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  Prologue


  July 1968 was a glorious summer month in London. I stood momentarily at the entrance of Annie Zunz Ward in trepidation, knees shaking, palms sweating, cheeks flushed. The sunlight streamed through large open windows before me. The ceilings were high, giving a feeling of spaciousness. A sea of white and stainless steel, it was the brightest place I had ever seen.


  This was my first ever ward allocation as a student nurse at King’s College Hospital, Denmark Hill, London. I was 18 years old, shy, naïve, and awkward.


  The neatly made beds endlessly lined up on either side of the nightingale ward were divided by faded curtains. There was a bustle of activity, with nurses moving from bed to bed. A stainless steel trolley serving tea was being pushed around by domestics. Wafts of antiseptic aroma filled the air.


  I had not had any desire to pursue nursing as a career. Being of a sensitive and artistic nature, I was drawn to art and music. However, all the adult voices around me reverberated, “Art is not a real job,” “Self-indulgent, if you ask me.”


  Finally, my friend Flora, who was in her second year of nursing at King’s, convinced me to take the plunge and apply to do nursing there too. To commence nurse training at a London hospital in 1968, one had to be aged between 18 and 32 years, unmarried, and of a certain academic status (more than six ‘O levels’). It was mandatory to live in the nurses’ home. The wage was 20 pounds paid monthly, which included board and food, uniform and laundry services. The working hours were 42 hours per week, which comprised four shifts: 7.30am–3.30pm; 1pm–9pm; split shift 7.30am–11.15am then 3pm–8pm; and night shift 8pm–8am.


  So here I stood on the threshold of a ‘real job’ at a busy teaching hospital in South East London. I was entering a strange new world of unfamiliar rituals and rules. Was I up for the challenge?


  Chapter 1


  King’s College Hospital, London, 1968
Training to be a State Registered Nurse
Preliminary Training School, London, May 1968


  A couple of months prior, at 4pm on Sunday, 19th May 1968, I had found myself at Hambledon House, Dulwich, the home for probationer nurses. I arrived with a small trunk full of clothes, books and my guitar.


  Hambledon House was a magnificent building set in beautiful gardens. It had been donated to King’s College Hospital by W.H. Smith and Sons (the same company that owned bookshops). The following description of the three-storey Hambledon House, set upon 67 acres, appeared in the Dulwich Gazette in 1910:


  A most convenient Family Residence of Handsome Elevation in the Italian style of Architecture, replete with every convenience for a Gentleman’s Establishment. … [a] lofty paved entrance hall and Ionic columns and portico….An excellent billiard room gave onto the pleasure grounds with superior and well-arranged stabling, two kitchen gardens, a peach house and vinery together 92ft in length.


  (‘Lost House of Dulwich’ 2020)


  I was shown to my room. On the bed were my uniforms: seven blue-and-white pin-striped dresses with puffed sleeves, sixteen aprons, ten starched collars with studs, a packet of paper hats, and a long navy blue and red cape. There was also an outdoor uniform, which comprised a long gabardine coat and a felt hat with the King’s College Hospital logo on it. All these items had been made from measurements taken at my interview and were to last me for three years and three months study and work.


  My name was stitched onto every item of clothing and, together with my black lace-up Clarks shoes and black Pretty Polly seamed, 30 denier stockings (held up by the latest suspender belt), I was to be the part. Whoever dreamed up the idea of seamed black stockings I was never to find out, but I spent so much of my time on the wards trying to make the seam go up the middle of my calf! With the constant walking and bending, the seam would be anywhere except where it was supposed to be.


  I shared the room with Sheila, who was equally as nervous as me on our first evening. Sheila was petite, with a mass of thick auburn hair and a face full of freckles. She was to become my best friend. Like me, Sheila had survived a difficult childhood. She had been adopted by an elderly couple, who were extremely strict with her. Her mum wanted her to do nursing and do it in a London hospital, so that she could marry a doctor and be assured of a good life—unlike that which had befallen Sheila’s biological mother: the shame of a pre-marital pregnancy and subsequent adoption of the baby. Sheila, like me, did not whole-heartedly want to be a nurse, but our present situation was a way of escaping from our homes and of becoming independent.


  Our room was comfortable, with two beds, two desks, a wardrobe and little chest of drawers. It overlooked the beautiful grounds and gardens.


  At our first evening meal, we met the other girls in the ‘May set’. There were 21 in our group (the smallest group ever at King’s, we were told), who were a mixture of girls under 25 years old. Three were doctor’s daughters, one girl was from Kenya (who was a diplomat’s daughter), and another was an Indian girl from Mauritius.


  The following day, our first day, was so busy.


  At an introductory talk by a very distinguished professor, we were told that seven of us had erroneously chosen to do nursing to marry a doctor (Sheila nudged me and I smiled inwardly); seven of us would become pregnant and fall out; and only seven of us would complete our training. I was rather taken aback at the professor’s remarks. However, he proved to be right in one aspect: only seven of us did complete our training.


  We were also told in no uncertain terms that we were not to have any men in our rooms at Hambledon House. This did not bother Sheila or me, as we did not know any men!


  Having been previously measured for our uniforms by a dressmaker during our interviews, we were now summoned to have our uniform length checked.


  We all lined up, like soldiers on drill. It was a big room with beautiful wooden polished floors. We Preliminary Training School nurses were all shapes and sizes, and the dressmaker went along on her knees with a ruler and did an exact measurement for the hem, which was to be 12 inches from the ground. This was so that when Sister or Matron looked down the large nightingale ward, all the nurses would look the same. Being five feet, nine inches, for me this measurement was lower calf; however, on Sheila, who was only five feet one inch, the hem was almost above her knee. I was so dismayed as it was the era of the mini-skirt and Twiggy was the fashion icon of the day. I was definitely out of fashion! As we stood in line, we were informed that no jewellery or makeup was allowed and that we were never to eat in our outdoor uniform.


  
    [image: image]
  


  Following our dress measurement, we had other medical and blood tests (I fainted—not a good sign!), then a podiatrist examined our feet. The reason for this, I was told, was to make sure we could cope with all the walking expected of us in the large nightingale wards, up to ten miles a day.


  It was to be an enjoyable eight weeks studying in that summer of 1968.


  We lived at Hambledon House and travelled by coach daily to Dulwich Hospital School of Nursing. We were awoken at 6.30 am with a big bell for breakfast. After breakfast, we would all run down the grand staircase and underneath the big chandelier to catch the coach to the hospital. We learnt how body and mind work, and their relationship to health. We learnt the role of the hospital in the community and our place as nurses. We learnt to consider the needs of the individual when health breaks down and how to meet differing circumstances. The main lesson we learnt as King’s nurses, though, was that we were to treat everyone equal, regardless of class, station, religion or race.


  All trainee nurses were addressed by their surname, while all nursing sisters were called by their first name. Sister Caroline was head tutor. She was softly spoken, approachable and everyone liked and respected her. Our small group of twenty-one soon settled into a daily routine of lectures and practical sessions in a mock ward. Bed making was an art form always completed in pairs, hospital corners, sheets at a right angle, pillowcases pointing away from the main entrance to the ward. Different beds were made up for different situations for example beds for amputees had cradles in the bed. We learnt rolling techniques for changing drawer sheets while the patient was still in the bed, and lifting techniques (always in pairs). There were also different pillow combinations for patient comfort. We had a manikin who was subject to blanket baths, changing sheets and pressure area care; the latter was so important to ensure pressure sores did not develop. This was good nursing. We injected oranges with water, which was great fun. Our mathematical skills were put to the test as we learnt to calculate doses of medications. We also learnt how to ‘lay a body out’ and dress the patient for the morgue, with labels on the left wrist, left ankle and left big toe.


  Our lectures covered anatomy, physiology and hygiene. We learnt about nursing and the law, and how to follow certain protocols when dealing with different aspects of nursing. This was to protect both nurses and patients. For example, we learnt how to check a patient’s belongings and describe items to prevent any misinterpretations - a gold ring would be described as a yellow metal ring.


  We learnt always to check in pairs to verify patient belongings. We learnt ward etiquette. A nurse always had to be present when a doctor was undertaking a physical examination of a patient. When speaking to the nursing sisters, we were always to stand and only speak when spoken to. Groups of doctors were called a ‘firm’, which included a consultant (whose title was Mr, not doctor), two registrars and two housemen, and any medical students who were allocated to the firm at the time.


  During lectures given by visiting doctors, we examined real lungs from a smoker, which were black, and lungs from a non-smoker from the country, whose lungs were pink. It instantly put me off smoking, although I did think to myself that both patients who had owned the lungs were now dead.


  One day we had a visit from the local fire brigade, who showed us how to use fire extinguishers and the protocol for a fire drill. We learnt how to carry patients by two nurses crossing their arms and hands to form a chair for the patients to sit on.


  I enjoyed the theoretical side of nursing, even more so the practical side. Bandaging was my forte. I enjoyed practicing bandaging, doing spirals and patterns on many body parts belonging to Sheila and my other friends in class.


  After lectures my little group of friends—comprising Ige from Kenya, Ellen from Holland, Pat from Mauritius, Sheila and myself—would sit outside in the lovely grounds of Hambledon House and chat.


  We were nurses who were serious about learning. All of us were plain in appearance and had learnt the truth at seventeen that love was ‘only meant for beauty queens’. None of us fell into that category, unlike a few of our classmates, Veronica, Penelope and Carolyn. They all had perfectly flawless skin, beautiful straight blonde hair and looked so good in their uniform. The white first-year cap looked marvellous perched on top of their heads. Unlike them, I was a bit overweight and had a mop of frizzy hair. (Veronica and Penelope didn’t stay until the end of PTS. They used to party hard and were both going out with medical students. Sheila and I used to help them out occasionally by letting them in through our window at the nurses’ home when they stayed out later than the 10pm curfew).


  My friends and I discussed our difficult childhoods, facial hair that was a bother, and Ellen would get us all patting our necks to reduce the likelihood of developing further double chins. We laughed. We occasionally went to Dulwich swimming pool to cool off in the hot summer. Ige and I couldn’t swim, so we just held on to the bars on the side of the pool and were instructed by Ellen to, “kick girls, kick”. It was fun and nice to cool off in cold water. In the evenings, we would all try and sit on one bed, and we would laugh and talk and laugh. I would play my guitar and we would all sing ‘Blowin’ in the Wind’ or ‘Turn, Turn Turn’. Being African, Ige was great with percussion. Then we would compare our skin colour. Hers as black as dark silky chocolate, mine like white chocolate. Hence, we nicknamed each other after chocolate bars! Sheila was named Freckles, as she was covered in them, Ellen liked Tutti Frutti, and Pat was Mars.


  At the end of our eight weeks introductory block, a notice went up in Hambledon House with our ward allocations for the next three months. (At that time, the King’s College Hospital Group comprised five hospitals.) We all gathered around eager to see where we were going.


  I was dismayed to see that we were not all going to be together: Sheila, Ellen and Ige were allocated to St Francis, the geriatric hospital, Pat to St Giles Hospital, and I was going to Annie Zunz, a gynaecological ward at King’s. How would I manage without my friends? Doubts filled my mind. We were now separated and would spend hours on the phones in our respective nurses’ homes, discussing our experiences on the wards. I was moved to reside at the Dulwich Hospital Nurses’ Home and would have to travel daily to King’s on one of the hospital coaches.


  King’s College Hospital opened in 1840 in the disused St Clement Danes work house in Portugal Street, and was close to King’s College, London. The hospital was used as a training facility where medical students of King’s College could practice and receive instruction from the college’s own professors. The surrounding area was composed of overcrowded slums characterised by poverty and disease. Within two years of opening, the hospital was treating 1,290 inpatients in 120 beds, with two patients often sharing a bed. In 1856 King’s was one of the first London hospitals to introduce nurse training.


  Pioneer of aseptic surgery Joseph Lister performed the first major elective surgery under strict antiseptic conditions in 1877. He helped propel the hospital to have a surgical unit comparable with the best in Europe. In 1913 the new King’s College Hospital, designed by William Pie, opened in Denmark Hill, Camberwell.


  During World War II, the hospital was used for treating casualties of air raids, and was fortunate never to sustain a major direct hit. Following the war, within the NHS, King’s College Hospital became


  

  

  Chapter 16


  Clare Hall Hospital, October 1974 – March 1975


  As the autumn mists descended, the leaves fell and the days grew shorter. With the changing season, I felt I needed to make a change in my work. While it had served its purpose at a difficult time in my life, the inoculation clinic had become monotonous. I needed more of a challenge, and I missed the nurse–patient connection that comes with caring for hospitalised patients.


  When I visited my mum in Bromley on one of my days off, she told me that the nurses’ agency had called. They were looking for a staff nurse for a tuberculosis and chest ward at Clare Hall Hospital, Barnet, North London.


  While in Bromley, I would catch up with Sheila, Marilyn and Roger and we would have a jam session. Afterwards, we would celebrate with a drink at the Crown. It was cold that October and the open fire was ablaze. We huddled around the fireplace in the pub, gin and tonic in hand, and talked about our next summer holiday. We listened to the jukebox, and Gina Vannelli sang ‘People Got to Move’. We laughed and talked about moving. I took that as a sign to ‘move’ and take the job at Clare Hall.


  I phoned the nurses agency the following day, accepted the position and wrote a letter of resignation for Matron Olorenshaw.


  When I went to her office with the letter, she said, “I am so sorry to see you go, Staff Nurse Cope, you have been a great asset to the Hospital for Tropical Diseases. I do wish you all the best.”


  I thanked her for all her help, and the opportunities she had opened for me, especially for allowing me to sing to the patients and giving me the job in the inoculation clinic and zoo.


  Within a month, I was headed for Clare Hall Hospital, the red Triumph packed with a few belongings, books, guitar and art materials.


  It was cold and overcast as I drove into the beautiful grounds of Clare Hall Hospital, impressive with its well-manicured gardens and large sprawling trees. However, the few wards that were being used looked quite dilapidated and run down. Fortunately, the nurses’ home was cosy and adequate.


  Clare Hall Hospital was originally a small country mansion house, located on 70 acres of grounds, which had been built around 1745. It had been a private residence until 1886, when it had become St Monica’s Priory, a Roman Catholic nunnery. The building was then converted into an isolation hospital and became known as Clare Hall Hospital, treating patients with smallpox.


  Even with additional buildings, the hospital was soon full with patients from the smallpox epidemic of 1901. Over the years, Clare Hall Hospital became an isolation centre for those patients suffering tuberculosis (TB). By 1959 the hospital had 405 beds, although only 300 of these were staffed. The average length of stay for TB patients was 100 days (a decade earlier, it had been 208 days).


  By the mid-1960s, the hospital had 301 beds. Fewer TB cases were being admitted, but the hospital was treating many more older patients with a greater need for nursing care, variously suffering from bronchitis, asthma, emphysema, pneumonia, lung cancer or conditions with secondary respiratory symptoms. The hospital closed in 1975.


  (‘Lost Hospitals of London’ 2020)


  The matron of Clare Hall Hospital informed me that the hospital was scheduled to close within six months, and that a group of agency nurses and locum doctors would look after the patients under the direction of cardio-thoracic surgeons Mr. James and Miss Smith. Only a few patients would be going home, a few were not expected to live and the rest would be transferred to other hospitals. Many had TB and all had some form of lung disease. I was one of the agency nurses employed to care for these unfortunate patients, who were mostly men.


  I asked the matron if I could sing to the patients.


  “What an unusual request!” she exclaimed, followed by a moment of silence.


  I thought she was going to say no.


  “If you have completed all your nursing duties first, Staff Nurse Cope, maybe the men could enjoy a bit of entertainment. The answer is yes, you may sing to the patients.”


  I was so pleased!


  It gave me great satisfaction to bring my artistic talents into my work. I had painted theatre scenery and Christmas decorations at King’s and sang to patients at Farnborough Hospital and the Hospital for Tropical Diseases.


  I was allocated to a TB ward. It had a few single private rooms where those patients who were terminal would spend their last days. I worked with Kathy, an enrolled nurse from Ireland. She was cheerful and kind. We made a great team and I think we lifted the spirit of the ward.


  On our first evening shift together, Kathy and I gave out inhalations, sleeping tablets, Brompton Cocktails and bottles of Guinness (all patients had one Guinness per day, and the treatment of TB in 1974 at Clare Hall was intramuscular injections of Streptomycin). After we had finished our many nursing duties and settled the patients for the night, I sat down to write the Kardex. Kathy brought me a cup of coffee and said, “I make a great Irish coffee, Hazel. If you want to come over to my room one evening, I’ll show you how it’s made.”


  The following evening, I went to Kathy’s room and had my first Irish coffee made by an expert. While sipping our coffee and whiskey through the cream, she told me of her recent engagement being called off, and how she had come to England to make a new beginning. “I am still devastated,” she said. We were both grieving a lost love, and because we understood how each was feeling, we became very good friends. One evening after a heavy day shift, Kathy and I had our evening meal and took our Irish coffees to the large common room. This was a change in our routine as mostly we would be in our rooms. Kathy and I were chatting away about our ‘lost loves’; she about Peter and me about Albert. During the conversation, I mentioned how Janet had been sent from Africa as an arranged bride. At the exact moment I mentioned Janet’s name, the two lights in the common room went out and we were plunged into darkness. At the same time we heard breaking glass. Terrified, we grasped each other’s hands and ran to my room. The fear was so intense that we slept in the same single bed for the night for fear of being alone. Early in the morning, we tentatively went to examine the common room and found two light bulbs broken on the floor. We both noted that it was the exact moment I had mentioned Janet’s name that the incident happened. From that moment on we vowed never to mention Janet’s name, and we didn’t, for fear of the voodoo doll.


  Kathy and I could talk for hours. Sometimes we would stay up all night drinking Irish coffees and have just one hour’s sleep before going on duty.


  Jokingly, one day Kathy said to me in her Irish brogue, “If you can’t wake me one morning, just throw a bucket of water over me.”


  The morning came when I couldn’t wake her. I tickled her underarm and feet, pinched her ear lobes, shouted, “Wake up!” and shook her violently, all to no avail. We had to be on duty soon, so I resorted to the bucket of water. I filled a bucket from the kitchen and exasperated, launched it at Kathy’s head. It did the trick. She sat bolt upright. However, she was still in dreamland, so I had to help her get out of her wet bed and get her dressed in her half unconscious state. We just managed to get on duty for report, Kathy still in dreamland but upright.


  It was a sobering thought as we were greeted with another death. However, we performed our duties of a last wash for Mr. Smith with great gentleness and our usual care.


  Kathy and I also cared for a lovely man called Mr. Pocock. He was a 48 year old man with terminal lung cancer. Once handsome with a thick mop of curly hair, he was a shadow of his former self, though his mind was still sharp. He had one visitor that was constantly by his side, his girlfriend Margaret. His whole family had disowned him after he had left his wife for Margaret. His disease had taken hold, he was weak and his life was fading. He was on regular Brompton cocktail and other pain relief. I would take my guitar into the ward on weekends or evening shift and sing to him in his private room. He especially liked ‘The Lord Is My Shepherd’.


  “When I’m dying Hazel, will you sing that to me?”


  “Of course I will.”, I said.


  The morning came when I was on duty (in charge) and I could perceive Mr Pocock’s time was near to depart this world. Margaret was by his side. I asked Kathy if she could get my guitar from my room during coffee break. She placed my guitar in his room, and I quickly went about my duties with other patients, so I could return to him. Back in his room, I sang ‘The Lord Is My Shepherd’ (all the verses) twice, and he quietly slipped away. When he had finally taken his last breath, Margaret and I hugged, tears streaming down both our faces. Through my tears, I glanced at my watch and noted the time of his death. It was 11.05 am. Margaret and I held hands and looked at him in the bed. As is typical in death, the colour drained from his face, the lines softened and a peace emanated in the mystery of his abject body.


  Away from the pain and cares of this world, he sank into the infinite silence.


  I was so moved by his acceptance of his impending fate and by the timing—how I was on duty at the time of his death and able to sing to him, just as he had requested.


  I left Margaret alone in the room, holding onto his cold white hand and I went to telephone the doctor on duty to inform him of Mr Pocock’s death. I asked Kathy to make Margaret and me a cup of coffee.


  When I returned to the room, Margaret and I sat in silence, entwined with mixed emotions of despair and a strange feeling of peace.


  “It all worked out just as he wanted, Hazel,” said Margaret.


  After the doctor certified the death, Kathy and I gave Mr Pocock a last wash, and prepared his body for the mortuary.


  The experience with Mr Pocock—of singing to dying patients—was to be repeated on many occasions at Clare Hall.


  The work days were contrasted by the parties and get togethers in the nurses’ home, where all agency nurses and locum doctors supported each other, just by talking and being present and having a good time. I don’t recall talking about our duties. We were nurses and doctors who just accepted our lot. We were in the midst of life and just living it.


  I walked daily and still did my weekly one-mile swim.


  The snow fell heavily in December, and Clare Hall’s gardens looked exquisitely beautiful, like a picture on a chocolate box. My red Triumph was wrapped up again by the hand of the Good Lord, and I thought of Albert and the Christmas he had given me the car. I was still grieving but being friends with Kathy was helping.


  Our tight-knit group of agency staff looked after the remaining patients until March, when they were transferred to Harefield Hospital, a cardio-thoracic hospital in North London. The staff had formed a close bond over the six months, and in March 1975 the time came for the Clare Hall Hospital to close its doors, after serving the community for over 225 years.


  We had a small ceremony, then a party, when all the doctors and staff were present. I sang a few songs. Kathy and I both cried, and hugged after the party, as our special time at Clare Hall had come to an end. We had formed a close friendship and had felt immense job satisfaction working together. “Let’s get another job together, Hazel,” exclaimed Kathy.


  “What a great idea!” I said.


  Matron overheard us talking and informed us that they were looking for staff at Harefield Hospital. She had given us our answer.


  Being March, the cherry blossoms were in bud, spring was near, with the promise of new beginnings, hope and bright blue skies.


  The cherry blossom buds made me think of Sheila and Lucy, and I phoned Sheila to tell her that my work at Clare Hall Hospital had ended, and that Kathy and I were moving to Harefield Hospital where we could work together. Sheila was still in her stable job, working as a staff nurse at Bromley Hospital. Inwardly, I was still adrift, but with summer approaching, a spark of hope filled my being.
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