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UNKNOWN MARTYRS OF 
PAEDIATRIC HEALTH CARE

I
n 1867, a home for destitute children 
opened in the derelict Grace Darling Hotel 
in Brighton, South Australia (SA). Within 
six months, fourteen children had died in 

squalid conditions with clear evidence of 
preventable deaths, neglect and physical 
abuse. With a combined interest in narrative 
research and nursing history, I discovered 
this heartbreaking story while researching 
the history of nurse education in SA. The first 
formal nurse training school opened at the 
same time as the opening of the Adelaide 
Children’s Hospital (ACH), in 1879. Yet the 
tragedy that helped drive the development 
of the new facility and the emigration of 
qualified nurses is rarely acknowledged.

To mark 100 years of operation, the ACH 
commissioned a historian to research and 
document its past (Barbalet, 1975). Barbalet 
identified a strong connection between 
the Grace Darling deaths and the push to 
establish the ACH. After journalist DiGirolamo 
interviewed Barbalet, she concluded that 
the children “are South Australia’s unknown 
martyrs of paediatric healthcare who died  
of horrific conditions of filth and neglect  
in 1867.” (DiGirolamo, 2018 p.62). 

I initially struggled with the term “martyrs,” 
as martyrdom implies voluntary sacrifice. 
Yet while the terminology is inappropriate, 

Barbalet’s recount makes a valid point. The 
children did go on to indirectly save the lives 
of many thousands of children over the past 
140 years. Soon after their deaths, upper-
class women talked amongst themselves 
about how they could help (Barbalet, 1975).  
A new model of nursing education was taking 
shape in Britain under the innovation of 
Florence Nightingale. It emerged later that the 
women and some of the doctors could not 
foresee a new hospital without the support 
of a nurse training school (Barbalet, 1975).

THE INQUIRY

The deaths triggered a Select Committee 
Inquiry in August 1867. Witnesses gave 
damning evidence: “there was no water, no 
warm baths, and no milk. They fed the infants 
on tea and bread with coarse ration sugar 
until they finally adopted a milk diet,”, “I have 
seen [one maid] beat an infant…for making its 
motion on the floor”. (SA Government, 1867).

Matron Sarah Dring faced the impossible 
task of caring for more than one hundred 
children in a building designed for a third 
of that number, with inadequate water, 
insufficient beds and bedding and a 
miserable diet. Staff numbers were low, 
most were untrained and some horribly 
cruel. Dring herself was not a nurse but 

a ship matron, skilled in safeguarding 
single women on emigrant voyages. 
Matrons commonly held hybrid roles such 
as manager, disciplinarian, and mother 
figure. They worked in most institutions, 
from emigration ships to orphanages, 
boarding schools, asylums and prisons.

Although the Inquiry was the first step toward 
reform, its primary aim was to assign blame. 
The reality was more complex. Politics, 
economic priorities, emigration policies, 
and prevailing social values shaped the 
colony’s treatment of vulnerable families. 
Before asking who was responsible, we 
must ask why these children were in the 
Industrial School, where their parents were, 
and whether they had siblings. They are 
often described as “unknown” or “obscure 
heroes” (DiGirolamo, 2018). However, 
these children died in a known place and 
time and a trail of records does exist. 

THE ARCHIVES

The Appendix to the Inquiry transcript lists 
each child’s name, age, date and cause of 
death, length of illness, whether parents 
were notified, and whether they attended 
the funeral (SA Government, 1867, Appendix 
ii-v). Beyond the Appendix, I have extracted 
data from indices, ledgers, and records 
held by State Records SA, State Library 
SA, Genealogy SA, Ancestry, and other 
institutions, supported by academic literature. 
While descendants may be traceable, 
my aim is not genealogy but visibility – to 
ensure these children are remembered. 

Below is an excerpt from the story 
of Robert, the first child to die.

ROBERT (AGE 2)

“In the infants’ ward, there were five little 
ones in one cot in a most deplorable 
condition. They wore no nightdresses 
and lay up to their very necks in filth.”

Robert no longer cried because he knew 
no one would come. He curled into a 
ball, knees pressed to his stomach, 
reaching for a sheet but finding only 
the sticky flesh of another child.

  NURSING HISTORY – HELPING NURSES EXPLORE AND KNOW THEIR HISTORY

Destitute children die before Florence’s nurses bring hope

Original building of the Adelaide Children’s Hospital
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The nursery reeked. Soiled mattresses, 
urine, faeces, and sweat filled the airless 
room. Flies feasted, spreading infection 
from child to child. Too hot to sleep 
and with no milk to ease hunger, the 
children squinted and whimpered.

A maid turned at the sound of thrashing in 
Robert’s cot and found him convulsing. He 
suffered repeated seizures before dying 
48 hours later. With no place to store his 
body, he was quickly removed and buried 
in the Adelaide Cemetery. His mother, 
Matilda, was notified only after his burial.

MATILDA (ROBERT’S MOTHER)

On 7 November 1854, ten‑year‑old Matilda 
boarded the Gypsy Bride in Liverpool with 
her father and siblings, bound for Melbourne 
and then Adelaide. Her mother, she was told, 
had been left in a “nice house,” later revealed 
to be the Gloucester Lunatic Asylum, where 
she died in the pauper wing in 1857.

Soon after arriving in South Australia, 
Matilda’s father placed her in service. 
A burn injury led to a six‑week stay in 
the Adelaide Hospital, but when no one 
collected her, she was admitted to the 
Destitute Asylum. This abandonment shaped 

the rest of her life. She was repeatedly 
confined in the Parkside Lunatic Asylum, 
Adelaide Gaol, or the Destitute Asylum. 
Five months after discharge from her burn 
injury, she was readmitted to the Adelaide 
Hospital with a diagnosis of gonorrhoea.

In early 1867, imprisoned in the Adelaide 
Gaol for obscene language, Matilda spent 
long hours picking oakum, separating coarse 
fibres until the rope splintered beneath 
her fingernails. Despite their harshness, 
prisons and asylums offered food, shelter, 
company, and routine to poor women. 
Outside, without bells to mark the day, they 
wandered without purpose or connection.

A tear slid down Matilda’s cheek. She knew 
Robert would never be returned to her. 
Unmarried, ill, and penniless, she felt she 
had abandoned him, just as her parents had 
abandoned her. In fact, it was the system 
that had abandoned them both. They were 
separated, and now Robert lay in a grave with 
neither having the chance to say farewell.

The Inquiry changed how vulnerable children 
received health care. In its aftermath, 
numerous meetings were held to discuss 
the establishment of a dedicated children’s 
hospital. Right from the start, it was 

agreed that the institution should provide 
training for nurses (Barbalet, 1975, p.24).

CONCLUSION

Early discussions about the foundation of 
the ACH and Nurse Training School are 
recorded in historical accounts. Yet the 
children whose suffering prompted these 
reforms remain largely unseen. This project 
seeks to restore their place in the historical 
record, recognising their quiet but vital 
contribution to the creation of a safe hospital 
for children, staffed with qualified nurses.
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They are South Australia’s unknown martyrs of paediatric healthcare 
– 16 destitute children who died in horrific conditions of filth and 
neglect in a state-run institution in 1867 (DiGirolamo, 2018 p.62).

DR SUSAN TIMPANI MACN  
ACN History Faculty, Lecturer in 
Nursing, Adelaide University

Grace Darling HotelThe Police Barracks, prior to children being moved to the Grace Darling Hotel
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DRIVING CHANGE
The movement for more nurse autonomy

A 
s a nurse working in ED, Melissa 
Freeman FACN was at the 
coalface of the mounting chronic 
disease burden in Australia. 

She and her colleagues were caring for 
more and more acutely unwell patients 
presenting for unplanned care. Self-
described as “annoying enough to say, 
‘no, sorry – that’s not right’”, she proposed 
solutions to try to relieve the rising pressure 
building on the hospital system. 

But, she says, her ideas were met with 
resistance. So, she quit – but not without 
a plan. Her drive was to make changes 
outside the hospital system. She turned 
her spare bedroom into the HQ for a 
nurse-led wound care service. A bucket 
became the receptacle for the dressings 
she would carry to patients’ homes. 

“Because I couldn’t afford anything else,”  
she says. “I was so scared to go and do it.”

But she did, setting off on a journey 
marked by tenacity and a refusal 
to accept the status quo.

“If someone tells me, ‘no, you can’t do it,’ 
I’m like, ‘hold my Coke Zero – I can do it.’”

And so it was, with her plan to administer 
vaccinations in her clinic. It was 
thwarted for more than a year by state 
government regulations – but Melissa 
refused to let her dream go, with what 
could be important ramifications for 
nurses state (and country)-wide.

NURSING AT HER CORE

Born in Sydney, Melissa grew up in the 
beachside suburb of Cronulla. Her mum 
worked in retail, and her dad was a fitter 
and turner. Visiting her grandparents in 
hospital as a child, she was struck by 
the kindness and professionalism of the 
nurses. After finishing school, she earned 
her enrolled nurse certificate at TAFE, later 

going on to become a registered nurse 
through the University of New England. 

With experience ranging from bush nursing 
to acute medical, emergency and lastly 
anaesthetics in regional hospitals across 
Australia, Melissa’s passion for nursing 
has not dimmed, but evolved. She’s fuelled 
by a drive to give back to her supporters, 
and she says she draws courage from 
the sense of safety she feels in her 
relationship with her partner, Jeff (a former 
wardsman she met over the operating 
table), and from being a mum to Lewis.

“I’ve had some really beautiful people in 
my life that have helped,” she says. “I have 
a lot to give back, you know. I really do. 
I have a lot of people to make proud.”

THE EVOLUTION OF THE PORT 
MACQUARIE WOUND CARE CLINIC

From the spare bedroom, the clinic 
then relocated to a ‘shed’, occupying 

  PROFESSIONAL DEVELOPMENT

The movement for more autonomy for nurses had a win over summer, with NSW 
Health changing immunisation regulations in a key step for nurse immunisers 
in that state. Here’s the story of the nurse who drove that change.

‘The bucket’ At work in the clinic
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half of it. It then expanded to the rest 
before taking over the entire property to 
become a fully accessible clinic, in 2022. 
It’s now an operation that she estimates 
has helped thousands of patients. 

“On any one day, we have up to 15 full-
time equivalent nurses and support staff 
going out in all different directions of our 
community doing up to seven to eight nurse 
visits to patients a day,” says the clinical 
nurse specialist. Some are quite a drive 
away – one visit involves going through 
six farm gates to get to a remote property. 
“We see probably between 50 to 80 a day. 
At the moment, we’re sitting on about 100 
people that we’re seeing regularly.”

The clinic’s nurses take a holistic 
approach to their work. Beyond wound 
care, they also manage needs including 
chronic disease management, catheter 
care and palliative care. If something is 
outside of their scope they refer on.  

“We book everyone into a 45-minute or 
one-hour appointment and we do the 
whole picture. So people might come in 
for a venous leg ulcer, but they will have 
their blood pressure checked. If they’re a 
diabetic, they’ll have their sugars checked. 
Their weight if they’re struggling with 
weight issues, or education if they’ve got 
kidney disease or if they’re a diabetic.”

The clinic prioritises supporting its 
clients to self-manage their care.   

“One of my frequently asked questions is why 
have you chosen to come here over going 
to emergency?” says Melissa. “A lot of them 
now are saying, because I’ve been educated, 
or have been taught what to do in instances 
of wound breakdown or catheter changes.” 

A MISSING PIECE

Over the last year, NSW Health officials 
experienced Melissa’s gracious persistence, 
via her refusal to accept regulations that 
prevented nurses from delivering vaccinations 
without a medical practitioner present. 

It made no sense to her that, in a 
community of vulnerable people, she and 
her nurse immuniser-qualified employees 
could not deliver vaccinations because 
public health regulations did not allow 
it unless she employed a doctor.

“I started to collect data about how many 
people were presenting at emergency 
with things that are preventable – and 
the amount of pressure [it is putting] on 
our local emergency department and the 
surrounding areas like Kempsey – which 
is primarily an Indigenous community 
– and how many illnesses, and how 
many people die under 50,” she says.

With the support of the Australian College 
of Nursing (ACN), she had an opinion piece 
published in The Newcastle Herald, which 
caught the attention of respected social 
scientist and former nurse, Professor 

Julie Leask, who connected Melissa 
to the NSW Health Department.

And, just in time for Christmas, came the big 
news. The NSW Chief Health Officer, Kerry 
Chant, updated the Authorised Registered 
Nurse/Midwife Vaccination Standards 
and Authority to remove the requirement 
for a medical officer to be contactable for 
medical advice during a vaccination clinic. 

“I honestly couldn’t have done it without 
ACN,” she says. “People wouldn’t 
have listened to me – that’s why 
being a member is so important.”

Melissa is now in the first cohort of nurses 
studying to become a designated nurse 
prescriber. Next on her agenda is to 
lobby for funding reform to enable nurse-
led clinics to operate sustainably.

And that bucket – now with a broken 
handle – still sits in her office.

“I will never ever lose that bucket,” she 
says. “That’s what I started with. It’s 
so symbolic to my journey. It shows 
that anyone can start something with 
nothing. It doesn’t matter what it is.”

Anyone can 
start something 
with nothing.

THE landmark health funding report by Jus-
tice Richard Beasley SC makes the case for
more state involvement in primary health
care where there are gaps.

As one of the few nurses running my own
practice in primary health care, I strongly
agree. I see patients who are falling through
those gaps every day - but, somedays, I could
be forgiven for thinking the health system is
working against, not for them.

I have more than 20 years of service in
nursing, and now lead a teamof nurses atmy
clinic on theMid-North Coast of NSW.Most-
ly, we care for patients with chronic wounds,
but - as advanced practice nurses, trained
and practised in holistic care - we assess and
treat many conditions, working collabora-
tively withmedical colleagues.

Recently, we sought to change the appall-
ing incidence of immunisation in our region,
and had our RNs complete a qualification
that authorises them to independently ad-
minister vaccinations. With our multi-room,
fully functioning existing health clinic set
up with emergency equipment, vaccination
fridges and existing cold chainmanagement,
we were ready to roll out an open-door clinic
the next day.

Flu vaccination rates are diabolically low,
RSV is on the rise, and nationally, there are
1.3 times as many measles cases so far this
year than for all last year. Vaccination is crit-
ical preventive care, of which Justice Beasley
is saying we urgently need more. But when I
tried to get the NSW Health tick of approval
needed for the clinic to operate and to order
vaccines through the vaccine centre, I was
told I could not.The reason? I don't employ a
doctor. If any further evidence is needed as to
why we need to remove the barriers that pre-
vent health care professionals from using all
their skills and expertise to care for patients,
surely this is it.

I don't employ a doctor - I don't need to for
theworkwedo.My teamand I are healthcare
professionals, highly skilled in assessing risk
and delivering safe care. Administering vac-
cines is firmly within the registered nurse's
scope of practice. But, once again, nurses
are hobbled by the notion that they cannot
be allowed to deliver care without a doctor

at arm's length away. The public perception
of nursing as doctors' handmaidens has not
kept pace with reality. This thinking stifles
access to essential care. Concerns have
been raised that allowing nurses to work
to their full scope of practice would lead to
task substitution, lack of risk assessment,
care fragmentation and cost blowouts.These
concerns are not only poorly founded, but
increasingly irrelevant when hospitals are
groaning under the increasing weight of
acutely ill patients turning up for unplanned
care, often because of conditions that did not
receive enough primary care.

Among doctors' expertise is differentiating
diagnoses and using clinical reasoning in
complex clinical situations. But their pres-
ence is not required for every single health

encounter. Regulationsmust evolve to reflect
modern nursing: now, wherever you find a
medical specialty, you will fund a nursing
specialty. Since Medicare was founded 41
years ago, the professionalism and special-
isation of the nursing profession have been
revolutionised, alongside physiotherapy and
pharmacy. Justice Beasley is correct to say
NSW Health needs to support those deliver-
ing primary care to harness their full range
of skills. We can no longer afford to find our-
selves in the absurd situation wheremultiple
qualified nurse immunisers are not able to
protect the high percentage of First Nations
patients, low socio-economic groups and
elderly patients from vaccine-preventable
diseases - diseases that kill.

As it stands, the primary healthcare system

promotes high-volume medicine, not excel-
lent health outcomes. We cannot continue
to tolerate this in the face of an older, sicker
population, or regional, rural and remote
populations who have little to no access to
health professionals. The Beasley report
challenges the view that NSWhas no respon-
sibility for primary care.The state health sys-
temmust support primary health care where
it's under severe strain or completely absent.
This means supporting nurse-led clinics to
deliver primary health care. This will save
lives, improve the quality of lives, and ease
the strain on health budgets.

Clinical nurse specialistMelissa Free-
man is a Fellowof the Australian College
of Nursing andmanaging director of the

PortMacquarieWoundCare Clinic.

MELISSA FREEMAN

More nurse-led clinics needed to fill dire NSWcare gap

More nurse-led clinics needed to fill dire NSW...

Newcastle Herald
Friday 23rd May 2025
729 words
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621cm on the page

Content within this media item are licensed by Copyright Agency. You must not copy this
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Mel’s news article that set the ball rolling
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  ENGAGEMENT IN FOCUS

SAFE HIGH-QUALITY CARE 
Aged care nursing in Australia 

A
ged care nursing in Australia is 
undergoing profound change. 
Driven by legislative reform, 
workforce shortages, evolving 

consumer expectations and technological 
advancement, nurses are increasingly 
central to shaping safe, high-quality care 
for older people across residential, home, 
community and acute care settings. 

A priority challenge remains the development 
of a strong aged care nursing workforce 
pipeline. Undergraduate nursing curricula, 
meaningful student placements, and 
structured graduate pathways are pivotal 
components in attracting and retaining nurses 
in aged care. Positive role modelling by nurses 
and nurse leaders is particularly influential, 
shaping students’ perceptions of aged care 
as a complex, rewarding and clinically rich 
specialty. Where students encounter well-
supported learning environments and visible 
nursing leadership, aged care is more likely 
to be viewed as a valued career choice.

Closely linked to workforce development is 
the ongoing evolution of nursing scope of 
practice. Clearly articulating the leadership 
role of nurses in aged care is essential, 
encompassing clinical governance, quality 
improvement and interdisciplinary care 
coordination. Without this clarity, nurses 
risk being positioned as task-focused 
rather than as the clinical decision-makers 
and leaders that contemporary aged care 
requires. The expansion of advanced 
practice roles, including nurse practitioners, 
presents opportunities to strengthen clinical 
leadership, improve access to care and 
reduce unnecessary hospital transfers. 

Regulatory and compliance demands 
under the new Aged Care Act also 
significantly shape nursing practice. 
While strengthened regulation aims to 
improve safety and accountability, it has 
increased documentation, reporting and 
governance responsibilities for nurses. 
Balancing compliance with person-centred 
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care remains a daily tension, reinforcing 
the need for organisations to support 
nurses with appropriate systems, staffing 
and education to meet these obligations 
without detracting from direct care.

Fragmentation across primary, acute 
and aged care continues to undermine 
outcomes for older people. Poor information 
sharing, unclear clinical accountability and 
limited continuity of care place additional 
pressure on aged care nurses, who often 
act as the coordinators across disjointed 
systems. Addressing this fragmentation 
requires better integration, communication 
and recognition of aged care nurses’ 
role in navigating care transitions.

Looking ahead, several emerging 
trends are reshaping aged care nursing 
practice. Digital health technologies, 
including telehealth, wearable monitoring, 
smart home systems and AI-supported 
decision tools, are becoming increasingly 
embedded in care delivery. Concurrently, 
the shifting demand towards home-based 
and community ageing models requires 
nurses to work more autonomously, often 
in mobile and isolated contexts. Alongside 
these changes is a growing emphasis on 
trauma-informed and human-rights-based 
care frameworks, reflecting both policy 
reform and strong consumer advocacy.

Together, these forces position nurses at 
the forefront of aged care transformation. 
Supporting their education, leadership 
and scope of practice will be essential 
to delivering high-quality, rights-based 
care for Australia’s ageing population.

FUTURE WORKFORCE DIRECTIONS 

Aged care is no longer a low-acuity, task-
based environment. It has evolved into 
a complex, high-acuity clinical setting in 
which nursing capability is central to safety, 
quality, regulatory compliance, and system 
performance, as well as to the quality of life 

of older Australians. Many aged care services 
now function as sub-acute environments, 
managing rapid clinical deterioration, 
complex behavioural presentations and 
end-of-life care with relatively limited 
resources. Acute care services frequently 
remain the only escalation pathway, despite 
potential misalignment between acute care 
models and the preferences and goals 
of older people receiving aged care.

The expansion of advanced nursing roles, 
including nurse practitioners and clinical 
nurse specialist roles, is fundamental to 
achieving clinical excellence in this evolving 
context. These roles introduce diagnostic 
authority, prescribing capability and senior 
clinical leadership into aged care, helping 
to address long-standing fragmentation 
between primary, acute, residential 
and home-based care. Strengthening 
advanced nursing practice has the potential 
to improve continuity of care, reduce 
avoidable hospital transfers, and enhance 
clinical decision-making and resource 
stewardship within aged care services.

Newly qualified nurses entering aged 
care encounter a more demanding, yet 
potentially more professionally meaningful, 
practice environment. Contemporary aged 
care nursing requires advanced clinical 
assessment skills, digital health literacy 
and sophisticated ethical decision-making. 
The increasing integration of artificial 
intelligence–supported tools, remote 
monitoring, telehealth and smart technologies 
further elevates clinical complexity. Newly 
qualified nurses must interpret complex 
data, exercise clinical judgement and deliver 
compassionate care in settings that often 
provide fewer layers of clinical support than 
acute care environments. Early leadership 
expectations are also common, with 
responsibilities including team leadership, 
care coordination within multidisciplinary 
teams, administrative functions such as 
rostering, and clinical education from the 

outset of practice. The experiences of newly 
qualified registered nurses in reformed 
aged care systems are shaped less by 
workload alone and more by the quality of 
leadership, supervision and support. Strong 
clinical role models, structured transition 
programs, and genuine mentorship are 
critical for building confidence, competence, 
and professional commitment. 

Sustaining this level of clinical capability 
requires intentional workforce investment. 
Transition-to-practice programs, structured 
career pathways, mentorship and flexible 
rostering are no longer optional but 
essential components of contemporary 
workforce models. Without adequate 
resourcing and organisational commitment, 
workforce attrition and burnout are likely 
to persist, undermining both service 
quality and workforce sustainability.

The future of aged care must be shaped 
by nursing leadership and excellence in 
nursing practice. Supporting advanced 
practice roles, leadership development, 
workforce innovation and graduate 
transition is not peripheral but central to 
delivering safe, sustainable and person-
centred aged care for older Australians.

Where students encounter well-supported learning 
environments and visible nursing leadership, aged care 
is more likely to be viewed as a valued career choice.

Scan here to find out 
more about ACN’s Aged 
Care Nursing Faculty 

DR OLIVIA GALLAGHER MACN 
Chair 
Aged Care Nursing Faculty 
 

BEAU DUPEN MACN 
Deputy Chair  
Aged Care Nursing Faculty



The National Nursing Forum (NNF) is the Australian 
College of Nursing’s signature annual event. Featuring 
many networking and professional development 
opportunities, inspiring speakers and sessions, and the 
opportunity to connect with exhibitors and innovators 
in the health space. This unmissable event unites 
students, nurses, and all health professionals. Register now
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