (Han. James Allen). With Dr Marshall 

Macdonald, President of the Dunedin Branch of the Nurses 
. . . . . . 

Association, as spokesman, a strong plea was made for the 
. 4 

opportooi ty for nurses to serve their c01.n1try. :Hiss Holford 

spoke of deaths fran pneumonia of the m2n who were in the 
5 . . . 

trenches. How right she was. Of deaths fran causes other 

th~ w~r injuries, peneumoni~ took the greatest toll of lives.
6 

- - . -
After the Trained Nurses intervention,authority was finally given 

. . . 

for the formation of a Nursing Cori:>s. Fran April 1915 onwards 
.. . . 7 . 

531 nurses gave nursing services abroad. This figure does not 
. . 

include those many nurses who left New Zealand on their own accord 

prior to and during the war to become members of the British Nursing 

Service. 

46 

The reason given by Government for its ~eticence .regarding utilising 
- - .. . 

.New Zealand nursing resources was that the female nurse would have 
. - . 

difficulty being accommodated on already overcrowded ships: besides, 

it was reasoned, there was good evidence that sufficient British 
.. - . - 8 

nurses were available for active duty. The greatest difficulty, 
. . . -

however, appeared to be that the British War Office sa\v Ne\.J 

Zealand's contribution as supplying men, guns, horses and aQrnUTiition 

rather than nurses who showed inappropriate feminine zeal in desiring 
. . 9 . . 

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 Government delays. She believed strongly that, far fran 

4 For further mfonnaticm on Miss Holford and Dr l'lacqonald refer 
to Chapter 4. 

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

6 A.D. Carbery, The New Zealand Medical Service in the Great 
War 1914-1918 CWhitcoffibe & TOmbs Ltd. 1924), 536. From the outbreak 
of war unt1l 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. 

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

9 Edna Pengelly, Nurses in Peace and War 0Nellington: Harry 
H. Tombs Ltd., 1956), 33, 40, 44. 
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British reluctance, the real-problem was that the New Zealand Govern-
. . . . 

ment was parsimonious. While Australia was payirg its nurses to work 

alongside and for nursing services of other countries, the New 
. . . . 

Zealand Government was t.mwilling to pay nurses to attend to 
10 other than New Zealand army personnel. However, as the 

war dragged on with no sign of victory, Miss Maclean '!'las 

request~d to exercise speed in forming a nursing reserve .
11 

By - . . - . 

April 1915 active nursing duties became a reality. Instructions for 

army nurses wer e prec~se and decidedly ~litary . Camp kit and 

active service equipment instructions were set out in detail, as were 
. 12 

the rules of service. The only dec ided 1 y impreci se instructions 

related to the pay rates of nurses. In particular, Colonel J.R. 
- . 

Purdy, Director, Medical Services, had questioned the r at es of pay-
- . . 

ment Hiss Maclean had put forward. Now finally when all else was 

arr~ged, nurses sal~ries were to be subject to consideration.
13 

Economy was still, in 1915, overridin~ nursing services. Miss 
. . . . . 

Macl ean apparently r eceived no grant to cover her travelling expenses 

for a six tronth tour of inspection as Matron- in-chief of the Ne\v 
. . 

Zealand Arrrrj Nursing Services . For her tour of Egypt and England 

in 1915 she was granted £10 to cover expenses ~f her ~litary uniform, 
and a further :£18 · for r eplacement unifonn. 

14 
Finally the matter of 

payment for nurses was settl ed and New Zealand nurses, paid at the 

same rates as their non mili tary sisters, became members of the army 

to serve their country along with their fellow m2n . }1acl ean ' s 
. . 

desire for the involvement of nurses in war service is interesting. 
. . . 

Ni ghtingal e achieved her fame through the Crimean War. World War 
- . 

I in Nev Zealand was an important activity (Openshaw, 1978) . 

10 N.A., PJJ 64/4. Handwritten conments signed 'H. Macl ean ' 
along side an Australian journal article describ~ng the nursing 
arrangements for that country. No date given. 

11 N.A., NJ 64/4. 

12 N.A., AD 64/4. 

J.R. Purdy to Maclezn 15 Decembe~ 1914. 

13 Ibid. Purdy to l-1acl ean 15 December, 1914, and Macl ean t o 
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 K?i Tiaki to encourage 

patriotic zeal. Reports of nursing duties in war became a regular 
. . . . -

feature of the journal. The dreadful wounds made an indelible 

impression on the nurses. Caring for men with frost-bite, 

pnel..II'rorlia and those who had incision probing for bullets without 

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

Edna Pengelly, who went with the first nursing contingent in 1915 

and returned to New Zealand in 1919, provided 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 roan for the next . . . A 
convoy arrived - 55 -mostly walking cases. Nothing 
very cheerful caning fran the Dardenelles. . . . Convoys 
continue to cane in, mostly dysentery cases; most 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 caning . in with rhet.rrnatism 
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 1mpla.c.a.b.f.e. - carne fran Suez 
and had never been inoculated. I tremble to think 
of the state of things if there had been no 
inoculation - espec1ally against enteric in this 

campaign. (Alexandria)l6 

New Zealand Arrrry Nurses were working very hard and learning a great 

deal particularly about prevention of illness through inoculation 

and hygiene. 

Miss 1-1aclean was once agaw 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 Nurses at the Front. K. T. (April, 1915), 
82, 95, 171. 

16 Nurses in Peace and War, 35, 40, 44. 
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expressing either delight that a nurse with whan 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 c~pable in providing what the doctors saw as n~rsing dutie~? 18 

- - . -

Whether Maclean was influenced by the doctors' appraisals was not 

recorded, but the communications illustrated the strengthening of 
- -

49 

nursing' s position as a supporting service to rredicine. Continually, 
- - -

throughout the war, Maclean encouraged and cajoled nurses to do their 

duty, both at hane and abroad, for the benefit of nursing service. 

By way of her journal she provided a picture of new trends in 

m=dicine, and new duties for nurses. There was no way that a 

reader of Kai Tiaki, during the war years, 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 techniques and treabments 

were included for the advancement of those nurses working throughout 

New Zealand. Then, hard on the heels of war carre the Influenza 

Pandemic of 1918. The lives of sane five thousand Ne\.J Zealanders 

were lost during the pandemic and nursing 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 ¥ive the proper care to many \vho 
were very ill. 9 

Calamities create Change: These two calamities, war and pandemic; 

which ushered in the Nineteen twenties demonstrated gaps in the 
- -

organisation of health and hospital services. Consolidating and 
- - . 

structural statutes evolved to plug these gaps. Three Acts 
- -

contained legislation affecting nursing in New Zealand. The 
. . 

Health Act (1920), brought about by recognition, during the influenza 

epidemic, of the restricted scope and power of the Public Health Act 

(1908) created a Government Department to administer both health and 

17 N.A., A.D. 64/4. Dr Anderson to Maclean, 5 NovembeiJ 1916. 

18 Ibid. 

19 K.T. 

Colonel Purdy to Maclean, 24 AprilJ 1917. 

(April, 1919) , 73. 
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hospi~al services.
20 

Public health issues became the important 
. . 

topic of the day. Services for school hygiene were transferred 
to the authority of the new Health Department, along with dental 

. . . 
hygiene, child welfare and Maori services. A nursing division 

. . . 
was also created; to be one of seven divisions within the Depart-

. . . 

ment. For each of the departmental divisions, a director was 
. . . 

appointed. Miss Maclean became the Director, Division of Nursing, 
with Dr Valintine becaning the Director-General of Health. Dr Thcma.s 
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 haw, follcwing 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 and a certain Dr Mason. To Miss Maclean's relief Dr 

. . . - . -
Valintine was appointed to head the Department as Inspector-General 

. 21 . . 
of Hospitals. His association with Miss Maclean during the many 

- - - -
. years they worked together was harrronious . Maclean recorded: 

. . 
I think, for the years when I was Dr Valintine 's 
only assistant inspector, and we divided .the work 
of inspecting, no .relationship of chief and . sub­
ordinate could have been happier. He .consulted 
me about his plans, and we discussed matters 
together. 22 

. . 

Dr Valintine was certainly an active man, visiting hospitals and 
consulting with local board members. The minutes of one local 

. . 

hospital board is perpetually punctuated with reference to Dr 
Valintine concerning ~drninistrative matters.

23 
It was DOt 

. - - - - . -
unusual for spontaneous local representation to be made to Dr 

. . . . - . 

Valin tine , with arrange:nents 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.Cornmission was set up to inquire 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. 

~1 H. Maclean, Nursin~. in New,Zea~Cl:Q.d, (WellingtHI1; Tol?n, 
1932) 53-4~ See also N.~ross Politics and Power 1n Ob9ects 
and oUtcomes, 0~~llington : New Zealand Nurses Association, 1 84). 

22 Nursing in NeH Zealand, 54. 
23 Palmerston North Hospital Board Hinutes, 1911-1928, passim. 



revelation that bed-steads for a new ward were lost at sea, the 

appointment of a hospital board secretary as well as community 
- - - - -

disgruntlement with affairs of the hospital were all referred to 

Dr Valintine.
24 

Having a geni~l temperament ~d a marked sense 
- - ., 

of humour, together with a forceful personality enabled him to 

cope with the irksome d~ties of a go~ernment offici~l. 25 

- -

Communication between Dr Valintine and Maclean was regular. 

Letters written to the Inspector of Hospitals (and later to the 
- - . . 

Director-{;eneral of Health), fmmd their way to ·Hiss Maclean with 

comment that she might find this interesting, or requesting any 
- -

cooment. On matters relating to maternity nursing Miss Maclean 

was often requested to reply in pl~ce of Dr Valintine.
26 

The reorganisation of the Health Department 1n 1920 was to have 
- -

some gains and losses for nursing. Maclean's position as Director 

of Nursing,being one of seven directors, limited the close working 

association she had had with Dr Valintine. Now seven separate 
- -

divisions were claiming precedence over each other. A division 
- -

devoted entirely to nursing, however, gave greater opportunity to 
-. -

develop nursing services. Public health, district and school 
- -

nurs1ng took on nBv importance and trained nurses were encouraged 

to join the ranks of these expanding services. Nav there was 

greater recognition that nursing skills could be utilised in areas 

outside the hospitals. With the expansion of the Department of 

Health, new pressures were imposed on Hospital Boards. An amend­

ment to the Hospitalsand Charitable Aid Act 1909, introduced the 
. - - -

title of Hospital Board and contained regulations to provide 
- - - -- . 

accommodation for nurses; leave of absence from duty if appropriate; 
- . - · 

extension of district nursing services; and established bursaries 
- . 

for students of nursing or masEage to assist those ~o were unable 
- -

to afford to give up the necessary time for training at the ordinary 

24 Palmerston North Hospital ~:rd "t-1inutes. 1911-1<:128. 

-. 
25 Nursing in New Zealand, 55. 

26 N.A., "t-1iscellaneous Box. 
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. 27 
pay of a probationer'. 

Parliamentary debates on these two new Acts expressed the demand 
. . 

being made for expansion of efficient medical treatment of the sick 
- . 

and a heightened awareness of the advantage of public health 
. . 

activities. There was, however, controversy over a proposed 
. . 

classification of hospitals. Base hospitals were being proposed -
. -

those hospitals with specialist departments would receive patients 
- -

from surrounding areas. Sectionalism became rife with various 

members championing the needs of their own specific electorate.
28 

The Annual Report on Hospitals pointed out the existing weaknesses 

and defects of a system Where one doctorsinglehandedly diagnosed 

and treated the multiplicity of diseases. The complexity of 
- . 

modern therapeutic techniques, it was asserted, could no longer 

be the skill of one person. 29 While specialisation had been evident 
. -

prior to the war, it now increased in intensity and hospital boards 
. . - . 

were competitive in expanding diagnostic and curative technology. 
- . - . 

Where the local Hospitalsand Charitable Aid Boards of the early 
19oO's saw every p~tient ~s ~potential 'parasite' of the£, the 

. - . 

newly developed hospital boards sa\v every £ as an expansion of 
. - . 

medical services. Clinical laboratory 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 f~d disease entities 30 and the 

larger hospitals were benefitting fran 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 deparbments 
. . -

could be more objectively assessed. Certainly changes were occurring 

27 K.T. (Janua~ 1921), 19. A comment 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 identified. 

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

29 A.J.H.R. H-31; 1921-22. 

30 Infantile Paralysis (Poliomyelitis) was made a notifiable 
disease .in 1914. In 1915 there were 10 recorded cases, in 1916, 
1,018 cases. Massage and water therapy were used during the 1920's. 



as the First World War in particular, brought about new attitudes 

towards medical excell ence : 

The men Who fought in the trenches ... have come 
back here to influence very largely the.public 
life and sentiment of this cmmtry . . . as one 
result of the .war team work aman¥st doctors has 
become an established practice . 3 

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

knmv had r eceived considerable input during and following the war. 

Plastic surgery, thoracic surgery, and orthopaedic t echniques had 
. . 

advanced . Sophisticated surgical procedures were brought back bythe 

demobilised war surgeons and transferred into the operating theatres 
. . 32 

of New Zealand hospitals. Insulin therapy was introduced in 1922 

and the diagnosis of cancer and the advancement of treatment regliTlens 

were becoming a special feature of large hospitals.
33 

Bowel 

preparation for surgery altered from the usual soap and water enema 

t o irrigations. Hounds were drained with new apparatus; ne\v anti­

septic lotions developed; and medication increased in number and 

dosage . A 'contrivance' for l ifting helpless patients was introduced 

and new proced~res for old diseases became knmvn. 
34 

"Swab counting ' 

for abdominal surgery became a feature of the t heatre nurses' duties. 

Increasingly rrUstakes 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 r educe 

the risk of such an event happening here. Checking, counting and 

r echecking instruments and apparatus, especi al ly in operating 

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

32 K.T. 
pass lin. 

Articles and examination comments 1918 to 1925 , 

33 \.Jellington Hospital 1847-1976, 65. 

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



theatres, became the responsibility of the nurse. The instrurrent 

check-list was integrated into the nurse's role. Counting of 
. . . 

spoons, forks and suturing material along with 'swabs' 'packs' and 

bedpans is remembered as one of the key activities of nursing in 
. . 35 

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 surgical instruments now featured in 

place of the more general reference to surgery of previous years. 

Tenninology was also altering. What was once 'rerooved • was now 

' enucleated'. Hysterectomy, gastro-enterostomy, and colostomy 

treatment infiltrated the questions for examination along with the 

common conditions of typhoid fever, pneumonia and rheumatism. 
. . 

Essay type questions predominated with the nurse being asked to - . . 
describe, explain, or give the cause, prevention and treatment of 

. - . -
a disease process. Laboratory services were also affecting 

. . 
examination questions. Nurses were requested to describe in 

. . . 
detail collection and transportation of specimens for a host of 

- - 36 -
pathological examinations. Once again the State examinations 

for nurses were reflecting medical advances. Surgical inter-
. . . 

vention and pathological analysis \vere giving direction t o the 

content of nurse training and the examinations. But however 

medically orientated the nurses knowledge became · ther e was always 
. - . 

a nurse on duty, twenty-four hours a day, to carry out the t asks - . . 

which became m:>re complex as scientific knowledge evolved. The 

matron, also, was expanding her area of comnand. Now dietitians 

had appeared upon the scene and the matron was seen as the 
. . d. 1 37 Add d appropr1ate person to superv1se 1etary personne . e to 

. - . 

this she reserve9 the right to report on each and every trained 
- - -

nurse or probationer, recording the individuars ability to be 
. . -

neat, quiet, punctual, clean, trustworthy, kind, truthful and 

35 Interview r ecorded with Hiss X, 18 September, 1984~ who 
coornenced her nurse training in 1925 . Hiss X W'ishes · to remain 
anonymous. I am very grateful to Miss X for her \villingness to 
discuss her nursing experi ence with me . 

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

37 Palmerston North Hospital Board Ninutes. 13 ~larch, 1925 . 
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obedient, 
38 t~e elements of the Nightingale ethos. An amenchrent 

to the Nurses Registration Act Q920) 1 reduced the commencing age 
. . 

of 21 years to 18 years. The amendment also allowed for the 

affiliation of hospitals for providing nurse training. Small 

hospitals 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 carne under close scrutiny during the readings of 
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this Bill. The hardships and trials of the hospital probationer, 

her small pay, her long hours, 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.
40 

Maclean, obviously rrore confident with the development of a nursing 

division, had been prompted into publicly criticising those Hospital 
Boards which exploited probationers and 'do not, or are not able to 

afford ~ s~tisfactory tr~ining' 41 
Women were being appointed as 

probationers, often with very little formal nursing training being 

given.
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 
. . . 43 

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 staffing levels and extra accommodation. 

Certainly an increase in expenditure would result, but this was not 

a prominent reason given by hospital boards. The priority of 

38 Palmerston North Hospital Sisters Monthly Staff Report, 
1923-1925.. No file nurril:>er. 

39 New Zealand Statutes, :t\'urses Registration Act 1920 .. 

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

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

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

43 K.T. (January, 1921), 12. 



hospitals it was stated, was to maintain stable staffing.
44 

Now, 

as a result of legislation, alterations were being contemplated. 

The following reminiscences of a nurse Who trained during the 

1920's highlight two aspects 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 night 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 imnediately and duly reported to the matron Who 
- -

infonned the Board. Dismissal was irrrrediate. 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 

imcorrmon in the 1920's in sane hospitals of New Zealand. One nurse 
- - -

was offered a twenty-four hour break as she was looking a little 
- - - . 

'peaked'. This was a year after ccmnencing nursing without a day 

off for either sickness or leave and often working longer th~ the 

prescribed eight hour day. Study periods were non-existent. One 

was expected to complete any study in one's avm time. For some 

this was not difficult as the knowledge requirements were not 
- - -

extensive. For one nurse, having received four years secondary 
- - -

education, no study was ever required. 

was deemed sufficient to enable her to 

Her 'Latin' apparently 

grasp the terminology of 

diseases and drugs. For others, however, life was not so easy and 
-- -

they left nursing owing to inability to pass the examination. Sixth 
- -

standard formal education was the minimal requirement although the 

regulations did not express a required educational _ qualification. 

Lectures were minimal. Occasionally a house-surgeon, or the 
- -

matron, or a sister in off-duty time, would provide a session on 

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

44 _Department of Health Annual Report 1840-1940, 61. 
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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 probationer a list of tasks and saw that they were performed 

to her satisfaction, and guided the newest nurse around the 

difficulties experienced. The training of character and learning 

the art of nursing by practical experience were seen as the most 

valuable contributions ~de by the hospital training method.
45 

Once again the Nightingale ethos was obvious. 

The annual reports of the tra~n~ng schools for the e4rly period of 

the 1920's highlighted the differences in tr~ining being received.
46 

. - . 
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The small hospitals presented a lDnited number of hours of theoretical 
. . 

instruction, while most larger hospitals gradually extended . both the 
. -

hours and a refinement of the topics. While Waimate Hospital 

probationers received limited hours on Anatomy, Physiology and 

Medical and Surgical nursing, probationers at Auckland Hospital were 

receiving 70 hours of lectures which included Ophthalmology and ear, 

nose and thro~t nursing.
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 ?ospitals 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 duly 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 ~!iss X, 18.9.84. 

46 l~.A., H2l/23/23, HLl/23/41. 
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Miss Maclean received letters informing her of the difficulties en­
countered. No lectures had been provided by the small hospitals; 

- . . 

no preliminary training on skills had been given; adaptation to 
. . 

the new environment took time; and special coaching was required 
. . . 

for the transferred nurse to achieve the same knowledge level as 

her peers.
48 

Added to this~ examiner of the state examinations 
for nurses held in 1922 criticised the low standard of education 

shown by many candidates. Spelling was one aspect 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. Inappropriate, often harmful treatment, was instigated 
. . 

by the nurses in their answers to questions in the state examination 
. . . . 

and the examiner, a doctor, questioned the quality of the instruction 
being provided. 4 9 In June 1922 Dr Valintine circul~rised Hospital 

- . . 
Board Chairmen, Medical Superintendents and Matrons of all training 

schools for nurses. He stated: 
- . . 

. . . it has been .brought to my notice by the carmen ts 
of Examiners that the papers of candidates show in 
many cases a great lack of general education.50 

Dr Valintine wished to impress upon the officers of hospitals ' the 

necessity for developing criteria for selection of applicants for 
nurs~ng . 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 guidelines. Dr 

. . -

V~lintine was also communicating with those individual hospital 
boards whose failure rate in the last state examinations showed 

. . 51 
deten.orat~on. 

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. Nutsy (Matron of Auckland) to 
Bicknell, 1922. Miss Jessie Bicknell was assistant to Hester 
Maclean. 

49 K.T. 

50 K.T. 

(July, 1922), 102 . 

(October, 1922) , 162. 

51 N.A., 1121/23/23. 
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Medical Superintendent of the Otago Hospital laid before the Otago 
. . . 

Hospital Board a report on nursing education. He stated: 

It is felt that the old apprenticeship system, on 
which nursing education has been based for the 
las t half-century, is breakin~ down, and that more 
systematic and sounder educatwnal methods should 
be evolved through hi&h qualified nurse i ns truc tors . . . 
The trend in America 1s to establish university 
courses ... It is in this univer sity trend [thai! 
any further advance [in nur s ing can be mad~ . 52 

Cumming and Cumming (1978) call the 1920 ' s an age of exper iment ln 

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 ~dicine and technology, which 

was expanding the duties and skills of the nurse within and with-

out the hospital} fotmd its expression in a belief that what was 

r eally required for nurses was education - education for leader-
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ship in nursing and in particular , advanced education for nurse 

ins tructors. Scarcely twenty years had passed since the introduction 

of standards of nurse training through examination and r egistration . 

Now Dr Fal coner i n 1922 was presenting a case for university education 

for those nurses who would be l eader s and who would ~ in future years, 

give direction t o nurse tra ining. Even the edit orial of Kai Ti aki 

for the 1922 Oc tober i ssue 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, 

'appr enticeship' , was the most suitable : 

Personal dealing with the ac tual patients is to 
my rrcind 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 ins truct ion of a sister who 
understands her cases . .. s3 

52 K. T. 

53 K.T. 

(October, 1922), 169, 170. 

(October, 1922), 150. 



Moreover, she argued, the cost of university education would be 
. . 

prohibitive to the student and mean loss of a work force to the 

hospital. Despite the cautionary note of the editorial the 
nurse's contribution to hospital services was being recognised 

by doctors and a university 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 yield obedience, was about to be provided with faint 
. . 

glimnerings of an education within a setting other than the 
hospital. 

Surrna.ry: World War I influenced markedly the expansion of medical 
and t echnological knowledge Which produced a direct effect on 

nursing services. The Army Nursing Service was finally organised 
and provided a nursing 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 way of Kai Tiaki . . 
illuminating the expanding role of the nurse and providing evidence 

- . 
of appropriate patriotic zeal. The rapid escalation of medical 

. . . 
knowledge gave new impetus to hospital services in the years 
follmving the War . Legislation r edirected the pattern of health 

care and it was medical knowledge Which influenced this . From 

the pre-war period when hospital administration was concentrating 
on the cost of charitable aid and its influence in pauperising 
recipients, there was a change of direction. Hospital administ-

- . . . -
ration became subservient to medical knowledge . New and complex 

. . 

techniques were introduced to hospitalsfor analyses, diagnoses and 
- - - -

cure through new found treatment m:xialities. Supporting services 
. . 

arose _in _ order to provide a~si~tance for the new horizons of 
medical excellence. This upsurge of medical knowledge was trans-

. -
lated into new skills to bE:: learned, new ta.sks and ne-.v spheres of 
- - - . . - - . -
activity for nurses . The 'count' became a ritual to guard 
- -
against mistakes, and new words, new terms becarre part of the 

- -
nursing repertoire. There was, in fact, a dependency by the 
medical profession on the services nurses were providing. 'fl:le 
- - . -

acquisition of new nursing skills was increasing the value of 
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nurses' contribution to hospital serv~ces 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. 

Mo~e s~cifically these years ~ad ~tinu.lated growing recognition 
that further nurse training 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-operative observations for critical changes, 

attention to detail in preparing surgical ins truments , 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 ins tructors but also a university 

education for future nurse l eader s . Medicine was expansive 1n 

its ideas for nursing training, but the nurse l eaderEhip was 

r eticent - · perhaps because of fear of loss of control of 
nursing direction. At stake \vas the 'apprenticeship' for nurses , 

with its proven ability t o enforce the haunting refrain of the 
Nightingal e 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 bureaucratic wrangling as nuch as it can to parsim::my. 
An alternative educational programme for trained nurses was 

developed which sought to find the middle ground between control 
over nursing education and advancing educational reform. 



A False Dawn: The Rise and Fall of University Education for 
Nurses: On July 17, 1930, at the Dunedin Town Hall, Winifred 

. . ~ . . 
Fraser was awarded the Diploma in Nursing from the Otago 
Uni~ersity. 1 

The holder of this ~ique Dipl~ became the one 
. . 

and only recipient of an undergraduate nursing award which was 
. . . 

to be subject to years of controversy. To appreciate this state 

of affairs, it is necessary to retrace earlier developments in 
nursing history. The entry of Winifred Fraser's name in the 

. . . 

Calendar of the Otago University (1931) acknowledges a period of 
. . . 

New Zealand nursing education history which began early this 
. . 

century. The Kai Tiaki of April, 1912, supplies the first 
. . 

evidence of thoughts on university education for New Zealand 
. -
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nurses. Dr Pabst, Chainnan of the Auckland Medical Council :1s quot ed 

as stating that the university authorities should recognise the 
nursing profession by granting a degree: 

- " 

Were it .put on its proper plane the girl intending 
to embrace nursing as a profession would then enter 
the Auckland University .College as an undergraduate , 
livin~ at the hospital and receiving her practical 
exper:tence from there ... 2 

- -
The editorial in the same i ssue of the j ournal was headed 'The 

. . 

University Degree for f'..\lrses '. It indicated that what Dr 
Pabst really meanrwas that for a nurse practical skiHs \.Jere 
more important than theoretical t~aining . 3 Just how 
this interpretati on was obtained from Dr Pabst ' s reported 

.speech i s unclear. Twenty years later (1932) the writer of that 
. . . 

editorial, Hes t er Maclean, stated that her views concerning basic 
preparation for nursing remained the same , apprenticeship training 

. . 

was necessary to gain practical nursing skills, while University 
. . . 

education was the aspiration of postgraduate studies for positions 
of administration or teaching r~ther than cli!1ical nursing roles . 4 

By July 1912 Kai Tiaki records the r ecommendation of a Bachelor of 

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

2 K.T . (April,l912), 20. 

3 Ibid. 1. 

4 Nursing in Ne\v Zealand , 106. 



. . 
Science in Home Science at Otago University with the possibility 

of the establishment of a two year dipl~ in Home Science.
5 

In a response to enquiries fran Hiss Maclean the proposed course 
. . 

was published in Kai Tiaki ·with a remark that nurses 

might find it of value. 'IWo interesting papers on nursing 
. . . 

education were presented at the Triennial 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 receiving university preparation in subjects appropriate 

f . d. 6 7 ' d . . ' db or nurs~ng ut~es . Post-gra uate ~nstruct~on , r ea y a 

certain Nurse Thompson ,advanced the concept of lectures for 

trained nurses so that these nurses might remain in touch with 

other fields of nursing and receive advanced ins truction.
8 

There is little evidence to suggest that the ideas on further nurse 
education were gi~en much consideration during the next decade: 10 

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 
. . f . ff 11 . as a means to ~ncrease retent~on o nurs~ng sta . Orthopaed~c 

s .K.T. (July, 1912), 70-71 . The Horne Science 
Degree at Otago University was made available ~n 1910 with a 
Diploma in Home Sci ence commencing in 1911. No r ecord of nurse 
enrolments have been identified prior to 1927. 

6 Miss Holford, 'Future Training of Nurses'. K.T. Qanuary, 
1913)' 12. 

7 E.B. Salmon, 'Send. for Alice: Address presented at 
Taranaki Board School of Nu~sing 1 (4 April, 1983). 

8 A.H.M. Th<?ffip ;:-m, 'Post Graduate Instruction'. K. T. 
(January 1913), 13. 

9 K.T. 

10 K.T. 

11 K.T. 

(January,1913), 12-13. 

(April) 1913), 45. 

(October,l913), 147. 



courses and tra1n1ng in massage were also identified as being 
. . . - 12 . . 

required for advancement of nursing. But the main emphasis 
. - . . 

was on the 'practical' nurse - the desirable one! Consequently 

the 'apprenticeship' training remained and was further expanded 

providing practical knowledge and limited theoretical information. 

It was 1n 1922, following the expansion of nursing duties related 
-

in the last chapter, that interest in university education for 
. -

nurses was rekindled. In the January 1922 issue of Kai Tiaki 

the institution of a Diploma of Nursing, Leeds University was 

reported along \nth a report from a New Zealand trained nurse 

studying at Bedford College, Uni~ersity of London.
13 

Then Dr 

Falconer, in an apparent response to criticiffin on the illiterate, 

ungrammatical style and lack of knowledge of nurses, presented 

his paper to the Otago Hospital Board. There had been, however, 

previous correspondence between Dr Falconer and Miss Maclean: 

Dea~ Miss McLean ~iGl 

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

. . 

Yours .faithfully, 
(Sgd) A. Falconer 14 

This s1x page letter Whilst strongly reinforcing Miss Maclean's 
- -

views on post-graduate training for nurses, went on to give an 
- . - -

account of under-graduate nursing training within a university 
.. -

leading 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 ha~ already approached the 

Otago University Chancellor informally and received considerable 

12 K.T. 

13 K.T. 

(July1 1914), 129. 

(January,l922), 36, 38. 

14 U.O.A., Registry File 104, October 21, 1922. 
J, 130). 

(Appendix 
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information from Professor Ann Strong, a member of the Otago 

University Home Science School, on the planning and implementing 

of the Cincinnati University School of Nursing with Which 
. . - 15 

Professor Strong had been associated. 

. . 

The 1922 Trained Nurses' Conference rekindled the debate on 

university education for nurses by endorsing a remit presented 
- . - . 

by the Otago Branch of the New Zealand Trained Nurses Association; 

not surprisingly the very branc~ of Which Miss Ho~ford was a 

rrember. This remit asked for active steps to be taken to obtain 

recognition at a university level for nurses of New Zealand. 
I • 1 d• d f • • • I 16 The remlt was thorough y ~scusse rom var~ous v~ewpo~nts , 

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 number 

of delegates were concerned that those Who entered training with 

a 'vocation' for nursing would be discouraged if theoretical 

instruction was advanced over practical nursing. 

resolution was passed unanUnously: 

Finally a 

This strongly worded resolution presented by the Otago Branch and 

accepted by the Conference set in motion progress towards 
. . 

university nursing education in NeH 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 Nursing and Health, Director of the School of Nursing and 
Health, University of Cincinnati. Dr Strong joined the staff of 
Otago University in 1922. 

. . 

16 Minutes Book, Otago Branch of the New Zealand Trained 
Nurses'Association 1912-1928, (1 Novernber,l922), 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 

originator of the events of the next few years concerning the 

development and implementation of the Otago University Diploma 
. -

in Nursing. However, it was Dr Falconer who claimed this 

honour along with Miss Holford in a report written by him for the 

Registrarof the Otago University 1926, 18 ~d this was reinforced 

by carments fran the Director, Division of Nursing in 1928. In 

three journals of Kai Tiaki, 1923, no mention of the resolution 

was made and little reader reaction was ev~dent at this stage. 
. . 

Yet the resolution did appear to be in line with Miss Maclean's 

view on nurse training - the hospital training would be maintained, 

although no format was present as to whether a university course 

would be for nurses in training or for those already trained. 

-
Progress was being made, however. The astute Hiss Holford was 

proposing that: 

Dr Falconer and Dr Marshall Macdonald should be asked 
if . they would be members of the [Qtago Trained NurseSj 
Council.19 -

- -
Both doctors were members of the Otago University Council and duly 

accepted the position of advisors to the Trained 1urses 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 Uni~ersity~ 2 ° Communication 

was duly undertaken resulting in a combined meeting of University 

staff, Hospital Board members, medical staff and nursing associa­

tion members. This meeting) held at the Dunedin Hospital 

. 18 U.O.A., Registry File 104. Dr Falconer was Hedical 
SuperiDtendent, Otago Hospital Board for over twenty years 
retiring in 1927. Recognition is given to him in 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 l'-1inutes Book, (9 February, 1923), 97. Mrs Falconer, a 
trained nurse,was a member of the Otago T.N. Branch. 

20 Ibid. (10 August)1923), 110. 
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19 August 1923;was very supportive 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 Nursing, the .Otago University 
be requested to institute a Diploma Course in 
~rsi~g.2l 

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~ university.
22 

The Otago Daily Times recorded this. event with headlines acclaim­

ing the desire of the Nursing Profession for academic r ecognition 

and stated: 
}Uss Holford, an ex-president of the association said 
that this r esolution was the outcome of .a feeling of 
lack of r ecognition 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 Government 
would cane forward and provide that (!:he nurse 
t eacher] ... 2 3 

On September 12, 1923, t he Medical and Horne Science Committees 
. 

considered the r equest from the Trained Nurses Association: 
. . 

After carefully. considering this r eguest .and the 
proposed syllabus for a [Dursing] d~ploma . it was 
r esolved 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 r ecorded by the secretary, Otago Branch of 
. . 
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the T.N.A. that 'we have heard nothing further of the matter' that i s, 
. ' 

the Otago University's considerations on the Diploma in Nursing. 25 
. . 

H~vever, the Central Council of the Trained ~urses: Association 

21 .Minutes Book, (20 August.l923), 113. The Chancellor of 
the University, Dr Cameron, was . present, as .was Hiss Young, 
·President of the N.Z. Trained Nurses' Association . 

22 U.O.A., Registry File No. 67. The date of the meeting 
is given as August 9 in K.T. (October, l923), 153. In l ater 
minutes of the Otago Branch it is r ecorded as 19 August 1923. 

23 Otago Daily Times, 22 August 11923. 

24 U.O.A., Committee Reports 1919-1924. 
1923) 

25 ~-iinutes Book, 1919-1928, 131. 

(September 12, 



had prepared a remit asking for consideration, revision and 
. . 

approval of the Diploma Course for nurses by the University 

Co~ncil. 26 
This remit w~s 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 [}!iss Young] 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 endeavou!i~g.to get the Ota~o 
Un~vers~ty to grant recogn~t~on to the Nurs~ng 
Profession.27 

Miss Jessie Bicknell was welcomed to the Conference on Friday 9th 

having just returned fran the International Conference of Nurses 
- . 

in time for the considerations made on the remit concerning the 
- . 

Diploma Course for Nurses at present under consideration by the 

University of Otago. (Miss Maclean retired and Miss Bicknell 

succeeded her, October 1923.) The conference was very lively 
- . . 

with. considerable attention given to nursing education. Both 
. . . -

British and American university nursing programmes were considered 
- . -

and questions from the floor even related to the possibili~y of 
- - -

progression to a Masterate. Considerable attention was paid by 

conference members to the Goldmark Report (1923)1 a paper from 

America which examined the direction of nursing ed~cation for 

nurses of the United States. At the conclusion of the review 

on overseas post-graduate and university schools of nursing the 

meeting 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 specially-trained sister 
tutors; 

26 Minutes Book, 1919-1928, 138. 

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

. . 
But Miss Biclmell did not receive the tmanim:>us support of the 

Conference which went on to present a resolution requesting the 
. -

Registrar of Nurses (who was also the Director of Nursing, Miss 
. . 

Bicknell), to convey to the Director General of Health the approval 
~ . . . 

of the meeting for a course for a university diploma of nursing 

for women who wished to become nurses, and of preliminary training 

schools for hospital tr~ining programmes. 29 Miss Bicknell, a 

member of the Healthpeparbment 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 Tr~ined ~~rse~ Conference her ideas for the direction 
of nursing education. These ideas were challenged and it might 

be appropriate to suggest that this unified challenge was in fact 
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a challenge from Alice Holford . A single minded daughter of a 
'doughty' harbounnaster, Holford broke dCMn parental opposition, and, 

. . . . 

commenced her nurse training at New Plymouth Hospital at the 
30 - -

mature age of 30 years. Her nartl2 appears in the New Zealand 
Gazette along with her friend Mrs Grace Neill. The Gazette 

- -
sh~vs that Alice Holford was r egistered in 1901 and travelled to 

Australia to comple te her maternity training in 1902. She was 
involved \vith Grace Neill in the development of the St. Hel ens 

Hospitals . In 1905 Holford \vas personally selected by Grace 
Neill to become the first matron of the Dtmedin State r1atemity 

Hospital. Seddon, the Prime Minister, fully endorsed Miss 
- . 

Holford's position apparently impressed by her independent 

attitude and her lack of connection with any rranber 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 ~roposer _or seccnd~r of nurrErous remits on nursing and social 
1.ssues . Cast in what might be considered 'the Neill Ill)Uld' -
an opposer of the ideals of wananly forbearance and obedience -

28 K. T. (January1 1924), 6-8. 

29 Otago Daily Times, 12 November ~l923 . 

30 'Send for Alice'. 



she sought for _an opportt.me rrorent to redirect nursing towards 
. - . . 

self-regulation and struck with the changing of the guard. Miss 
. -

Bicknell had only just returned to New Zealand fran England and 
. . . 

was possibly out-of-touch with happenings here. Maclean was 

relinquishing her grip of the Directorship. 
appropriate. 

The tromen t was 

On 10 March 1924 The Otago Daily Times advertised the Diploma in 
. . . 31 

Nursing at Otago University . The Central Council of the 
Trained Nurses Association informed members in April 1924 of the 
~ppro~~l of the insti~tion of the Diploma. 32 The April 
Editorial of Kai Tiaki ccmnented on the university diploma 
stating that higher education was needed for 'those Who aspire 
to fill positions of responsibility Where more than the ability 

- - - - - . 33 . 
to nurse an actual patient is required'. The editorial 
extolled those women Who were essentially practical and who, 

. . . 

without full understanding of theoryJ provided excellent care for 
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their patients. Miss Maclean, the editor, although her opposition 
. - . 

to university education for nurses was undermined, was still 
. . 

consistent in her views on nursing as a practical concern. 

. . 
The syllabus accepted by the Otago University and the Trained 

. . . 
~urses Association was for students undertaking nurse training. 

. - . . -
The programne was arranged to include two years of practical 

- - - . 
work in hospitals (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 teaching and administration 
in schools of n~rsing or p~blic health n~rsing. 34 The syllabus 

. - . 

probably appeared overly ambitious to the majority of nurses of 
Ne\v Zealand. Physics, chemistry, bacteriology and riursing 
. -

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 plire indolence to 

nurses working fifty-six hours each week with extra hours when­

ever requested. Considering the number of requests for 

information on the diploma from interested nurses, the syllabus 
- - 35 

was seen as 'interesting' rather than daunting. It was, 
- - -

however, axiomatic that this course for women would fall under 

the auspices of the Horne Science Faculty and Professor Strong 

became intimately involved with planning and developing the 
- -

course: Strong's association with the Cincinnati University 
- - . 36 

School of Nursing no doubt influenced her considerations. In 

fact it was members of the Home Science and Medical Faculty who 

comprised the sub-committee set up to supply details of the 

Diploma in ~rsing. 37 
No nurse was a member although the 

:Matron of Dunedin Hospital 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

ised positions in their profession' .
38 

The replies from the university in response to enqu1r1es 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 course, the fifth year 

of the diploma, 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.O.A., Registry File, 83. 19 inquiTies were received. 

36 H. :-__ __ :.sO':' and S. Thomson, Anr. Gilchrist Sg~: 
Scientist in the Hane . (Christchurch: WlntcOOlbe & _Tomos; 1951), 
-f56,16Q). In Strong's bio~aphy 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 jointly 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 carmen ting on. 

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

38 U.O.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 
usc. of excellent material already to their 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 
. 40 

position of lecturer'. His offer was accepted. Hiss Janet 
- . 

Hoore \vas sent to London to take the Course in Hospital Adminis-

tration and Teaching of 1urses at Bedford College, University of 
0 0 

London. A second nurse, :Miss Hary Lambie, was assigned to 

Canada , Toronto University to study Public Health, in preparation 

for that ~spect of teaching in the ~ifth year of the Diploma.
41 

. -
The entry of trained nurses to the fifth year, (later called the 

- 0 0 

Post-Graduate Course) was clarified in an undated, unsigned paper 
0 0 

of 1926. :Miss Bicknell had, on her return from Europe in 1923, 
suggested a post-graduate course to prepare nurse tutors. -The 

- 0 

Committee of the university set up to prepare the nursing course 
- - . 

considered her 'vishes. In addition the need for advanced train-
• 0 0 

ing for public health nurses, of which there were a growing 
0 0 • 

number, had earlier been the topic of conversation between the 
0 0 

Director-General of Health and the Professor of Public Health of 
- 0 -

the Otago University. The University Council in ari effort to 
reconcile the Department of Health's identified needs for nursing 

0 - 0 

education developed the fifth year of the Diploma in Nursing into 
. 4 2 ° -

a post-graduate course. It evidently was Dr Falconer \vith 

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

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

41. H. Lambie, Historical Development of Nursin~ in New 
Zealand 1840-1950. (Department of Health, N.Z., 1 51), 15. 

42 U.O.A., Registry File 98, headed Dunedin Hospital 4 Harch 
1926 . . This ~dated, ~signed.paper was most probably written by 
Dr Falconer OW1ng to hls _hlgh lnvolvement but Harshall HacdoL1ald 
is a possibility as he was a 1nernber 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 Hiss 
- -

Bicknell always expressed greater interest in post-basic 
. - . - . 

development than undergraduate development. These nurse leaders 
- -

both propounded the need for post-basic courses, neither mentioning 
- - . -

basic training in any setting other than a hospital. 

In September 1924 the development of a post-graduate course at 
- - - - - - . 43 

Otago University was made public and official. Now nurses could 
- -

attend a university either for nurse training (The Diploma in 

Nursing commencing in 1925), or a Post-Graduate Course for trained 

nursing, (date of commencement unspecified.) When the Otago 

University advertised the Diploma in Nursing enquiries were quick 
. . 44 45 d 1n corung. On enrolm2nt day three students comrnence 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. 

\\lithin weeks of the ccmnencernent of the Diploma in Nursing 

difficulties were encountered concerning financing. Up until 

this point the Department of Education had riot visibly been 

involved i n the development of the Diploma. On receipt of a 

l etter fran the University giving a brief outline of the Diplc:rna 
. - -

and requesting consideration for bursaries similar to those 

received by students of the Harre Science course, the Department 
- - . 

of Education referred the matter instantly t~ the Department of 
Health with clear indication that financial assistance waJld not 

• 46 4 7 48 
be forthc0011ng. The University was also experiencing 

43 . .1 90 .U.O.A., Reg1stry F1 e, -. Circular letter to Hospital 
Boards, 30 September, 1924. 

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

4s U.O.A., Registry File, 90. 

46 U.O.A., Re;;istrv File, 90. 
Education, 18 Harcri, 1925. 

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

Registrar to Director of 

2 April, 1925. 

48 U.O.A., Registry File, 91A (E22/58/l), 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 carrrencement 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 
. 49 

would take effect after 1927, the Health Department were of the 

view that the fifth year would have commenced in 1926. The 

Registrar 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 Deparbnent of Health 

to provide the necessary information on sal~ries. 50 A surprised 

reply came from Dr Watt, Acting Director of Health in the absence 

75 

of Dr Valintine. This letter clearly stated that the assumption 

had been made by the Department of Health that its role was 

restricted to financing the two nurses receiving overseas education 

and that on their return to New Zealand they would become University 

Officers, with salaries being the responsibility of the University.
51 

· This would seem to have been a logical assumption as in the 

University 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 [Misses . 
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 Hospital 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 with an eq~al ~tmt being provided by the Dep~rtrnent of 
53 

Health. This position would be structured so that sufficient 

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

50 B. Hughes, 'Nursing 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. 

52 U.O.A., Committee Rerports. 
- -

3 September, 1925. 

23 July, 1924. 

53 Otago Hospital Board Secretary's 16th Annual Report 
22 July, 1926. 35. 



t~e 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 Hoore 
. . . 

had returned to New Zealand in January 1926 having successfully 

completed her overseas commitment. Now sh~ was waiting in the 
. . 

wings to take up an appointment for which, at this point, there 

was no funding. Other efforts to gain funding for the nurse 
. . 

lecturers were being made . The Chancellor of the University 

suggested spl itting the salary of Hiss Moore between the Depart­

ment of He~lth ~d the University. 5
4 

The reply to this offer 
. . 

was that the Department of Health was considering an alternative 
. 55 

post-graduate course . By this t~e, the new year, the second 

intake of students for the Diploma had commenced. Was the post-
. . . 

graduate course to commence? Would intending students be able 
. . 

to enrol? Professor Strong was prepared to .organise a later 

76 

commencement date arranging to have enrolments for the post-graduate 
. 56 

course at the end of l-1arch. All efforts failed - the Otago 

University 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 University 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, h~vever, 

established a Diploma in ~ursing with two students in the second 
. d f . . h . f. 58 59 year an our 1n t e1r 1rst year. 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 

appoint Miss Moore. The Chancellor approached the Hinister of 

54 U.O.A., Registry File, 9B. Night l etter 4 Y~rch, 19~6 . 

55 Ibid. Night letter 16 }larch 11926. 

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

57 K.T. (April, 1926), 1. 

58 U.O.A. , Otago University Calender 1926, 1927 . 

59 K.T. (July, l926), 129. 



. . 
Education requesting that a subsidy equal to the £225 be made 

. . . . 
available. A daunting reply was received Which questioned the 

responsibility of the University to train nurses and stated that 
no subsidy wo~ld be forthcoming. 60 The Trained Nurses' Association 

of New Zealand did indeed make further attempts to raise money for 
. . . . . . 61 62 

the salaries of nurse lecturers but each attempt failed. 

On the 27th of April 1927 the Otago University informed the 
. . . 

Hospital Boards' Association that owing to financial difficulties 
. - . . 

the Diploma of Nursing (and therefore the Post-Graduate Course) 
. 63 

had been deleted from its calendar. This came in reply to an 
. . 

enquiry from the Hospital Board Conference concerning the Diploma 
. . . 

in Nursing and a somewhat belated offer to encourage trained 

77 

. . 64 
nurses to undertake the Post-Graduate Course. The recommendation . . 
to the Otago University Council to delete the programme came from the 

Medical Ccmnittee Whose own university department was being sorely 
. . . 65 . 

disrupted through lack of finance. Dr Valintine appealed to the 
. . . 

University asking for reconsideration of a university programme for 
nurses and pointed out that Australia was looking t~vards establish-
. . . . . . 66 
~ng un~vers~ty programmes for nurses . He received no official 

67 reply. It was later to be stated that 'medical resistance' was 

60 .U.O.A., Registry File ,l04. 9 September, 1926. Hinister 
of Education to T .K. Sidey, M.P. Sidey was an N.P . and Chancellor 
of Otago University replacing 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,l11. 27 April, 1927 . 

64 Ibid. 23 April, 1927. 

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

66 U.O.A., Registry File,lll. 3 Nay, 1927. 

67 . Ibid. 18 June, 1927. 



partially responsible for the breakdown in the development of 

the Diploma of Nursing,
68 

but cert~inly Dr Valintine had been 

supportive and in 1927 was expressing his firm belief for 
. . - 69 

University Education for Nurses. Other medical men were also 

78 

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' Associat~on in their efforts 
to obtain some University recognition of the 
profession of teaching and particularly .for 
the immediate institution of post-graduate 70 
courses for training of leaders in nursing. 

It would appear that the 'medical resistance' came from inside the 

university especially 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 cooment: 

It .seems as if this young country 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.71 

Perhaps this statement suggests the most likely reason for the 

demise of the Diploma in ~ursing, Otago University. The proving 
- . 

of one's 'suitability' for nursing was one of the aims of the 

apprenticeship training system for nurses, not only in New Zealand, 

but all countries which had adopted the English system of training?2 

Discipline, orderliness and the maintenance of rules were the moral 

responsibility of the matron of a hospital. As far as west 

matrons were concerned 'the work ~he nurse had] to do on duty [waS_] 
- - - . 

the main object and interest of a nurse~ day, not to be got over 

as _quickly and easily as possible to make way for amusement' .
73 

68 K.T. (April,l927), 67. 

69 U.O.A., Registry File 104. 

70 K.T. 

71 K.T. 

(January1 1928), 2. 

(July,l927), 108. 

3 May, 1927. 

72 C. J. Maggs, The Origins of General Nursing (London: 
Croom Helm,l983), Chapter 2, pass~. 

73 K.T. (October,l926), 154. 



. . 
Once again, here is clear evidence nursing was not only viewed as 

. . 

assisting suffering and diseased humanity; it was also r egarded a 

spiritual force bequeathed to nurses, and epitomised in the heroic 
. . . . 74 

qualities of courage, self-control and obedience. If any nurse 

was to achieve these 'holier' qualities it evidently was by way of 
. -

the apprenticeship training. An alternative programme had 
. - . 

potential for flouting compliance with the established order. 

Loss of control, even of small numbers, was a potential threat to 
. . - . 

the ethos of endurance, forbearance and obedience. 

. . . 
Notwithstanding this1 by July 1927 Auckland University had been 
approached by the Trained Nurses· Association with a request to 

. . . 
develop a post-graduate course. No m2ntion was made concerning 

- . 

basic nurse training. The reply was positive depending adequate 
- . . . 75 

aid, presumably financial, was available . It 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 Nursing, Otago University. Mavis Hillary 
. -
also went on to complete the Diploma in ~ursing gaining pr~ctical 

. . . -
training at Christchurch Hospital and completing the Diploma of 

~ursing, in Wellington, 1930, but does not appear in the Calendars 

of the Otago University. Three students of the 1926 c l ass entered 
for the Home Science Degree or Diploma While the fourth entered a 

h . 1 . . 1 76 77 osp1ta .tra1n1ng schoo . 

79 

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 ~urses'Association was the main 

74 K.T. (Octobe~ 1926), 154. 

75 A.T.L., N.Z.N.A. Box 10, Item 2. 

76 U.O.A., Calendars 1926, 1927, 1928, 1930. 

77 ·~rsing Education : The Collapse of the Diploma of 
Nursing ... ", 31 . 



contributor. Its achievements to raise money through the efforts 

of the amazing Miss Holford were splendid. The sum .of t:v.u 

hundred pounds was made available from the Otago Branch for post-
- . - -

graduate nursing education but a motion was passed at a Branch 
- -

meeting that this money was to be used only in the event that 'the 
- - . . 78 

Post-Graduate' Course for Nurses was at the Otago University. 
- - -

Other Branches succeeded in raising small amounts. 

An Acceptable Alternative: Post Graduate Education for Trained 

RO 

Nurses: The Central Cmmcul of the Nurses' Association was -working 

very hard to convince the Minister of Health, Mr Yoting, of the need 

for an advanced training course for nurses who were later to 
. . 79 

become nurse tutors and matrons. A further appeal was made 

to the Otago University for reconsideration of the Post-Graduate 
80 h . . . ...l-~ b Course. But t e Un1vers1ty was a~tktitt; there was to e no 

nursing co~rse as it was~ fin~cial liability. 81 A strong 

endorsement for the need for a university course for post-graduate 

nursing education came from the first Matrons' Conference held in 
- -

New Zealand June 1927. Not only was it agreed 'That in future 
- - -

no Ward Sister would be appointed until she has a post-graduate 
. . - -

course ... ;' but a letter was written from the Conference to Otago 

University urging the Council to reconsider the Post-Graduate 
. 82 

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.O.A., Registry File, 117. Inglis to Registrar, 13 
September, 1927. 

81 U.O.A., Corrnrrttee Reports 1924-1927. 

82 U.O.A., Registry File, 117. President of Matrons' 
Conference to Chancellor, 8 July, 1927. 



~1 

would be the managers of the future. The tempting vision of 
. . ~ . .. -

post-basic education stirred the ma~ses and throughout the 
country1 branches of the Trained Nurses' Association were discussing 

- . - - -
the chances of obtaining post-basic courses rather than rmder-

. . 83 . . 
graduate courses. Refresher Courses were also now be~g 

. . -

organised by the Department of Health and implerrented by Misses 

Moore and Lambie. School nurses, district nurses, hospital 
- . - -

sisters and private organisations were attending study days 
. . 

centering on the fascinating topics of Tuberculosis, Ante-Natal 
. . . 

instruction and Vaccine and Serum Therapy. Venereal Disease, a 
. . . 

growing concern of the 1920's, featured as a frequent topic. The 
- . - . 

participants were assisted to make their own assessment of the 

'cl~ss' of person who ~ttend V.D. clinics, the cl~ssification m::>st 
. . . 

commonly being 'the unfortunate', 'the depraved' or the professional 

prostitutes. These sessions were regarded as especially stirnulat-
. - - . . 84 85 

ing, and enthusiastic reports were made by the attenders. 
. . . 

Meanwhile Miss Bicknell and others were visiting branches of the 
. - . - -

Nurses Association throughout the cormtry speaking with and 

enco~r~ging s~pport for the fo~tion of a post-grad~~te c~rse. 86 
. - -

Miss Moore and Miss LarnbieJfrustrateo by the sl~· progress of 
. -

nursing interests, were taking things into their own hands: 
We decided to do this without saying anything 
to anybody. I !lnss_ Larnbi~ 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 sympathetic to the situation and expressed his 
. . - .. - . 

belief that the University should give assistance to a 'movement' _. . . . 88 
which "\vould benefit the cc:mnunity'. Now Misses Moore and Lambie 

83 . K.T. 

84 K.T. 

85 K.T. 

86 K.T. 

(October)l926), 152. 

(April,l927), 92. 

(July1 1927), 113. 

(July)l927), 153. 

(Appendix H, 125). 

87 Mary Lambie, My Stoq: Memoirs of a New Zealand Nurse 
(Christchurch: N.H. Peryer, 956), 61. 
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put before Dr Valintine and Miss Bicknell their suggestions for a 
. . - . 

post-graduate course for trained nurses to be inaugurated by the 
Deparbnent of He~lth with s~pport from Victori~ Uni~ersity. 89 

. . 

At the 1927 annual conference held in October, a new perspective 
occurred in the chain of events concerning post-basic education 

. . . 

for nurses. The }unister of Health in his address stated that 
. . . - . . 

it was important that something in the nature of a post-graduate 
- . . -

course for nurses be promoted and Dr Valintine spoke briefly on 
. - . -

the matter of higher training and arrcingerrents that might develop, 
. 90 . 

but not necessarily at Otago. The Conference was informed that 
. . . . 

it was hoped to have a definite statement on post-graduate 
. - - - . 

education very shortly. An undated, unsigned paper was circulated 
- - . . 

at this period giving an outline of a proposed post-graduate course 
- - . . 

indicating that forty possible participants could be considered, 
. - - . . 

this number being equally divided between those wishing to study 
. . . 

public health nursing and those Who wished to study teaching and 
. . . 

administration in schools of nursing. It was also hoped to 
. - 91 

include plunket training. . 

In November 1927 an official circular from the Department of 
. . -

Health advised hospital boards, medical superintendents and lady 
. . 

superintendents of the introduction of a Post-Graduate Course 

for ~urses ~d the ~er of application. 92 The efforts of Miss 
. - . 

LarrilJie and ~-uss Moore together with the nurses of New Zealand 
. . 

were to be rewarded - not by a university diploma but rather by 
- . 

a specially designed course under the auspices of the Deparbment 

of Health in conjunction with Wellington Hospital Board and 
. - . 

Victoria College (Victoria University). The Royal 
. . . 

Sanitary Institute of London was also cited for that part of the 
. . . 

course pertinent to public health nursing. Victoria College 

89 Ibid. 61. 
. . 

90 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 
hanmvritten corrections to the typescript appear similar to Miss 
Bicknel~s signature. It .could possibly have been written by 
either Miss. Moore or Miss Larribie. 

82 

92 Otago Hospital Bo~rd, Secretaris Annual Reports 1928-31, 31. 



83 

. . . 

had replied positively to official overtures made by the Department 
- . . . . 93 . 

of Health to provide lectures for the nurse participants and, as 
. - - -

a condition of appointment the Sarah Ann Rhodes Fellow, a Miss 
. -

Heine, was required to deliver lectures in social economics if 

req~ested. 94 The fin~cial sit~tion 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 

special knowledge for the benefit of New Zealand nurses in a 
. . 

formal setting - the payment for university lecturers and sundry 
. 95 

costs to be met by the course fees. There were going to be no 
. . 

assumptions as to who paid for what, this tirr..e round! 

- - -
In a memorandum dated 5 March, 1928, the Director General of 

- - . 

Health after infonning the Hinister of Health that 'the higher 

training of nurses is really~ ~i~ersity ~tter' , 96 
requested 

- - - - - -
approval for the setting up of a Post-Graduate Course for Nurses 

- . . 

Ccmnittee with a view to securing the 'live • interest and co-

operation of Victoria College and Wellington Hospital Board. The 
- . . 

Department of Health was to have two members namely Dr Valiptine 
as chairman and Miss Bicknell. The duties of the cc:mnittee 

. . 

were to approve the syllabus, arrange for examiners, award 
- . 

diplomas and receive the fees. This Committee did not come into 
. 97 

operation until 1935. 

In January, 1928, the Kai Tiaki editorial took great pleasure 1n 
. - - . 

announcing the achievement of an objective towards which the 
. - -

Trained Nurses Association had been directed for five years - a 

- . 

93 Victoria .University Minutes of the Professorial Board 
1927-30. 6 January, 1928, 274. 

94 Ibid. 21 October, 1927, 266. 

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

-
96_ Dr Valintine to the Hon. the Minister of Health. 

Hemorandum 5 March, 1928. Private papers, E.B. Salmon. 
. . 

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



. 98 . 
post-graduate course for nurses . No reference was made to the 

. . 
Diploma in Nursing - the training of nurses to be nurses - by the 

. -
Otago University. The historic opening of the Post-Graduate 
Course was held 2 March 1928 in the Pioneer Club, Wellington. 

. -
Seventeen trained nurses commenced the six month course in rooms 

provided by the Wellington Hospital Board. The participants 
. . -

carre from throughout New Zealand - eleven taking the hospital 
administr~tion option and fi~e the p~blic health option. 99 Four-

- . 
teen students r eceived bursaries of varying amounts from their 

. . . 

hospital boards and were ccmnitted to return to the employ of the 
- - . 100 . -

board for a definite stated period. One student was a nursing 
- . 

member of the Mental Hospital Deparbment (Porirua Hospital), and 
. -

her inclusion in the course was seen as a step forward for mental 
- . . . 

nursing (Psychiatric Nursing). Another student was Hiss E. 
Bridges who later was to be principal of the Post-Graduate Course. 

9 9 b . f - . 101 . In 1 4 she ecame D1rector o Nurs1ng. The select1on 
- - - . 

criteria of participantswere at the discretion of hospital boards 

tvith the arrount of bursary being approved by the Minister of 
Health.

102 
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 I found that the Otago University"had, at 
the instance of the Duned1n Branch of the · 
N.Z.T.N.A. agreed to establish a Diploma in 
Nursing which was to be a combined cour se 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 using the programme mapped 
out ... for any .nurse already trained ... for 
administrative and teaching positions, or for 
the field of preventive medicine.103 

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

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

. . 

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

. . 

101 Evening Post, 3 November 11949. 

102 N.A., H21/9/23. 

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



And so was launched the first formal post-graduate course for 
- -

nurses which was seen as: 

• . • a very forward stel? in the progress of nursing 
education in the Dominlon.l04 

- . 

For the students attending the course it was awe-inspiring to see 
. - . 

and hear Miss Bicknell who was remembered by nurses-in-training 
- . . 

as the Chief Nurse of New Zealand who visited a hospital on 
. . - . . 105 

occasions to assess the standard of nursing care. This time 
. -

the responsibility 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 positions as administrators, tutor-sisters, ward sisters 
. . - - -

and Public Health nurses (District nurses, school nurses, 
. . . - . -

tuberculosis nurses) so that the qualified nurse undertaking it 
- . 

shall be carried to 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 community as a 

whole.' 106 A f~r week probation~ry period was instigated and 
- - .. 

those students considered unsuitable were asked to discontinue 
- . - - -

their studies. Unsuitable in just what manner was not dis-
- - . . 

closed. The course fee was twenty guineas (£2]) with cost of 
. . . 

board and accommodation being the responsibility of the student. 
. . . 

The syllabus for this first course of 1928 was arranged over six 
. . 

months. It ccxnbined practical aspects of personal and oral 

hygiene, m2thods of disinfection and school roan sanitation with 

laws of learning, nursing administration, and vital statistics. 

Staff of Victoria College were to present education, principles 

of psychology, and economics, the students attending the 

104 K.T. (April1 1928), 87. 

-105 Interview with Miss X. 18.9.84. Hiss 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. Salm:m. 

ss 



. . 107 
University . for these subJects. 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 fran the University Professor of Psychology on the 

-- -
abilities of the students expressed the keenness and intelligent 

- - - .. - -
interest of all, 'a better spirit among a group of students could 

. 109 . 
not be de~ ired' . Absences were minimal 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 successful, were called to the Department of Health, Old 
- - . . 

Parliament Buildings, to receive their Diplomas from the }hnister 
- . 

of Health, Mr Young, Who commented on the splendid reports he 
. - . 110 

had had of thelr work. 

86 

The selection of students by 1929 was based on theoretical ability. 
. . 

A 1-hss Henderson, staff nurse Auckland Hospital Who had gained the 

Boar~s gold medal for the highest marks in a recent examination was 
' . . . . 111 

subsequently recommended to attend the Post-Graduate Course. 

Hiss Kerr, the receiver of the Keith-Payne Hemorial Medal was also 

a student of this course. The 1929 Course ccmnenced with nineteen 

students one of whom was Winifred Fraser. Miss Fraser had just 
- . . 

completed her general training at Dunedin Hospital at the con~ 
- . . - . . . . 112 

elusion of two years unlverslty educatlon at Otago. Now she 

. . 

107 Course Outline 1929. Private Papers E.B. Salmon. 
(Appendix I, 127). 

108 K.T. (October 1 1928), 162. 
-

109 Private Papers, E.B. Salmon. Covering letter from 
Professor Hunter of Psychology Deparbment, Victoria College, 
13 August,l928. 

110 K.T. 

111 K.T. 

112 K.T. 

(October,1928), 192. 

(July, 1929),151. 

(April,1929), 80. 



wa~ to ~cxnplete t?e 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 
studen~. She knew her . subject and gave a good 
lecture. A very religious woman, and appeared 
stern and, . at t:llres, unapproachable, although it 
was known by the students attending the course 
that during her war experience, Miss Moore assisted 
the youn~ soldiers who returned t o quarters after 
consurnpt1on 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 lee turer, who required no 
notes. 

- - . 
Professor Hunter and Dr Sutherland jointly presented 
the psycholo~ lectures, the first .knowledge of this 
subject rece1ved by many of the students. rEach 
session .was held in what is now the Hunter Euilding, 
Victoria University]. Each of. the students, for the 
sessions on t eaching, were required to present a 
demonstration lecture which was criticised by the 
other students. [Ihis particular form of .teaching-
the demonstration lecture ~ was to be a feature of 
the school for many years anticipated with acute 
anxiety by the majority of the studentSl. . Dental 
lectures, a topic included in the early-courses, 
were held in the Department of Education Building 
opposite Parliament~uildings, called the Tomato 
House .as it was always so hot . . It was decided to 
have .a medal struck to be.worn 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 became a major topi~ of . 
discussion. Having .spent£ 5 for the dem::mstration 
medals it became a matter .of sane 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 rnedal.ll3 . 

The 1929 Course had the added interest of visiting high schools 
. .. . 

1n 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 
anonyrrous. I am roost appreciative of Miss Y~ s help as material 
on personal aspects of the course was difficult to find. 

87 



. . . 
on 'methods of health education'. It was seen as a useful way 

- . - - 114 
to give health information to teachers and pupils. Each 

- -
gradu~te . received a Diploma jointly signed by the Director 
General of Health, the Minister of Health and the Chainnan (later 
the Ch~cellor) of Victori~ University College C~ci1. 115 

For 1930 encouragement to Boards to send participants to the Post-
- -

Graduate Course was maintained by virtue of Miss Bicknell. 

88 

Through correspondence with the Matrons of Hospitals, Miss Bicknell 
. - - . . 

less than subtly inferred that matrons should be r ealising their 
responsibilities in employing'Sisterswith some knowledge of modern 

- - . -
t eaching methods or administrative aspects. Those Hatrons whose 

- - - . . 
Boards had not indicated that a prospective student was in the 

. -
offing were questioned as to the r eason and directed to consult 

- . -
with their Board concerning the granting of annual study bursaries. 
Miss Moore and Hiss Lambie were corresponding with prospective 

. - - -
students providing information on the Course and advice on lodgings. 

- - . 
Owing to various circumstances prospective students withdrew or 

1 d th . 1 f - . . 116 a tere e~r p ans or the year ~n wrnch they took the course . 
- - - - -

Mavis Hillary a student of the Otago University Diploma in nursing 
entered this 1930 course . The report for the year 1930 submitted 
to the Director, Division of l\\lrsing by Hisses Hoore and Lambie 
read: 

. -
We beg to submit the following r eport. 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 Director, Division of School Hygiene , 28 Marcb,l929 . 
The Department of Education was to have more involvement in 
later years. 

11~ Original Course Information 1929. Private Papers, 
E.B. Salmon. 

116 N.A., H21/9/23 . Letters from Miss Bicknell to -
(a) Miss Watt, Matron,Ashburton Hospital 17 DecemberJ1929. 
(b) Miss McGhee, Matron, Public Hospital, Palmerston North, 

17 December,l929. . _ 
(c) }Uss Macdonald, Napier Hospital, 17 December ,l929. 



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 1 Friendly Society 
made accommodation for eight at their hostel. 
Here we would like to rrention how exceedingly kind 
the Matron and staff of this Hostel have been to 
our students. 

. . . -

The syllabus of lectures was sli~tly altered this 
year. At the University Econom1cs .was deleted 
but additional t~e was .given to Practical teaching. 
The subject of Ereventive 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 Communicable 
Diseases. 

. - · 

Concerning our_ own individual ~ubjects we have 
each divided our usual course 1nto bwo aspects, 
the Hospital section _into Hospital administration 
and Trainin~ School administration and the.Public 
Health Sect1on into Public Health nursin~ and 
Social Work. . This we feel has _been an 1II1prove­
ment. The alterations have enabled the students 
to find time for more reading round the various 
subjects.ll7 
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The work of the students had been excellent and steady development 
- - . -

of each student had occurred. Goodwill ,'and co-operation had been 
- -

a feature of the course and Miss Moore and Miss Lambie felt good 
- . - .. -

academic results had been achieved. Hiss Bicknell was high in 
. - - - -

her praise and presented the report to Dr Watt Who had succeeded 
- . 118 - . 

Dr Valintine as Director General of Health. Another year was 
- - . - -
brought to a satisfactory conclusion. 

117 .N.A., H21/9/23. Hernorandun 3 September 1930. 
- - -

118 Dr Valintine retired at the end_of August 1930 after 
· twenty-eight years in the Goverrn:nent Service. The report of 
his retirement in the .New_ Zealand Hedical Journal Vol. XXIX No. 
153, October 1930, stated; 'He d1d not always see eye to eye . 
with the medical profession ... but his relationship was always 
cordial ... 1 



The progress of sane of the students of the first three courses 
. - -

of the Post-Graduate Course can be traced, to sane extent, 
.. -

through the Notes from Hospitals and Personal Items in Kai Tiaki 

1928-31. 

. - . 

Miss Bridges (1928) became a tutor sister at Invercargill Hospital 
. . - -

and in 1949 became Director of Nursing. 
. - . 

Miss Hilroy (1929) was appointed nurse to the Sunshine School at 
Auckland. 
Hiss H.A. Kerr (1929) becarre Sister-in-charge of the Children's 
Medical Ward at Wellington Hospital following completion of her 

Plunket Training. 
- -

Hiss Harjorie Hitchm:ln (1928) transferred to Otaki as Public 
Health Nurse. 

- . 

Hiss H. Scot! (1928) was to become school-nurse at Napier. 
Miss Uniack (1928) was sent to Nelson to relieve the school nurse. 

- - - - - . 

~uss North (1928) who was Native Health nurse at Whakatane was 
. . 
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transferred to Gisborne as Nurse Inspector of a new health district. 
- - -

Miss Wise (1928) becan~ Nurse Inspector for the Taranaki District. 
- . . . . . 

Hiss Samson (1930) returned to Wellington Plunket Nurse Services. 

Miss Jorgenson (1928) became sister-in-charge of the men's medical 
ward, Wellington. 

. - - - . 

Hiss Macdiarmid (1928) became acting tutor sister at Waikato and 
then completed her maternity training. 

- . 

Miss Turner (1929) married a health inspector in 1931. 
- . 

Hiss Frazer (1929) entered St. Helens Hospital, Auckland, for her 
-

midwifery immediately following the course. She became night 
-

sister at a private hospital, Dunedin. 
. . . . . 

Hiss Mavi~ Hillary _(1930) ~ravelled to England 1931. 
Hiss T. Macdonald (1930) was appointed sister-tutor, Pahnerston 
North Hospital. 
Miss F .N. 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 Hasterton as sister-tutor. 

. - . 

Miss Dicky (1929) returned to Whangarei Hospital as sister-tutor. 



The appointment of the Post-Graduate students as sister-tutors - . 

was progression towards a position of specialisation in nursing 
. . . 

education. The first appointment of a sister-tutor was at 
119 . . .. . . 

Christchurch in 1923. B•1t it was the impaet of a post-graduate 
. -

course providing preparation for teaching, Which influenced the 
. . 

development of the sister-tutor role. At last a course was 
. . . . 
being provided for trained nurses to gain advanced knowledge of 

- - . . . . 
teaching, administration and public health nursing. By 1928 

-
}nss Bicknell was able to state in her annual report that now 

. -
'with tutor-sisters available it should be possible ere long to 

. - - . 

establish the preliminary training schoo£ through the Dominion', 
120 - - . 

her desire since 1923. Sixteen years later she was to say - . . 

that the arrangements made with the Otago University were 'not 
-

entirely satisfactory' and a less ambitious course was more 
. . d . . d 121 su1te to ex1st1ng nee s. 

- -
While, for a brief period 1n its early history, N~ Zealand nurses 

. - . 

held within their grasp a university education for both nurses 
- - . . 

in training and trained nurses, this was lost. Another prograrrme 
. . . 

arose Which While giving practical voice to the increasing need 
for knowledge by nurses, deferred to the desires of those who 

. . . -
controlled nursing. Hughes (1978) states that the 'single~nded 

. . . 
detennination' shmvn by the T .N.A. to see the establishment of 

. . 
advanced education for nurses contrasts \vith the hesitation shown 
by others' .

122 
It might be s~id that the 'singl~nded detennin­

ation' of the n~rse le~ders , Miss Macle~ and Miss Bicknell, to 
. . - -

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

119 K.T. (April, 1923) , 84. 

120 A.J.H.R. 1928, H-31. 

121 Jessi e Bicknell, The N~v Zealand Registered Nurses' 
Association and its Contribut1on to l\\lrs1ng 1n New Zealand 
CWell1ngton: Tolan, 1940), 7-8. 

. 1 22 '1ursing Education: The Collapse of the Diploma of 
Nursing ... ', 33. 

91 



Stnrmary: In the nineteen twenties the cornerstone of nursing, 

its training of neophytes, was jeopardised by differences over 

nursing education reform. The desires of the nurse leaders, 

92 

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 suitability, became a reality. A programme at the 
- . 

Otago University 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 irnplerrentation 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 wrangling over the 

tUning for the introduction of a post-graduate course arose 

alienating the medical profession from one another and from 

nurs1ng. This finally resulted in the deletion of the course 

from the university calendar. The demise of a university course 

for nurses starkly highlighted the brittle medical support, and 

the nan-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 development within a setting Which would 

minUnise opposition. 

Another and perhaps more positive result was the centralising of 
- . 

nursing efforts towards developing their own post-basic course 
. - -

within the safe environment 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 
- ~ . -

c~flict, it ultlinatel~ prese~ed the Nightingale eth~s by 
leaving intact basic nurse training within the hospital setting 
so perpetuating the unwritten, unformulated training that nursing 

was women's work to be carried out with endurance, forbearance 
and obedience. 



CONCLUSION 
. -

The position of nurses in nineteenth century New Zealand was 

shaped by the orthcxiox Victorian belief concerning the female 

role. Wanen were believed to have a distinct nature which gave 

them a special ability to nurture. 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'.
1 

. . . . . 

This Victorian attitude travelled with the immigrants and was 

finnly planted on New Zealand soil to grOW' and intertwine along 
- . 

with European expansion and Elevelo~nt. Elphick (1979) states 

that marriage and frequent child-bearing were the expectations of 

the majority of wanen, and any opportunity for employment was 
. -

mainly in the realm of danestic service. Certainly women in Ne\v 
- . 

Zealand nurtured. Hospitals of early times were not attractive 
. . -

institutions, and women were thrown on their own resources t o 

attend to the sick of the coom.mity. The adaptability of TI6l in 
- . . 2 . 

this developing colonial society has been documented. The adapt-
- . . . 
ability of the women has not been described so fully. One of 

. . - - -
women's particular areas of adaptability was in providing 'rradwife' 

. -
services along with attending 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 situa tion 

of isolation and irrmigration. Th~ upheaval of the social structure 
- -

in the United Kingdom which occurred during the 1870's increased 
- . - . . 3 

European numbers from a rrere 2000 to 1840 to 480,000 in 1880. The 
. . - .. 

society became m:>re m::>bile and this, with a poverty prcxiuced by 

depression, resulted in an identified need for 'poor relief' and, 
- - -

increasingly, the provision of hospital services. The efforts of 
. - - . - . 

~ovincial councils on behalf of hospitals were less than adequate. 

The hospitals themselves were pr~tive, repu_gnant institutions. 

- -
1 .M. Diamond, 'The Nightingale Nurse: A Case Study in 

Victorian Values'. (Preconference paper presented at Massey 
University, 1980), 4. 

- . -
2 Miles Fairburn, "Social Mobility and Opportunity in 

Nineteenth Century New Z~aland" 13 New Zealand Journal of History, 
(April, 1979) . · 

-
. 3 Pleasures of the Flesh, Sex and Drugs in Colonial Ne\v 

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 serv1ce on lines 
. . 

similar to those of the pre-Nightingale period, Nightingale herself 
- . - . -

was developing the nursing services of England. Her ability to 
- - - . -

achieve a focus on nursing, resulted in a revolutionary ehange within 

British hospitals. 4 Nighting~le's revol~tion w~s ~chieved thr~gh 
the introduction of a training for nurses. She aligned her 
direction for nurse training with that of the traditional belief 1n 

. . 

women's responsibilities for nurturance, cleanliness and order, 
. . . 

along with the truly 'feminine' traits of forbearance, endurance 
. . . 

and obedience. Nightingale saw nursing as a natural extension of 
. - . 

the role of female, the nurse having not only the special ability 
. -

to nuture, but also a special ethos of a 'higher or holier nature', 
. - - - . 

with its attributes of quietness, gentleness, patience, endurance, 
- - . . 

forbearance, and above all obedience - the Nightingale ethos. 
- . -

This Nightingale ethos was integrated into the Nightingale training 
- - - - -

scheme as moral training, and this spread with her nurses throughout 
. - -

the world. Those Nightingale nurses who carne to New Zealand were 
- - -

decidedly successful. By 1895 the trained nurse was distingui~h-
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able from the untrained caretaker of fonner times. The distinguish-
. 

ing characteristics, along with skills in wound dressing, managing 
- .. - . 

helpless patients and attending to other personal needs of patients, 
- - - - -

were cl~anliness, oraer, punctuality, trustworthiness and certainly 
- . 

endurance to perfonn 'degrading' duties, often for long hours, with 

little pay, and limited time for leisure. The extension of these 
- . 

duties to encompass male patients suggests that the alignment of 
nursing with that of the female role extended further to include 

that of a mothering role. 5 Cert~inly the ~tron's role was an 
. . -

extension of the mother figure. Her duties, circumscribed by 
male administrators, were dames tic. She ·was the organiser of an 

- -
extended household, controller of household equipment and superv1sor 

of the nurses' professional and moral conduct. 

. -
4 M. Louise Fitzpatrick, ''Nursing" Signs 2 (April, 1977): 820. 

. - . 

. 5 Frances T. Smith, "Florence .Nightingale: Early Feminist" 
American Journal of Nursing 81 (May, 1981): 1022. 
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From the moment of its inception in New Zealand, training for nurses 
. . . . . . 

was situated in hospitals under the aegis of local ccm1cils. The 
- . 

situating of nurse training within the hospital structure was a 
pragmatic decision. Unlike Britain, an endowment scheme for nurs~ 

training never seemed a reality. New Zealand's endeavours during 

the eighteen eighties were directed towar ds maintaining a balanced 

econany . The introduction of the Nightingale nurses occurred at 
the time of the 'Long Depression'. low wages and unemployrrent 

. . 
were not likely 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. 
Economy was seen as more important than nurse training and this 

. . . 

ultimately created a dependency. Hospital administrators took 
- . - . . . 

advantage of the situation. The apprenticeship scheme for nurse - . . 
training was seen as wise business practice creating an econcxnic 

- . . 

service with little expenditure. Another and more subtle influence, 
~ - . . . 

however, was also affecting the situation. Nurse training, with 
. . . 

its emphasis on endurance, forbearance and obedience, worked to the 
- . . . . 

advantage of hospital administrators . Long hours, low pay, 
- . 

extension of duties and skills to include cooking, cleaning, house-
- . 

hold duties or any other work unable to be provided by others such 
. . . 

as dispensing drugs, were accepted by nurses, encouraged by the 
- . . - . 

belief that obedience was their duty in order to serve the patient. 
. - . . . - . 

Not that this was always passively accepted, as 'Humanitarian 
- - . -

Champions' were a force to be considered, as MacGregor so force-- .. - ... . . 
fully pointed out. But through the 1890's hospital administrators 

. . - - . 

were biased and manipulative not only of finances but also of the 
- -

nursing services. Eligibility to hold office for positions of 
. - . 

responsibility in the late nineteenth century and early twentieth 
- - . - - 6 

century in this counrty was based on residency and land holding. 
- -

Land holding equated with the attributes of industry, thrift, 
- - 7 - - . . 

sobriety and practicality. There is evidence that local board 

-
· 6 Miles Fairburn, "Social Mobility and Opportunity in 

Nineteenth-century New Zealand", New Zealand Journal of History, 
13 (April, 1979), 55. 

7 Ibid. 55. 



members Who administered hospital serv1ces were landowners. 
- - -

Fanners and well known men of the district, 'the landed gentry', 
. . - - -

held membership of local boards. Their expertise was certainly 
- - . -

not nursing services or nurse training. Rather it would appear 
- - - - . . 8 

that their interest in nursing was based on 'patronage' 1 selection 
- - -

and prarotion of nurses being based on family friendships. It 
- . - . . -

would seem that they held the traditional view that nurses were 
- - . 

women, as regardless of the manipulation and the bias, the role 
. - . - - -

of female as nurse was expanding within the evolving bureaucratic 
- - - - . 

hospital organisation. From a time When amateur nursing sk~lls 
were perfonned within the ha-re, nur&ing skills were now developing 

- -
from a training which was seen to have advantages for the patient 
- -

as well as hospital administrators. 

- - -
The proliferation of nursing services and the extension of train-

. -
ing schemes were sufficient incentive for Grace Neill to seize 

- - - -
the opportunity to implement legislation for the nursing services 

- - - - - - -
of New Zealand. State registration was a source of power. It 

- - - - -
could be said that whoever controlled nurse training controlled 

- - - -
the nursing services; that by control of nurse training the 
direction of nursing knowledge would be controlled. Neill , 
- - -

achieved legislation for nurses in New Zealand in advance of the 

rest of the world. This very act of registration highlights the 
contrary views of Nightingale and Neill. Nightingale was not in 

- - - -
favour of registration. Neill's views were that registration 

- - -
protected the patient from the incanpetent nurse. By setting a 

- - - - - -
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standard for nurses through a training scheme, a level of canpetency 
- - - -

could be achieved. With the new Seddon governrrent, 1895 was a 
- -

time for the commencement of social policy in New Zealand and by 
. . -

1900 Neill was poised to swing into action with a policy Which 
- - - -

would enhance the young and developing nursing service. It might 
- - - - - -

be said that her action was too nuch, too soon. Law and ID2dicine 
- - - - -

were the only occupations which had achieved autonomy and prestige 
- - - -

through legislation to this point and both were male-dominated 
areas of concern. 9 Howe~er, Neill m:>~ed into ~ction on ~ wa~e 

-------,-_ --,-.,.... - - . 

8 · Miles Fairburn, "Local Camunity or Atan:i.sed Society?" 
New Zealand Journal of History 16 (October, 1982), 151. 

- . 

9 _Nancy Tanes, . "The Silent Battle: Nurse Registration in New 
York State, 1903-1920", in Nursing History New Perspectives Ne1.v 
Possibilities, ed. Ellen Langeman (New York: Teachers College, 
Columb1a Uri1versity, 1983), 10~. 
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. . . 

of approbation. The growing appreciation for the nursing serv1ces 
- . - . 

as a complementary role to that of the proliferating medical service 
. . 

was sufficient to bring about legislation for setting standards for 
- . . - -

nurse training and nursing services. Legislation had also the power 
-- - . -

to provide autonomy - a move that could disengage nursing services 
. -

from the direct influence of hospital administrators and bring it 
. . . 

under control of the nurse leader. Neill would then have been 
- - . -

positioned to regulate and direct its training and its practice. It 
- . . 

can only be presumed that if Neill had not retired her influence on 

the direction of nursing would have been CMay from dependency and 

obedience.; th~t liberation from the Nightingale ethos, with ~11 its 

inherent potency for manipulation by administrators) might have 

occurred. On the other hand Neill's successor, MacleanJshawed 

concern for the direction of nursing, but her direction was distinctly 

different from that of her predecessor. Whereas Neill used the force 
- -

of legislation as a means to enhance the credibility of nurses and 
- - - --

provided a basis for self-regulation and autonomy, Maclean redirected 

nursing towards increasing dependency on authority. Neill saw the 

teaching of nurse training as the role of nurses. Maclean SCM 
-· - -

doctors as both teachers and examiners. This 1Il0Ve to have doctors 
. . -

as portrayers of knowledge to nurses established a relationship 
. . . 10 

Which encouraged nurse dependency on medical knowl edge . It also 
- .. -

sustained male dominance as, at this t ime , only male doctors dispensed 
. . 

this knowledge. If anything was to augrrent the structure of male-
- - - . . 

female relationships it was this most effective device. There were 
- - - - .. 

other more subtle influences Which acted to preserve the idealised 
-

vision of wanen as nurses and nurses as waren. The econany-minded 
. -

priorities of hospital boards persisted, with nurses seen as a cheap 
- - -

work force, covert servants of a benevolent paternalism. Women's 
- . - - - - - -

'nature' was being manipulated to the advantage of hospital boards. 
- - - - - -

It is possible that Maclean knowingly used this dependency as a means 

to strengthen the position of nurses within the Workforce. If so it 
- -

was latent rather than overt. It was Maclean, however, Who SCM 
- -

clearly the power of wider communications with the rank and file 

- - - - . -
_ 10 Judith Perry, _"Curricultnn Development in Nursing Education", 

(Paper prepared for Master Study, August, 1983). 



. . 
nursing sorority. The develo~t of a nursing organisation and a 

joum~l which could effecti~ely ch~ion the c~se. of nursing w~s a 
. . . . . 

strategy which through the future years was influential on behalf 

of nurses, helping to overcare the impediments of a wide-spread 
. . 

nursing organisation. It was also the journal which acted as a 
. . . 

vehicle to distribute the prevailing ideas and beliefs held by 
. . . 

society and by the leader of nursing. It is possible that the 
. . . . . 

journal was used as a political strategy to prove to the Nation 

that nurses were equal in their patriotic fervour .to the rest of 
. . . 

society during World War I, and as committed to ·~eserving' issues 
. . . 

as any other organisation. 

- . . . . -
This centrality of communication substantially provided Maclean with 

a primacy over other nurses. This along with her official position, 

Assistant Inspector of Hospitals and later Director, Division of 
. . 

Nursing, gave her the superiority of leader and her beliefs on nurse 

tr~ining ~d n~rsing se~ces were pe~asive. It was her persist~t 
- . - . 

belief that nurse training was only to be achieved through an 

apprenticeship that reinforced the direction of nurse training. 
- - . - . . . 

It is Neill's less than subtle statement that Maclean had 'too ~ofty 
. .. - -

an opinion of the male'· that provides an impression of dependency by 
. . . 

Maclean to male authority. This together with her belief that 
. . 

probationers had everything to gain and nothing to lose by way of 
. . . 

the apprenticeship training supports the impression ' that the 
. - -

Nightingale ethos was fundamental to Maclean 1 s philosophy of nursing. 
. . -

The influence of the Nightingale ethos, carried through into every - . . . 
aspect of the training of the probationer , was still present by 1920. 

. . -

While the training programne .gave a lis t of duties in which the 
- . - -

probationer was to became skilled, it was the moral training with its 
- .. - -

preservation of womanly virtues tacitly melded into the training 

scheme of ef~iciency, tha t reminded the nurse of her distinct ly 
- . .. -

feminine r esponsibility for nurturance, cleanliness and order with 
- - - -

the ever present r espect for obedience. Practices and routines 
.. - . -

enforced this moral training . The uniform worn by nurses reinforced 
- - . - -
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domesticity, while the duties o~ the matron gave voice to the implicit 
- - - -
belief that her role was guardian of the nurses 1 morals. For nurses 

. . . . 
these practices and routines were deepl y entrenched into the very 
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structure of its serv1ce. This argum:=nt is supported by recent 

investigation in social sciences. Jacoby uses the term 'second 

nature' to describe an ideology that has hardened ~d s~rfaces as nature.
11 

. . 

~e 'second _nature' for nurses was a complex integration of cultural 

and social values and belief. Women's work was seen as nurturance; 

nursing was nurturance; wanen became nurses; nurses were Y.Unen; and 

nurses adhered to an ethos Which reinforced the nurturing role of 
. . 

wCJm2n. Endurance, forbearance and obedience were the attributes of 

a 'higher and holier' nature of wcrnen, and therefore of the nature of 

nurses. From this complex relationship Game the knowledge base Which 

structured and directed nurse training. Neill attempted to disentangle 

nurses from this relationship While Maclean reinforced its persistence. 

Maclean's efforts to have New Zealand nurses involved 1n war success­

fully strengthened nurses' place .within the structure of medical 

serv1ces. It also reinforced nurses' dependency on medical know­

ledge. This, along with the dramatic expansion of medical technology 
- . 

immediately following the war and pandemic, reinforced the content of 

nursing practice. It also expanded nursing services. Hedical 

knowledge directed hospital serv1ces. While the pre~ar period of 
- - -

hospital administration was controlled by financial stringencies, the 
- -

post~ar period was an expansive preoccupation with the introduction 

of new technology. Nurses developed an adaptability to integrate 
- -

new skills, new tasks into their every day nursing practice. Ne\v 

roles were developing for the trained nurse also. Outside the 
- - -

domain of hospitals nurses were attending to community needs with 
- . -

public health, district and school nursing becoming a recognised 

work alternative for the hospital trained nurse. This together 
- . . ~ -

with the recognition of the apparent low standard of general education 
- . . -

of nurses ~ocused attention on the benefits Which could accrue if 
-

great~r attention was given to nurse training. 

The statement Which provided vision for a possible new direction for 
- . -

nurse training came, interestingly, from a member of the medical 

U llenry Giroux, "Beyond) the Correspondence Theory: Notes on 
the Dynamics of Educational Reproduction and Transfonnation", 
Curriculum Inquiry 10 (1980), 242. 

MASSEY UNlVE?-SlT'f 



profession. 
. . -
but the nurse 

Medicine was expansive in its ideas for nurse training 

leader was reticent. · Although there had been limited 
. . - - . 

consideration for advancing 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 becarre 

. - - . 
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obvious that Miss Holford, a friend of Grace Neill, was investigating, 
- - . -

along with Falconer, the possibilities of an alternative training 
- - -

scheme for nurses at Otago University. Although it would appear 
- -

tha~ D~ Falc~er was the instigat~r of discussions, he cited Holford 
as an associate. Holford's role in the events leading to the rise 

- - - . 

of university education for nurses was that of a strong leader who 
- -

lacked the backing of office to implement alternative ideas. 
- - - . 

Obviously a close associate of Neill and cast in a mould Which was 
- -

similar, she identified a fault within the system of nurse training 
- . - - - . 

and reacted. That she did not seek the assistance of Maclean, but 
- - - - . -

rather sought backing fr001 a doctor, possibly indicates that she 
- - - -

had familiarised herself with Maclean's appreciation of the present 
- -

'apprenticeship training. Being a foundation member of the Trained 
-. - - . 

Nurses' Association, having held office at both National and local 
- - - .. 

level throughout the association's thirteen years, she was well 
- - . 

positioned to tap the attitude of the rank and file. In 19i2 she 
- - -

presented her views on the advantages a university 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, identified 
- - -

the importance of training. \~ile Neill was in a position to give 
-

direction through legislation, Holford was required to use more 
- . 

indirect means. She possibly identified the strengthening of the 
- -

nurse's position and saw the support nurses were nCM receiving from 
- - -

doctors. These two features along with the contemporary advocacy 
. - - - - - -

of the contribution education could make to vocational training, set 
- - - -

the scene for the events leading to the rise and fall of university 
- - - -

education for nurses. A challenge was issued to the contemporary 
- - - - -

nursing leadership, Maclean and Bicknell, at a time When their 
- - - -

leadership was susceptible to attack. The challenge resulted in 
-- - -

the establishment of the Otago University Diploma in Nursing (1925 ). 



The Otago University Diploma course for the training of nurses 
. . -

developed a set of circumstances which provided opportunity for 

weakening the controls set in place by the hospital training scheme. 

Even thoogh the numbers of students entering the Diploma in Nursing 

was small initially, the potential for flouting compliance to the 

established order was profound. The desire of Holford, the Trained 

Nurses' Association, and those rrembers of the medical profession who 
. . 
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were supportive, to advance the education of nurses, carne into conflict 

with protagonists whose interest it was to maintain the status quo. 
. -

The possibility of an alternative training scheme for nurses meant 
. - . 

nurses with advanced knowledge, and a competitive rather than 

complementary role between medicine and nursing was likely to occur. 

Advanced knowledge for nurses was most suitable while 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 ~ had always been an economically desirable 

propos~t~on. University education for nurses to leadership positions 

threatened the equilibrium of the hospital structure. It also 
- -

threatened the structure of nursing itself. The evolution of nurse 

leaders through a university system Which was an unknown quantity made 

those leaders already in leadership positions feel vulnerable. In 

}fuclean's words 'students who had not first proved their suitability 

for the nursing profession' were seen as unworthy aspirants to leader­

ship positions. Worthy aspirants to leadership positions in nursing 

carne by way 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. 

Nursing, however, could not remain totally isolated frcrn the expans1on 

of knowledge occurring in society and ·in health and hospital semces 
. . 

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 disruptive influences which might have resulted frcrn 

a training scheme within a university. The develorment of the 
- . . 

Wellington based post-graduate course for trained nurses, which 

carnenced in 1928, was a viable alternative. The Trained Nurses' 
. . 

Association saw their desire for further education realised, and the 
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. . . 
canpeting factions were appeased by a course wnich preserved the 

. . . . 

training of nurses within hospitals. The ftmdarrental structure 
- . . 

of wanen' s role within society wnich shaped the achievement of nurses 
. . 

was, for one brief exhilarating moment challenged by the desire for 
. . 

higher nursing education. But this m:xrent was short-lived. The 

strongly entrenched pattern of the role of wanen, reflected in the 
. . 

Nightingale ethos, was too strong to allow for university based 
. . . . 

education for nurses in training; it could more easily accommodate 

the less ambitirus post-gr~du~te course which was under the patronage 

of the Depart:nent of_ Health. 

. . . 
In the years to come nurse training continued to be situated 1n 

- . . . 
hospitals receiving various extensions to the curriculum. The 

. . 
three years of apprenticeship remained static with increasing 

. - . . 

m.rrnbers of theoretical hours being provided. It was not nntil 
- - . . . 

1973 that two pilot programmes for nurse training were introduced 
- . 

at Wellington and Christchurch Technical Institutions under the 
- . 

auspices of the Education Department. The post-graduate course 
. -

at Wellington remained the one source of higher education especially 
- - . 

designed for trained nurses until 1973 when Massey University and 
- . 

Victoria University incorporated nursing studies into their 

curricula. 



APPENDIX A 

REGULATIONS 
AS TO THE 

TRAINING OF PROBATIONERS 
IN WE 

PRACTICE OF HOSPITAL NURSING 
WEILrn;roN HOSPITAL 1883 
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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 rrasconduct 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. 

TDvlE-TABI.E FOR THE PROBATIONERS 
Off 

Rise 
6.30 am 

Wards 
7 am 

Break 
fast 

9 am 
Wards 

9 . 30 am 
Dinner 
l. 30 prn 

Wards 
2 pm 

. Tea 
5.30 pm 

Wards 
6 pm 

Duty Bed 
8 pm 9.30 

An hour and a half allowed each day for open-air exercise: extra l eave by 
perrras s ion. · 

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

DUTIES OF THE PROBATIONER 

pm 

You are required to be sober, honest, truthful, 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. In bandaging, making bandages and rollers, lining splints. 



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 cooking. 
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To make strict observations of the sick in the following particulars:­

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

To "take" the temperature and respiration. 

~. And to learn the management of convalescents. 

I· 



APPENDIX B 

NURSES' REGISTRATION EXAMINATION 

FINAL PAPER - NURSrn; -DECEMBER 2, 1903 
TlliE : 3 Hours 

1. Describe in detail how you would give -
(a) A hot-air .bath. . 
(b) An intra-uterine douche . 
(c) A saline hypodermic injection. 
(d) A cold bath in a case of typhoid fever. 

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

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

4. ~at is the dose of -
(a) Tincture of Digitalis. 
(b) Laudam.un. 
(c) Stryclmine (hypodennically). 
(d) Calcmel. 
(e) Phenacetin. 

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

6. h"'hat are the symptoms of a corr.pound fracture of the tibia? 
h"'hat splints are required, and how are they to be prepared for use. 

7 . V."'ha t is meant by -
(a) Hyperpyrexia. 
(b) Renal colic. 
(c) Cana. 
(d) A fracture bed. 
(e) Ascites. 
(f) Leiter's Coil . 

8. How would you disinfect -
(a) A typhoid stool. 
(b) A rubber catheter. 
(c) A Clover's inhaler. 
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Questions 

APPENDIX C 

NURSING REGISTRATION EXAMINATION 
SURGICAL NURSIN; 

APRIL 1913 
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1. What signs and SYIXTitQns would lead you to dia~ose a ruptured ectopic 
gestation? How would you treat such a case ~n the absence of surgical 
aid? 

2. Describe fully haw you would treat a case of haemorrhage from a 
ruptured varicose vein in the leg. 

3. 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. 

4. Describe heM you would apply a splint for a simple direct 
fracture of both bones of the . foream in its middle third. 

5. A patient is _suffering frcm:a deep .. sealp-wound .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? 

6. ~bat is gangrene? 
What are the signs of gangrene? 
By what means would you attempt to prevent a threatened gangrene 
from occurring in the feet? 



APPENDIX D 

STATE EXAMINATION FOR NURSES 

DECEMBER 1922 

Medical Nursing 
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1. Mention the complications of typhoid fever and give the appropriate 
treatment in each case. 

2. How would you esthnate the total quantity of urine passed by a 
patient? In what diseases is there a departure from the normal? 

- . 
3. Describe in detail the artificial feeding of a healtly infant three 

months old admitted to your ward for a trivial operation. 

4. What are the danger signs in a case of diphtheria? 

5. Give the chief points in the nursing of a case of inbercular ~~ 
rneningi tis. 

6. }~ntion some of the indications for the introduction of fluids, 
etc., into the lower bowel. 

Surgical Nursing 

1. Describe -
(a) The Symptoms, 
(b) the nursing mana~ement, 
of a case of concusslon. 

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

3. Give an account of -
(a) The complications, 
(b) the nursing, 
of a case of tuberculosis of the splne. 

4. Describe -
(a) The possible cause cf 
(b) the nursing management of, 
a case of cellulitisof the hand. 

5. What are the cormon after effects of the administration of an 
anaesthetic; and how wauld you deal with them? 

6. Give details of -
(a) The complete preparation for, 
(b) the after treatment of, 
a minor vaginal operation. 



APPENDIX E 

THE 1908 SYLLABUS OF SUBJECTS FOR EXM1INATION 

Under 
''THE NURSES'REGISTRATION Acr, 1901" 

Elements of Anatomy 

1. General structure of htmlail body: Systems of body. 

2. Osseous system: Number of bones; names; structure; classification. 

3. Articulatory system: Joints, definition of; classification; 
s true ture; m:>vemen ts ; levers of body. 
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4. Muscular system: Voluntary muscles - structure; uses; names and 
position of chief muscles of body; involuntary muscles - structure; 
uses; where found. 

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

6. Respiratory system: Anatany of various parts; anatcmy of various 
organs in chest cavity, and position. 

7. Digestive system: Mouth, tongue, teeth, pharynx, oesophagus, 
stomach; small and large intestine; liver; pancreas; sal1vary 
glands; peritoneum; position of various abdoori.nal and pelvic 
organs; processes of digestion. 

8 . Secretory system: Names of glands; position. 

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

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

11. Organs of special sense: Eye, ear, nose . 

Elements of Physiology 

1. Structure and uses of epithelium, connective tissue, adipose 
tissue, cartilage: Bone; tooth; tendon; ligament. 

2. Muscle: Varieties; muscular m:>vement; relation of muscles to 
nerves. 

3. Circular system: Blood, its colour, composition, temperature, 
and uses; coagulation; heart, its structure and m:>de of action; 
heart sounds; cardiac impUlse; frequency of heart's action; 
influence of a~e, posture, etc. on heart's action; arteries, 
veins, and cap1llaries, uses and structure of; pulse, sketch of 
course of circulation. 
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4. Respiratory system: Respiration, definition; respiratory a~paratus 
with structure of each part; mechanism of respiration, resp1.ratory 

t~J rythrn; respiratory sounds; quantity of air respired types of 
respiration; chan~es in air by respiration; changes in blood during 
respiration; cond1.tion of gases in blood; regulation of respiration; 
apnoea; dyspnoea; asphyxia. · 

5. 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. 

6. Secretion and excretion: Definition; differences between secreting 
organs; excretory organs - structure of kidney; urine; structure 
and uses of skin. 

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

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

General Nursing 

1. Q..lalifications of a nurse, and her limitations. 

2. Ethics of .nursing- i.e., nurse's duty to the patients, doctor, 
matron, patients' relatives, other nurses, and herself. 

3. Bedmaking; washing and care of patients; sponging fever patients; 
IIOving to second bed. 

4. How to take temperature, pulse, and respiration. 

5. Admin is tra tion of food, medicines, powders, and nauseous draughts. 
-

6. Administration of enemata. 

7. Baths- hot-air, s~8am, medicated. 

8. How to report cases. 
. -

9. External applications; Poultices, fomentations, packs, blisters, 
leeches, strapping, etc. 

10. Hypodennic medication. 

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

12. Consideration of personality of patient. 

13. Invalid cookery; household hygiene. 

Medical Nursing 

1. General description of duties. 

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



3. Circulatory systen: General symptoms and nursing management of 
cardiac cases. 
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4. Respiratory system: Symptans and nursing-managarent of bronchitis, 
asthma, pneumonia, phthisis-pulmonalis, pleurisy, broncho­
pneumonia, pulm::mary embolism; sputa. 

5. Digestive system: Symptoms and nursing-managem=nt of dyspepsia, 
gastritis, gastric ulcer, colic, peritonitis, .ascites, malignant 
growths, characteristics of vomit; abnormal faeces. 

. . 

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

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

8. Fevers: Symptans and nursing-managerrent of cases of enteric 
fever, measles, whooping-cough, scarlet fever, diphtheria, croup, 
rheumatic fever. 

9. General diseases: Tuberculosis, syphilis, scurvy; skin-diseases -
scabies, ringwonn, erythema, eczema, acne, herpes, lupus. 

10. 1\lrsing of children: . Ccmron ailments of - gastro-intestinal 
catarrh, wonns, convulsions, croup, chorea, rickets, etc. 
Idiosyncrasies of children with r egard to drugs - morphia, 
mercury, etc. 

. . 
11. Drugs: Classification; tenns used to distinguish their action­

aperients, diaphoretics, hypnotics, .etc., doses of those more 
commonly used; dosage according to age. Idiosyncrasies of 
certain patients, etc. 

12 . Poisons : Symptoms of .m:>s t carm:m - carbo 1 ic, opium, s tryclmine , 
mercury, phosphorus, arsen~c, atropine, hydrocyanic acid, 
digitalis. 

Surgical Nursing 
. .. . . . . 

1. Bandages and bandaging; padding of splints; application of 
strapping, plaster; massage; surgical application of electricity . 

2. Instruments, names, uses and care of; instruments r equired for 
various operations. 

· 3. Inflammation: Definition, description, and teTimination; causes; 
treatment. 

4. Germ theory: Sepsis and asepsis; personal asepsis, toxins, 
antitoxins, liurnunity; phagocytosis; suppuration; abscess; sinus 
and fistula; gangrene; toxaemia; septicaemia, pyaemia; erysipelas; 
tetanus. · 

5. Ulceration; ulcers, varieties and treabment; skin-grafting. 

6. Wounds: Definition, process of repair and treatment; burns, scalds -
description and treabment . 



7. Haemorrhage: Definition; internal and external, capillary, venous, 
arterial; haemophilia and scurvy; constitutional effects of 
haerrorrhage, and treatment; arterial haaoorrhage - primary, 
reactionary, secondary; temporary arrest of sarre; points of 
c<Xlll?ression of the main arteries of the body; venous and 
cap1llary haemorrhage, treatment. 

8. Operations: Antiseptics, description; prepara~ion of hands, 
preparation of patient for operation; preparation of instruments, 
solutions, swabs, sponges, dressings, ligatures, etc.: pre­
paration of theatre and roan \J1ich patient is to occupy; duties 
of nurse during operation. 

9. After-treatment of various operations; nurse 1 s duties and res­
ponsibilities. 

10. Fractures: Definition, classification, management; splints, 
plaster-of-paris, extension apparatus; rupture of nuscles and 
tendons. · 

11. Injuries to joints; spra1ns; dislocations; wounds. 

12 . Surgical emergencies: Pulse; collapse; shock, symptoms and 
treat:rrent; retention of urine; acute peritonitis; strangulated 
hernia; head-injuries; insensibility; delirium; acute obstruction 
to respiration by foreign body or disease. 

Hygiene 

1. Air: .Ccmposition; impurities; ventilation, am::runt required, 
natural and artificial ventilation of sick-room and hospital­
ward. 

2. Food: Classification of foods; dietaries; preparation and serv1ng 
of food. 

. . 

3. Traps on drains; ventilation of drains; flushing; sanitary fittings. 

4. Dampness of dwellings. 
. . 

5. Infectious diseases: Incubation period; quarantine . 
. . 

6. Disinfection: Deodorants, .antiseptics, disinfectants; disinfection 
of person, clothes, roans and contents; treat:rrent of discharges. 

7. Personal hygiene: Clothing, exercise, bathing. 

Books Recommended 

Reference only: Clark's Anatany. 

Bandaging and Splints, etc.: Caird and Cathcard' s Surgical Handbook. 

Anatany and Physiology: Furneaux; M..Irche; Angell; Shore and Foster. 

Nursing: Watson; Humphrey; Lewis; Luckes; ''Practical Nursingt.' by Isla 
Stewart. 

Bell ' s Surgery for Nurses. 

Materia Med.ica for Nurses: Dock. 
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APPENDIX F 

SYLLABUS OF INSTRUCTION 

TO 

PUPIL NURSES 

AUCKLAND DISTRICT HOSPITAL 

1914 

The Course of L€ct~res in the Au~ 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 ccmnenced in the first week 
in August and be ended ·during the first week in November. 

A Pupil Nurse shall attend the following lectures during her four years' 
course of training:-

First Year (a) Elementary Anatomy and Physiology. A Course of 
16 Lee tures . 

Second Year (a) Surgical Nursing. 
Auturm Session. 

A Course of 12 Lectures in 

(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 Nursing. A Course of 12 Lectures 
in Autumn Session. 

(b) Ophthalmic ~'ursing. 
Autumn Session. 

A Course of 4 Lectures in 

-

(c) Nursing in Ear and Throat Cases. A Course of 6 
Lectures in Spring Session. 

Fourth Year (a) Massage 
(b) Practical Dispensing. 
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Tutorial instruction should be given weekly ~n the Wards by each member of 
the Residential Staff. 

During the three years, Pupil Nurses 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 place during the second week of May, and second 
week of November. 

Subjects of each half-yearly examination: 

First Year 

Second Year 

Third Year 
........ 

Anatomy and Physiology. 

Sur~ical Nursing (without instruments) 
Jun1or Medical Nursing 

Surgical Nursing (including instruments) 
Senior Medical Nursing . 
~ - ~ .! - ~ ,,. • 



1. TO FIRST YEAR PUPIL NURSES 

A. ELEMENI'S OF ANA1U1Y AND PHYSIOI.a;Y 
(A Course of about 16 Lectures, including two demonstrations on models.) 

General Structure of the Human Bcxly - The system of the body. 
. . - . 

Osseous System- Skeleton; number of bones; classification; names of 
var1ous bones ; structure of bones; periosteum. 

. . 
Articulatory System - Joints; definition of; classification; structure; 
movements; levers of body. 

Muscular System - Voltmtary nuscles; Structure and uses; narres and 
positions of chief nuscles. . . . 

Involuntary nusc les ; Structure and uses; where found. 

The Cavities of the Body - Their boundaries and contents, and position 
of chief organs·. 
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Circulatory System - General sketch of the systemic, portal, and pulm:mary 
systems. 

The Heart - Names and positions of large arteries; narres and 
positions of the large veins. 

The Thoracic Duct and lymphatic circulation, including the 
position of the chief lymphatic glands. 

Respiratory System - The anatcmy of the lungs, including the trachea, 
larynx, and pleura. 

. - . -

Digestive System -:- Mouth; tongue; teeth; with periods of eruption; 
pharynx; oeso~hagus; stomach; peritoneum; small intestines, liver and 
pancreas; sal1vary glands. 

. . . 
Excretory System - Kidneys, ureters; bladder; urine. 
appendages. 

Skin and its 

The Ductless Glands - Spleen; suprarenal bodies; thyroid; thymus. 
. . 

The Nervous System - Central nervous system; . brain, with its coverings 
and main divisions; spinal cord, with its coverings. . 

- - . . 

Peripheral Nervous Sys tern - Nemes 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 nuscle; 
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 veins; regulation of the heart and 
blood vessels. 
Lymph - Lymphatic vessels; lymphatic glands. 



The Respiratory System- Structure of trachea and lungs; functions of 
lungs; ~chan ism 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 fran the body by the lungs, necessity for ventilation. 
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The Digestive System - Food: the four kinds and uses; a mixed diet; the 
object of digestion; teeth; mastication and swallowing; the lining of the 
alunentary. canal; glands and secretion; the salivary glands; the action of 
the saliva; structure of oesophagus and stanach; composition and action of 
~astric 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; res1..1I1)2 of changes which the 
food tmdergoes 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; ccxnposition 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 NURSIN; (SECOND YEAR) 
(A Course of about 12 Lectures by the Lady Superintendent) 

.. 

. Hospital Ethics and Etiquette. 

Bedmaking; washing and care of patient; beds for s~rgical cases. 

How to take temperatures, pulse, and respirations. 

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 roan. 

Bed sores. - Prevention and cure. 

Immediate treatment of emergency cases. 

Nursing of infectious cases. 



II. TO SECOND YEAR PUPIL NURSES 

A. SURGICAL NURSU·~ 

l. . Bacteria - Infection; imrunity. 
Inflammation - Clinical signs, treabment; abscess, sinus, fistula; 
lardaceous disease; septicaemia; pyaemia; cellutitis, erisipelas, 
tetanus. 

. . 

2. Wounds -Varieties; .treabnent of infected and clean wounds; shock; 
haemorrhage; surgical tuberculosis; syphilis; tumours (innocent and 
malignant); cancer of breast, uterus, and stomach. 

3. Fractures - Their varieties and complications; general treabment of 
fractures and complications. 

Special Fractures -Appropriate trea~nt of head, upper limb, lower 
limb, thorax, and spine. 

. . 
4. Joints - Sprains, dislocation, inflammation, tubercular disease , 

and _suppuration of joints ; . symptcms and general treabment; special 
treatment of large 1ndividual joints. 

5. The general preparation of a patient for operation. Preparation 
of skin. Preparation of the operating roan. General treatment 
of patient after operation. 
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6. Special ~reparation .and s~cial after treatment in cases of operation 
on the limbs, artpJtation, operations on joints, var i cose veins. 

7. Ditto, Operations on the Head and Neck. 

(a) Skull and brain (trephining). 
(b) Tongue. 
(c) Jaws . 

(d) Glands in neck and goitre . 

8. Ditto, Operations on the Thorax. 

(a) Breast . 

(b) Paracent esi s thoraci s , thoracotany , and thoracopl as-t y. 
- . 

9. Ditto, on Abdani.nal Organs. 

(a) Stomach. 
(b) Intestine . 

. . 

(c) Liver and gall bladder and bile ducts. 

10. Ditto in Laparotani.es for di sease of the female speci al organs . 

11. Ditto for oper ation on the Kidney. 

12. Ditto for Suprapubic Cystotany and Urethrotany. 

13. Ditto for Vaginal Operations . 

(a) Repairs of perineum, e tc . 
(b) Vaginal expl oration of the pelvic or gans and vaginal 

hyst erect any. 



14. Ditto, for operations on the Rectum and Anus, e.g., piles, exc1s1on 
of rectun, etc. 

ll6 

15. Immediate treabment of acute surgical abdominal cases. 
of urgent operations and special after care demanded. 

Preparation 

B. MEDICAL NURS :rn::; 
(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. 7 Inferences to be drm~ 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; angina 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 . - Sympt oms and general management of; peritonitis, 
gastric ulcer, dyspepsia, colic, renal colic, etc . 

- -
6. Urinary System. - General management of kidney cases ; anasarca; 

oedema; urine testing. 
. . . -

7. Fevers . - Eruptive and non-eruptive: Special references to symptans 
and nursing treatment of enteric, scarlet, and rheumatic fevers, 
measles, whooping cough, diphtheria, and croup . 

8 . Haemorrhage considered Medically . - Haernoptysis, haernatemesis: 
epistaxis, melaena , haematuria - occurrence and general management 
of. 
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III. TO THIRD YEAR PUPIL NURSES 

A. SENIOR MEDICAL NURSIN:; 
(A Course of about 12 Lectures.) 

1. Digestive System. - Stomatitis, structure of gullet, gastric catarrh, 
intestinal catarrh, diarrhoea, constipation, dysentery, appendicitis, 
haemorrhoids, worms, jaundice, gall stones, characteristics of vomit. 

. . 
2. Respiratory System - See under Note at foot. 

. . . 
3. Circulatory System - Anaemia, pernicious anaemia, palpitation, fatty 

deg~erati~, senile degeneration, pericarditis, aneurism, phlebitis, 
var~cose ve~ns. 

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, m=trorrhagia, 
menorrhagia, leucorrhoea. 

. . 

7. Nervous System. ~Meningitis, cerebral tumour, . cerebal abscess, 
apoplexy, cerebral embolism, infantile paralysis, locomotor ataxia, 
epilepsy, chronic hysteria, neurasthenia, neuritis, dilirium tremens, 
Weir-Mitchell treabnent. 

7. (a) 

(b) 

. .. 
Diseases of Thyroid. - Exopthalmic goitre, myxoedema. 

. . 
Systemic Diseases. -Diabetes, chronic rheumatism, gout. 

. . . 

(c) Diseases of Nutrition. - Rickets, infantile scurvy. 
- ~ - . - . 

8. Fevers. - Smallpox , erysipelas, plague, influenza, malaria, anthrax, 
syphilis (including incubation invasion, necessary periods of 
quarantine and isolation). 

- . 

9. Skin Diseases. -Eczema (acute and chronic), psoriasis, scabies, r~g 
worm, herpes zoster, urticaria. 

- . . . 
10. The peculiarities of disease in childhood, s~ecial susceptibility of 

children to drugs. The feeding of infants ~n health and sickness. 
. -

11. The cCXl'IIDrl preparations, doses, uses and dangers of -
Alcohol, an.tipyrin, aethAr , anmonia, arsenic, belladonna 
(atropin), bismuth, boracic acid, carbolic acid, bromide 
of potash, cantharides~ cascara, castor oil, chloral, 
chloroform, cocaine, _creosote, croton oil, digitalis, 
ergot, iodine, iron, iodide of potash, iodoform, 
ipecacuanha, lead, magnesia, magnesium sulphate, 
mercury (calanel, corrosive sublimate), nux vomica 
(strychnine), pepsin, potassium ~ pennanganate, 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 aconite, carbolic acid, belladonna, arsenic, chloral, 
chloroform, opium, oxalic acid, strychnine, phosphorus, prussic 
acid, lysol. 

13. The Principles of Diet. · 



Note: 
For the following refer to Second Year Lectures: 

Dyspepsi~, gastric ~leer, colic, ~ritonitis, bronchitis, 
pneumonia, pleurisy, asthma, phth~sis, haemoptysis, sputa, 
syncope, valvular disease of. heart, angina pectoris, 
nephritis, .urine testing, acute rheumatism, typhoid, 
scarlet fever, measles, diphtheria, croup, Whooping 
cough , numps . 

~0 SECTION B GIVElU 

C. OPIHAI.MIC NURSIN:; 
(Course of 5 Lectures by Opthalmic Surgeon.) 

1. Anatany of the Eye. 

2. Physiology of the Eye. 

3. The Ccmnoner Affections of the Eye. 

4. General Principles of Nursing in Eye Cases. 
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5. The Nursing of Surgical Cases, with special references to Operations. 

D . EAR, IDSE , AND TIIROAT l\lURS INC 
( 6 Lee tures by Ron. Ear, Nose and . Throat Surgeon. ) 

1. General Consideration .of "Position" in Ear, Nose and Throat work; 
lighting, restraint, and theatre outfit. 

2. Anatany 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. 

3. Anatany of the Nose. - Naso pharynx; examination of Nose; nasal 
cleansing; operations on septum, turbinates and sinuses. 

4. Anatomy of Adenoids and Tonsils. - Causes and effects of .nasal 
obstruction and rrouth breathing; operations on adenoids and 
tonsils . 

5. Anatcmy and Physiology of Larynx and Trachea and Bronchi. -
Examination of same, direct and indirect; laryngitis; laryngeal 
obstruction; details of signs and symptans. Tracheotomy drill 
and tie ; tracheotomy after treatment of tracheotany cases; 
intubation thyrotomy; laryngectomy. 

6. Oral Hygiene, Gullet . - Anatomy and examination; methods of 
treatment and artificial feeding from above. 



119 
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 uaxtures and preparations, learning 
value. of Standard Drugs, Sennns, Therrrareters, Druggists' Sundries, and 
Dressmgs . 

Massage Syllabus. 

Definition of Massage . . - Effects of .effleurage, petrissage, tapotement, [sic] 
vibrations, passive trovements, active novements, resisted novements. 

Symptoms and treatment of sprains, dislocations, fractures, joint injuries 
and diseases, flat foot, knock knee, talipes, torticollis, spinal curvature, 
sciatica, neuritis, occupation neuroses, facial neuralgia, facial paralysis, 
infantile paralysis, herni~legia, chorea, constipation, indigestion, colitis, 
anaemia, insarrnia, Weirlli.tchell 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. - Brachial, lumbar, sacral, blood vessels and lymphatics, joints, 
and ligarrents. 

SYlLABUS OF IECTIJRES AND DEMJNSTRATION IN c:ooi<IN; 

(About 18 Lessons) 
. . . . -

The course includes lectures, .demonstrations, and practical work. Food 
and its functions; the preparation of food; the five food principles; 
nutrition; digestion. 

' . - . - -
Invalid Drinks. - Such as toast water, barley water, lem::made, milk 
lemonade , egg flip, rice water, sterilised milk, etc. 

Beef Juice, Beef t ea, and various broths. 
. . . 

Jellies. - Such as wine, lemon, orange, 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, tapioca, chicken panada, consomme, apple, etc. 

Fish. - Preparation; when in season; broiled, boiled, stearred and fried. 

Poultry. - Various methods of boiling and roasting. 

Sweetbreads. - Brains, chops, steaks, etc. 

Custards. - Creams , puddings, blanc-mange , e t c . 

Eggs. - Various methods of cooking; anel ettes , etc. 

Cooked Fruits. - Bread, cakes, etc . 

ServinQ of food for invalids. trav decorations. 



TEXT BOOKS 

One may be selected and recommended by the staff from the following: 

Bandaging and Splints. - Caird and Cathcart's Surgical Handbook. 

Ana tany and Physiology. - Shore and Foster; Angell; Furneaux. 

Nursing. - Watson; Lewis. 

Practical Nursing. - Isla Stewart. 

Bell's Surgery for Nurses. 

Materia Medica for Nurses. -Dock. 

Reference only. - Clark's Anatany. 

Ear, Nose, and Throat. -Auckland Hospital Lecture notes. 

Opthalmic Nursing. - Stephenson's Opthalmic Nursing. 

Approved by Medical Carmi ttee 
July 1914. 

· (Sgd) Jas. Hardie Neil 

-
(Sgd) W.E. Williams 

Chainnan. 

Secretary. 
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APPENDIX G 

SYllABUS OF TIIE UNIVERSITY OF ar.NJJ - DIPI..G1A IN NURSI~ - 1925 

The Diploma in Nursin~ . of Otago University is intended for women Who 
aspire to administrat1ve or other specialised positions in their 
profession . 

A candidate nust have passed the Matriculation Examination, and nust 
complete a five-years' course of study, as follows:-

YEAR 1 

Heme Science Deparbment, Tenns 1 and 2 -

Inorganic and .Organic Chemistry: 8 hours per week, 
as for Diploma in Home Science 
Physics: 4 hours per week, as for Diploma in 
Home Science 
Tedmology of Cookery: 6 hours 
for Diploma in Home Science 

per week, as 

Hospital, Terms 1 and 2 -

Elementary hursing, principles and method: 
Ethics of Nursing (1 hour per week) 
Students' Association Fee 
College Fee 

Term 3-

Chemistry and Physics, and Elementary 1\\Irsing 
(continued) 

Fees 

£8 8 

£4 4 

£4 4 

£1 1 
£1 1 

£2 10 

£21 8 
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0 

0 

0 

0 

0 

0 

0 

Housecraft £2 7 0 

Elementary Anatomy: 3 hours per week, as for 
Diploma in Horne Science 

Between October and March 

Hospital -

Three rronths' probationary ward work. 

£1 11 6 

£3 18 6 



YEAR 2 

University, Tenns 1 and 2 -

Biology and Physiology: 5 hours per week, as for 
Diploma in Home Science 

Horne Science Deparbnent, Tenns 1 and 2 -

Applied Chemistry (Foods cmd Nutrition): 
6 hours per week, as for Diploma in Home Science 

Dietetics: 4 hours per week, as for Diploma in 
Horne Science 

Hygiene · (Personal): 1 hour per week, · as per 
Diploma in Horne Science 

Medical School, Tenns 1 and 2 -

Sanitary Science and Bacteriolo€Y: 3 hours per 
week, as for Diploma in Home Sc~ence 

College Fee 

Students' Association Fee 

Tenn 3 · 

Biology and Physiology (continued): 3 hours per 
week. 

Applied Chemistry (continued). 

Dietetics (continued). 

Horne Science Department -

Laundry Work 

Hospital -

' Elern=ntary Nursing, principles and methods; 
· Elern=ntary Dispensing: 2 hours per week 

YEAR 3 

Hospital -

Ward work and General Hospital Training 

YEAR 4 

Hospital -

Ward work and General Hospital Training 
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Fees 

£4 14 6 

£6 6 0 

£4 4 0 

£1 11 6 

£3 3 0 

£2 10 0 

£1 1 0 

£23 10 0 

£2 12 0 

£1 1 0 

£3 13 0 



YEAR 5 

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 Nursing. 

Course A 

Teaching and Administration in Schools of Nursing. 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 Nursing. 
(c) Principles of Education and Methods of Teaching. 
(d) Psychology as applied to 1ursing. 
(e) History of Nursing and contemporary problems. 
(f) Nutrition. 
(g) Physiology. 
(h) Mental Hygiene. 
(i) Sanitation and Hygiene. 

Field Work -
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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 guineas. 

Course B 
Public Health Nursing. 

(a) Nutrition. 
(b) Communicable Diseases. 
(c) Public Bealth Nursing. 
(d) Sanitation 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 Legislation. 
(1) Mental Hygiene. 
(m) Health Legislation. 

Field Work -

In addition to the syllabus herein mentioned, candidates will be ~anted 
facilities for practical instruction in Hospital Nursing and Publ1c 
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 Nursing, 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 trainin~ to either of 
the courses prescribed for Year V, and certificates will be 1ssued to 
those who satisfactorily complete either of such courses. 

IDlE -

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 tenn are payable within three weeks from the 
cCXllreilcerrent of the tenn. 
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SYLLABUS OF A REFRESHER COURSE 1927 

September 17th 
Tuesday 

Morning 

Afternoon 

Evening 

Wednesday 

Morning 

Afternoon 

Evening 

Thursday 

Morning 

Afternoon 

Evening 

-
Friday 

Morning 

Afternoon 

Evening 

Monday 23rd. 

Horning 

Afternoon 

Evening 

Discussion "Asepsis in Obstetrics" 

(a) Preparation of patients and Outfits. 
(b) Sterilisation. 

Detronstration ''Preparation for Labour" St. Helens. 

Lecture ''Modern Obstetrics" Dr Paget 

Discussion 'Early detection and correction of 
the Abnonnalities of Pregnancy." 

(a) Prenatal Hygiene 
(b) Palpation and its importance. 

Deroonstration "Ante Natal Clinic" 

Lecture "Toxaemias of Pregnancy" 

Discussion "Child Behaviour" 

(a) The nervous child. 
(b) The problem child. 
(c) The retarded child. 

St. Helens. 

Dr Inglis 

Demonstration Visit to Neuropathic Unit, }~tal 
Hospital. 

-

Lecture ''Hental Hygiene" 

. . 

Discussion Diets in Normal Health 

(a) Preschool Child. 
(b) School Child. 
(c) Adult. 

- . -

Dr Paterson 

Demonstration - Preparation of Special Diets. 
Technical Schools. 

Lecture "Nutrition in the Prevention 
of Disease" Dr Johnson 

Discussion "Special Problems of Social Diseases" 
. . 

(a) The Nurse in relation to Tuberculosis Patient. 
(b) The Nurse in relation to Venereal Disease 

Patient. 

Demonstration- Tuberculosis nursing at T.B. Shelters. 

Lecture 'Tuberculosis in the Ccmrunity" Dr Champtaloup 



Tuesday 24th 

~1ornin~ 
D1SCUSS1ons 

Afternoon 

Evening 

Wednesday 25th 

Morning 

Evening 

Thursday 26th 

Morning 

Afternoon 

Evening 

Friday 27th 

Morning 

Afternoon 

Evening 

''Ho.;pital Administration" 

(a) Stores 
(b) Linen 
(c) Kitchen 

''Public Health Nurses Problems" 

In the Hem= . 
In the Camunity 

.. 
Demonstration - Visit to Laundry 

Visit to Skin Clinic 

Lecture '"The Hospital as it serves the Coommity" 

Discussion InfestiOE Disease Nursing 

(a) In the Hospital 
(b) In the Hare. 

Demonstration - Isolation Hospital 
. . 

Dr Macguire 

Lecture "Control of Infectious Diseases" Dr lfughes 

. . 
Discussion "Infant Care" 

- -
(a) Care during the first two weeks. 
(b) Technique o_f Breast feeding. 

- . 
Demonstration - Karitane Hospital . 

Lecture ''Prematurity" 

Discussion '1he Hospital Ward Unit." 
- -

(a) The administration of ·the ward. 
(b) The nursing service. . 
(c) The teaching function of the ward . 

Demonstration - Visit to Hospital Wards. 

Lecture ''Nursing Education" 

Dr Studs 

Hiss Moore 

.. . . - . . 

Particularly arranged so that Hatemity Nurses can attend 17th and 18th 
of September. 

Public Health, including School Nurses, 19th, 20th, 23rd, 24th of 
Sept:>ember. 

Hospitals can attend 24th, 25th, 26th, 27th of September. 
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APPENDIX I 

SYLLABUS FOR GRADUATE NURSES 
offered by 

HEALTH DEPARTMENT 
in conjunction with 

VICTORIA UNIVERSITY COllEGE AND WEUIN;TON . HOSPITAL BOARD 

1929 

Duration of course, six months - 1st March to 31st 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 
hi~er in the technical side of her work, as well as being taught 
pr~nciples of education and methods of teaching, thus giv~ng a better 
service to the community 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 appl~cants _will be on a four~eeks 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 organ~sation. _ Physical conditions affecting health. 
School-room sanitation. . 

(d) Domestic hygiene: Ventilation, value of sunlight, fresh 
air, water-supplies. Sanitation of towns and houses, 
uro:m and rural. 

(e) Administration of the Health Act: Vital statistics, etc. 
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2. ANAT'CMY AND PHYSIOL(X;Y:-

A more intensive course than ~s g~ven to nurses ~n training. 

3. 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 econanic and 
social conditions. 

4. EDUCATIONAL PRINCIPlES:-

The laws of learning and their application to nursing education 
and health teaching. Methods of preparing notes for lectures 
and lessons. Practice lessons. 

5. PSYCHOI...CX;Y:-

The learning process; human social influences; abnormal 
tendencies; intelligence testing; mental deficiency; with 
practical clinical experience. 

6. MENTAL CONDITIONS:-

A short course of lectures on mental disturbances. 

7. SOCIAL ECON<l1ICS:-

Legislation concerning the welfare of wanen and children. 
Poverty; means of charitable aid, etc. 

8. AININISTRATION OF HOSPITALS AND SCHOOLS OF NURSil\'G:­

The organisation and administration of the New Zealand 
hospital systems. State and local canbined 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. 

9. PUBLIC-HEAL'lli NURSIN;:-

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. 

10. HISTORY OF NURSING:-

Evolution of nursing from the earliest ages to the present day. 
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PRACTICAL AND CLINICAL EXPERIEOCE 

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 Hospital 

Alexandra Hare 
Porirua Mental Hospital 
Red Cross Society 
St. John Nursing Guild 
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APPENDIX J 

COPY OF LETTER TO MISS MACLEAN 

FROM DR FALCONER * 

Hiss Maclean, 
Director, Division of Nursing, 

WEUI~N 

Dear Miss Maclean, 

[No Date] 

I nust · thank you for sending to rre a copy of your rrerrorandum 

of 15th September 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. 

By parcel post I am sending you three m.nnbers of Nodem 
Hospital' Journals in Which articles appear in regard to Nursing 

Education Which you might kindly give to Miss Gow (the Otago 
. . 

r epresentative on the Nurses' Council). If you have not r ead 
them already you will find them very interesting. 

Modem Hospital November 1919 has an article p.429 on•adjustments 

which Training Schools and Nursing Depart:rnents are Facing". by Hi ss 
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 Hiss Gow for your perusal. Nrs Strong was associated with 
Hiss Logan in planning the scope of the School of Nursing and Health 
at Cincinnati. Whenever you get ti.rre to corre to Dtmedin, you will 
find Mrs Strong able to give a very interesting account of the work. 

. . 

She is a very capable \\Unan and suggests that part · of the course at 

the Horne 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 agree with her. In discussing 
the matter with the Chancellor of the University (Dr Cameron) Hiss 

Holford and Professors Rawson and Strong, we came to the conclusion 

that the best plan VJOuld be not to attempt a University Degree in 
Nursing at once in New Zealand, but to institute a Diplana of t--."ursing 
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of the Otago University, and this could be done next year, if the 
. . 

responsible 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 reading your report to the Director-General, 
Dr Cameron agreed with you that post-graduate training is the first 

. . 

requirement 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 dananding matriculation ent,rance at first etc.) 
so that the present trained nurses Who so desire could have the 

. . . . 
opportunity of obtaining a diploma by post-graduate study. This in . . 
time would lead to the establishment of a degree in nursing When the 
standard attained was sufficiently advanced. Personally I do not 

. . . 

think that time would be long. Of course the diploma and the degree 
are meant for the few Who desire to be the leaders in the future. 

Re apprentice-.ship you will notice that Miss Logan puts this in 
the proper place When she says "our apprentice-sh4>method of nursing 

- -
education in this aspect (i.e. the theory and practice are motivated 
and worked in connection with real and immediate -problems e.g. 
hospital patients)' will prove a possession to be cherished. In the 

. . . 
main we have "cane along the right road in our method of education". 
On the other hand the apprentics-shi.p method is criticised in so far 
that the student nurse "enters the hospitals of our country with no 
. . 
universally standardized'educational requisites for entrance thus 
differing from all other school systems." She is provid~d with a 
varying but really unsafe minirrum of 'theoretical instruction. Our 
theory has been too scanty." Miss Logan would seek a "more 
advantageous balance of practical and theoretical "teaching", and 

- . 
While ·~olding fast to all that has proved of value in the'way of 
orthodox training 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. '1be strength lies in the 

. . 
character of the actual practical work, Which in most training 
schools is sincere and performed [sic] in a spirit of de~otion, 

. . . 
zeal and self- forgetfulness Which is remarkable. Teachers and 
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students alike are imbued with this spirit. It has becCXIY2 a part 

· of the history and tradition of nursing and fonns an almost invaluable 

contribution to the world's se~ice. The weakness lies in the over 
. . -

emphasis placed upon the practical aspects of the training and the 
. -

consequent neglect of the theoretical foundation in Which really 

good pr~ctic~l work[+.-] always be b~ilt. Another limitation of the 
ordinary training is that it deals only or mainly with disease, 

. . . . 

neglecting almost entirely the preventive and educational factors 
which are such an essential elerrent in the many new branches of public 

- . . 

health work, such as school and visiting nursing, infant welfare , 
- . - . - - . 

industrial welfare, and hospital social service. Similarly the 
- ·- . 

physical causes and evidences of disease· have been recognised as 

important, but the social and econanic conditions Which lie at the 
- - . . - . . . 

root of so many of our disease problems 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 ln the ordinary type 
. - - . -

of school, but in hospitals and under a well established system Which 
- . - - . . . 

r equires that the practical training shall be obtained through 
- - - . 

student service in the various deparbments. This practical training 
. . 

indeed is considered of such importance in the general scheme as to 
. . 

occupy alrrost the entire time and energy of the student; in all 

schools of Which we have knCMledge rrore than nine-tenths of the 
. - . . . -

student's time throughout the three years being devoted t o practical 
- - - . 

work. This means that the theory, essential and indispensabl e as 
. . 

it is, in r eality occupies everywhere a relatively small place ln 
respect to time in the curriculum. •• 

. . . 

Modern Hospital August 1920 contains an article of interest , 
- . . 

"'The University in relation to Nursiqg Education" by Miss Ethel 
- - - - - -

Johns, R.N., Director of Nursing, Vancouver General Hospital, and 
. . 

in charge of Department of Nursing in the University of British 
. . - - -

Columbia. This gives an account of the University course at 

Vancouver Which differs fran that at Cincirmati. 

In Cincinnati all the nurses of the hospital take the University 
. - . - . 

course. There is a two years University course and a three years 

Hospital course, but one semest~ (i.e. four m:mths) in the first 
. . . 

hospital year after the probation period of four m:mths, and another 
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period of four months in the second year are freed fran 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 university years may be before or after the 
. . 

three hospital years.) In Vancouver a similar result obtains, 
- . -

but is achieved at in a different way. There is two years 
. . -

University and in the four months vacation intervening between the 
- - - -

university sessions there is a preliminary hospital probationer 
- - . 

course "to try out" etc . Then canes two years of intensive 
. . - . . 

hospital training, and then the final year at the University in 
which specialization is made in two fields either (a) nursing 

- - -
teaching and the administration of schools for nurses or (b) public 

- - - . -
health. In the case of Vancouver only a small proportion of the 

- . - -
nurses take the University course and the rank and file (the main 

. -
number) take the ordinary nursing course . 

- - -
What we want is for your Deparbnent to agree to accepting two 

- . -
years special University training as equivalent to eight months 

- - - - -
hospital practice in granting registration as a nurse. In time 

- - - - - - -
there would be three years university training in the case of degree 

- -
candidates. 

I understand from Dr Hercus, Professor of Public Health that Dr 

Valentine[ti~ some time ago discussed with him the necessity of 
having a public health post-graduate course for nurses entering 

. - . 

your public health service. Dr Hercus is very keen about this . 
. - - - - -

So y~ ~ee your ~ Departmen~ has actually peen the first to push 
for university training for nurses. If the work is done efficiently 

- . - - -
why not give university recognition by means of a Diploma at least? 

- - - - -
You will have already read Modem Hospital August 1922 which 

. - - . 

gives the[---] .making report on nursing education by the committee 
appointed by the Rochfeller foundation. 

-
The report itself covers the entire field of nursing and may 

be regarded as the Magna Charta of the status of the nursing 
profession. 

- .. - -
I am forwarding for your information copies of two further 

letters to the Otago Hospital Board dated 8th and 12th September 

1922 regarding setting up a Committee 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 



associated with it as a working menber to give us the benefit 
. . . . . 

of your knowledge and not only as the "authority above" to deal 
- --

later on with any reccmnendations which may be made. 

You will notice that there are two sub-committees really 

distinct but joined in the general Coornittee one dealing with 

the University education of nurses and the other with the ordinary 
- -

nurs1.ng course. I hope to interest the secondary (and technical) 
. . - . 
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educational authorities in our problems. Miss Holford brought 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 original. It was difficult to 

select out those parts of the letter which were quotes from 

"Modem Hospitals" and those stated by Falconer. 



APPENDIX K 

LETTER TO THE HONOURABLE W.P. REEVES 

Lunacy and Hospitals Inspector's Office, 

Wellington N.Z., 

4 April, 1895. 

Sir, 

I have the Honour to recommend that a lady be appointed as 
. . 

Assistant Inspector under the Hospitals and Charitable Aid Act 
1885 and under the Lunatics' Act/88. I am driven to advise this 

because of recent political and Social developments. 
. . . 

Experience has shown that a lady-assistant's help ~s 

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 experienced woman in enquiring into the charge of blackmailing 
. -

women applicants by the relieving Officers of the boards. Such 

charges have frequently been made against Officers in all the 

large centres. 
. . 

Again the female 1~rses of our hospitals and Asylums cannot 
-

be completely managed nrn~a-days without female assistance. 

Mrs Grace Neill is well known to you as combining in herself 
(in a degree unequalled in my experience) all the qualities required 

- - -
for this office. She is a lady of great ability and force of 
charact~r combined with the High admirable tact and kindness, a 

- . 

trained hospital nurse and an experienced hospital Matron. 

I recommend th~t her s~lary be not less th~ £230. 

~SGD.) D. MacGregor. 
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APPENDIX L 

HISS DOUGHERTY, PALMERSTON NORTH HOSPITAL 
MATRON AND 'SISTERS' AT A PlCNIC 

cl897 
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SOURCES USED 

1. PRIMARY SOURCES 

a. Unpublished 

I Private papers. 

II Manuscript records of boards and associations. 
III Government department archives. 

b. Pub 1 ished 

2. 

a. 

b. 

c. 

3. 

a. 

I· Official papers. 

II Newspapers and periodicals. 

III Contemporary books, pamphlets, directories. 
(Those published prior to 1935.) 

SECONDARY WORKS 

Books. 

Articles. 

Unpublished material. 

PERSONAL CCM1UNICATIONS 

Interviews. 
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1. PRIMARY SOURCES 

a. UNPUBLISHED 

I Private Papers. 

E.B. Salmon, Personal Papers . 

1 Syllabus for 1929 Post-Graduate Course, Wellington. 

11 Merrorandum to the Han. The Minister of Health, fran 
Dr Valintine, 5 Marc~ 1928. 

111 Letter from Professor Hunter, Victory College, 
13 August, 1928. 

-
A.E.L. Bennett Collection, Alexander Turnbull Library. 
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1 P~rsonal Correspondence ilitwards: "Duchess" [Brs Grace Neilil 
F1le No. 1346/176. 

11 Personal Correspondence Inwards: Mrs Grace Neill File No . 
1346/2ll. 

New Zealand Nurses Association Collection, Alexander Turnbull 
L1brary. 

1 Grace Neill, Biography Manuscript, Photographs and 
Negotiations with Publishers, Box 18/1. 

- . 

11 Documents, recommendation of New Zealand Post-Graduate 
School, Box 10/2. 

111 Minutes of Meetings and Conferences 1909-1936, Box 32/1. 

-
II Manuscript records of boards and associations. 

Ot~go Hospit~l Gmd Ch~ritable Aici]Board Hinutes, 1924-27. 
.. - . 

Otago Branch of the New Zealand Trained Nurses Association 
Minutes, 1919-1928. 

P~lmerston North Hospital ~d Ch~ri~ble Aid.l Bo~rd Hin~tes 
1911-1918 
1918-1925 
1925-1928 
1928-1931 

Palmerston North Hospital [:~d ~arit~ble AidJ Bo~rd Executive 
committee Minutes, 1912-1919. 

Board Sisters 



III Government deparbment archives. 
. -

Health Department Files, National Archives. 

Series H. Health 
1/11/102 
21/9/3 
21/9/23 
21/9/99 
21/10 
21/23/1 
21/23/18 
21/23/23 
21/23/41 
21/23/86 
30/35/33 

Miscellaneous papers on nurses and rradwives registration. 
Communications Miss Hester Maclean. 
1905/289/1026/1234. 
1906/5/11/145/165/1353 
1907/106/118/123/137/158/159/161/179 

. . . 
SANS Series J School of Advanced Nursing Studies 
12/1 
20/1 
20/11 
20/21 
20/22 
20/23 
20/24 
20/27 
22/127 
24/12 
Immigration [Assiste~ Passenger List 
ll1 15/145 
ll1 15/435 

Series A.D. Arrrrj Division 
64/4 Hospital Ships 

. . . . 
Health Department Files, Department of Health, Head Office, 
Welh.nfton. _ . _ 
30/54/10 Mental health, Porirua Hospital - Visitors. 

Otago University Files [University of Ot~~ Hocken Library 

Committee Reports 
1919-1924 
1924-1927 

. . 
Otago University Calendar 
1926-1933 



Registry. Correspondence 
File Number 

67 
75 
83 
90 
91A 

104 
111 
117 

Registry Newspaper Clippings 
Book No. 2 1918-1925 
Book No. 3 1925-1932 

b. PUBLISHED 

I 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 Hospitals and Charitable Institutions, 1888-1910. 
Annual Report on Public Health, Hospitals and Charitable Aid, 
1911~1920. . 
Annual Report, Deparbment of Health, Director, Division of Nursing, 
1921-1930. 

New Zealand Parliamentary Debates. 
1885 Hosp~tal and . Char~table . Aid Bill 
1899 Hospitals, Lunatic Asylum6, Gaols, and Industrial Schools 

1901 
1903 
1920 
1920 

Questions for Oral Answer 
Hospital ~urses Registration Bill 
Midwives Bill · 
Nurses Registration Amendment Bill 
Hospitalsand Charitable Institutions Bill 

New Zealand Statutes 
1885 Hosp~taiSand Charitable Institutions Act, 1885. 
1901 Nurses Registration Act 1901, No. 12. 
1904 Midwives Act, 1904, No. 31. 
1908 Nurses Registration Act, 1908, No. 134. 
1920 Nurses Registratian .Amendrnent Act, 1920, No. 55. 
1920 Hospital and Charitable Institutions Amendment Act, 

1920(No. 2), No . . 72. 
1925 Nurses and Midwives Registration Act, 1925, No. 10. 
1920 Health Act, 1920, No. 45. 

New Zealand Government Gazette 
1847 
1848 
19(X)-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 
1913 
1917 

New Zealand Nursing Joum~l [~i Tiak] Volumes 
1908-1911 
1912-1914 
1915-1916 
1917-1919 
1920-1922 
1923-1925 
1926-1929 
1929-1931 

Journal of the American Medical Association, 1924-1925. 

III Contemporary 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: Waverly Book Co. Ltd. 
c1910. 

Culpepper, Nicholas. Culpeppers Complete Herbal, cl885 Edition. 

Cyclopedia of New Zealand, Vol. I, Wellington, N.Z., 1897. 

Jellett, H. A Short Practice of Midwifery for Nurses, J. & A. 
; . ~.Churdilll, LOridon, 1908. 

. - - . 

Kellogg, J.H. Ladies Guide in Health and Disease, Pacific Press: 
Califom1.a, 1888. · 

- - . 

Leys, T.W. Bretts Colonist's Guide & Cyclotaedia of Useful Knowledge, 
H. Brett, Even1.ng Star Off1.ce: AuCk and, 1883. 

. - . -
Maclean, H. NUrsing in New Zealand, Tolan, Hellington, 1932. 

- . 

Murche, V. T. Animal Physiology for Begirmers, Blackie & Son, 
London, 1895. 

- -
New Zealand Department of Health. Hospital Statistics of New 

Zealand 1925-29. Wellington: Government Pr1.nters, 1931. 

Nighting~le, Florence. Notes .on Nbrsing, 1859, Reprinted ed. London: 
Duckworth & Co., 1970. 
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Webb, B. & Webb, S. Diag) Records of Visit to New Zealand, Wellington: 
D.A. Hanm2r (J95 
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2. SECONDARY HORKS 
a. Books 

Able-Smith, Brian. A History of the Nursing Profession. London: 
Heinmann, 1960. 

Apple, Michael, W. Ideology and Curriculum. London: Routledge & 
Kegan Paul, 1979. 

Arnold, Rollo. The Farthest Pranised Land. Wellington: Victoria 
University Press w~th Pr~ce Mllburn, 1981. 

Baly, Monica E. Nursing and Social Change. London: Heinemann, 1980. 

Barber, Laurie, and Towers, Roy. Wellington Hos;ital 1847-1976. 
Trentham: Wellington Hospital Board, 197 . 

Beaglehole, J.C. The University of New Zealand: A Historical Study. 
Wellington: N.Z.C.E.R., 1937. 

Beaglehole, J.C. Victoria Universitt College. Wellington: New 
Zealand Un~vers~ty Press, 19 9. 

Bennett, F.O. Hospital on the Avon. Christchurch: Caxton Press, 
1962. 

Bishop, W.J. and Goldie, S. A Bio-Biblioy;aphy of Florence Nightingale. 
London: Dawsons of Pall Mall, 196 . . 

Bridges, Daisy C. A History of the International Council of Nurses, 
1899-1964. Toronto: J .B. Llpp~ncott, 1967. --

Buchan, John. Witch Wood. London: Hodder & Stoughton, 1927, 
reprinted, 1975. 

Bunkle, P. & Hughes , B. ed. Wo:nen in New Zealand Society. Auckland: 
George Allen & Unwin, 1980. 

Burgess, Marie E. Nursing in New Zealand Society. Auckland: Long;nan 
Paul, 1984. 

. . 

Campbell, A.E. Educating New Zealand. Wellington: Department of 
Internal Affa~rs, 1941. 

Campbell, H. Mary Lambie: A Biography. Christchurch: Whitcoulls Ltd., 
1976. . 

-
Carle, C.J. .Masterton Hospital 1879-1979. 

Wairarapa Hosp~tal-s6ard, 1979. 
Centennial Book Committee: 

. . -
Cumning, Ian and Curnning, Alan. History of State Education in New 

Zealand 184D-1975. Wellington: PJ.tman, 1978. 
--

Davis, C. Rewriting Nursing History. London: Croan Helm, 1980. 



Dock, Lavina' & Stewart, Isobel. A Short History of Nursing. 
New York: G.P. Putman & Sons, 1902. 

Eldred-Grigg, S. _ Pleasures of the Flesh, Sex and Dru~s in Colonial 
New Zealand 1840=1915. Welhngton: A.H. & A. . Reed, 1954. 

- - -
Foster, J. and Sheppard, J. "Archives and the History of Nursing" 

in Rewriting Nursing History, 2()()--214. Edited by Davis, C. 
LOndon: Croan Heliti, 1980. 

- . 
Fox, David, J. - Frmdamentals of Research in Nursing. New York: 

Appleton=century-Croft, 1979. 

Gibson Smith, M. and Shadbolt, Y. ed., Objects and Outcares. 
Wellington: New Zealand Nurses .ASsoc1.at1.on, 19~. 

Gluckman, L.K. T~iwai: A Medical Risto~ of 19th Century New 
Zealand. ckland: Wh1.tcoulls, 1 6. 
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Godley, C. Letters fran Early New Zealand. Christchurch: Whitcombe 
and TOmbs, 1951. 

- -
Grimshaw, P. Wanen' s Suffrage in New Zealand. Auckland: University 

Press, 1972. 

Hamer, D.A. ~'Sir Robert Stout and the Labour Question, 187Q-1893" 
in Studies of a Small Democra~, 78-101. Edited by Chapman, 
Robert and S1.nclau, Ke1.th. stralia : The University of 
Auckland, 1965. 

Hector, Winifred. 
Nursing. 

Mrs Bedford-Fenwick and the Rise of ,Professional 
London: Royal College of Nurs1.ng, 1973. 

Jamison, Elizabeth M. and Sewall, Mary. Trends in Nursing History. 
Philadelphia: W.B. Saunders, 1940. 

-
Krampitz, Sydney D. Readings for Nursing Research. St. Louis: 

Mosby, 1981 . 
- . - -

Lambie, Mary. Historical Development of Nursing in New Zealand 
184D-1950. Wel11.ngton: Government Pr1.nters, 1951. 

- - - . - . 

Lambie, Mary. My Storr Memoirs of a New Zealand Nurse. Christchurch; 
N.M. Peryer, 56. 

- -
Langemann, Ellen Condliffe, ed. Nursing _Risto~, New Perspectives, 

New Possibilities. New York: Teachers ollege Press, 1983. 
- -

Maclean, F.S. Challenge for Health. Wellington: Govemnent Printers, 
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