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RESIGNED, REQUESTED, 
DO NOT REAPPOINT 

H
ospital libraries often house a 
range of artefacts that document 
the organisation’s history and 
its people. These materials may 

include historical photographs, administrative 
documents (such as hospital board meeting 
minutes: and newspaper articles reporting 
on key events), and outdated textbooks. 
Ideally, such artefacts are catalogued, 
stored systematically, and preserved in a 
searchable format for generations. However, 
this is frequently not the case. Instead, in 
many hospital libraries, these historical 
artefacts end up being stored in an ad hoc 
manner and relegated to boxes, cupboards, 
or compactus storage units. These spaces 
frequently become de facto dumping 
grounds – the final destination for items that 
staff feel are ‘too good’ to throw out, even 
though it may be unclear about the artefact’s 
historical significance or how it can be 
used in the future. In 2024, we visited one 
such ‘dumping ground’ located within the 
Townsville University Hospital (TGH) Library 
to find some suitable photos for a separate 
historical project. The hospital stores its 
hodgepodge of memorabilia within a single 
bay of a compactus at the back of the library. 

While searching through the unordered, 
uncatalogued collection for photographs, we 
stumbled across a small, nondescript ledger. 
A brief review of its contents revealed that 
the notebook was a register of the nurses 
who trained at TGH between the 1950s 
and 1970s. At the time, TGH was northern 
Australia’s largest healthcare facility and 
was a prominent training hospital. The 
ledger documented the trainee nurses’ 
names, commencement, and cessation 
dates, and commentaries on their training 
journey. This surreptitious discovery 
led us to quickly realise that the ledger 
held a wealth of information that needed 
to be preserved as a testament to our 
predecessors’ service to the community and 
warranted further analysis. Consequently, 
we decided to undertake a study to 
identify the key patterns of nurse attrition 
at TGH between the 1950s and 1970s.  

Traditional historical methods were used to 
ascertain the ledger’s authenticity (external 
criticism) and accuracy (internal criticism). 
Source criticism was accomplished by 
applying Wood’s (2011) five dimensions for 
evaluating historical sources: provenance, 
purpose, context, veracity, and usefulness. 
Each trainee’s name, training commencement 
and cessation dates, and associated 
educator commentary were transcribed into 
a Microsoft Excel spreadsheet. Content 
analysis of the spreadsheet was then 
undertaken to identify key patterns in the 
register. A range of secondary sources was 
also used, including Jaumees’ (2001) History 
of the Townsville General Hospital 1861-2001 
to inform and contextualise the analysis. 

Trainee records spanned the period from 
1951 to 1975. During this time, 1,549 entries 
were recorded in the ledger, of which 534 
entries indicated the trainee had successfully 
completed their training. Of those who did 
not complete, 12 trainees transitioned to 
nursing assistants, while 42 trainees who 
had withdrawn were later reappointed. 
Training at TGH was offered to a diverse 
cohort. For example, the hospital provided 

clinical rotations for students completing 
their training at smaller rural facilities across 
North Queensland, including Ingham, 
Proserpine, Ayr, and Charters Towers. Nine 
women from Palm Island also commenced 
their nursing training at TGH, with Pam 
Blyth successfully completing her training 
in 1960. Additionally, the hospital hosted 
several international exchange students 
from countries including Hong Kong, 
Japan, and the Philippines. From the late 
1960s, there was a noticeable increase 
in the number of male trainees at TGH. 

Factors affecting attrition were grouped 
into “socially acceptable” reasons, whereby 
the trainee resigned, and “less socially 
acceptable” reasons, in which the trainee 
was requested to terminate their position. 
A significant proportion of resignations 
were considered “socially acceptable”. 
Marriage was the most common reason for 
a trainee to resign in the 1950s and 1960s. 
Interestingly, from the late 1960s, there was 
growing acceptance of women continuing 
their training at TGH after marriage. 
Nonetheless, balancing work obligations 
with family life proved problematic for 

  NURSING HISTORY – HELPING NURSES EXPLORE AND KNOW THEIR HISTORY

Patterns of nurse trainee attrition at Townsville General Hospital,  
ca. 1950s to 1970s

Happy 1971 graduates
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some married trainees. For example, a 
1969 educator commentary indicated one 
trainee resigned due to “Husband trouble. 
Put on night duty. Husband objected!!”. 
Homesickness, experiencing ongoing 
physical illnesses, and the trainees’ need to 
fulfil family obligations were also identified 
frequently in the sister tutors’ comments. 
The latter included situations in which the 
trainee was called home for caregiving 
duties or to work on their family property. 
This push to return home often coincided 
with the sudden death of a family member 
or a natural disaster. For example, one 
1967 entry indicated the trainee “resigned 
whilst on special leave, parents sent for her 
during flood, station homestead washed 
away”. Yet another 1967 entry indicated the 
trainee resigned as the “housekeeper [was] 
unable to care for her children any longer…
sick”. Trainees wishing to transfer to other 
hospitals was another leading cause of 
resignation. While most of the transfers were 
to other Queensland hospitals, a few trainees 
relocated or were transferred to interstate 
training hospitals, including Sydney and 
Bathurst. A handful of entries indicated that 
trainees resigned to pursue less conventional 
endeavours, including “[the] surf [is] bigger 
in Nambour”, “fruit picking”, “going to 
save the hippies”, and arguably the most 
impressive reason, “going to save Jesus”. 

“Less socially acceptable” causes of attrition 
among TGH nurse trainees were tied to 
behaviours that contravened contemporary 
moral expectations. In such cases, trainees 
were either requested to resign or were 
formally terminated. During the 1950s and 

1960s, pregnancy was a frequent cause of 
enforced resignation, with affected trainees 
marked with the letter “P” in the comments 
column of the ledger. A small number of 
resignations were attributed to allegations 
of dishonesty. Alarmingly, one trainee was 
terminated in 1968 following allegations of 
elder abuse. The sister tutor’s comments 
indicated: “Terminated. Resigned or she 
would have been suspended for cruelty to 
geriatric patients – Mother interviewed. No 
notice”. Trainees who struggled academically 
were also requested to resign or were 
terminated. Harsh commentary about this 
subgroup of trainees was frequently recorded 
in the register, with the underperforming 
trainees being described as “useless”, 
“most unsatisfactory”, “hopeless”, “utterly 
hopeless”, and “dumb”. The inclusion 
of such descriptors suggests a high 
degree of frustration among the sister 
tutors towards these struggling trainees.  
Nonetheless, the register also provides little 
evidence that remediation or additional 
support opportunities were offered to 
such trainees. This pattern is suggestive 
that academic struggle was framed as a 
personal failing of the trainee, rather than 
a potential consequence of the structure 
or delivery of the training program itself.   

Trainees were also dismissed when the 
sister tutors deemed them to be “bad 
influences”. This group of trainees regularly 
had an additional instruction found beside 
their name: “Do not reappoint”. Dismissal 
was commonly associated with behaviours 
such as excessive partying, intoxication, 
physical altercations, or damage to the 
nurses’ quarters. One trainee, for instance, 
was accused of being “very drunk and 
wrecked 8 nurses[’] rooms”. Other dismissals 
resulted when trainees engaged in wayward 
misadventures. For example, two trainees 
in 1964 were involved in an incident that 
was documented as “a lost weekend 
with 2 AWOL” and required military police 
intervention. The sister tutor characterised 
the alleged ringleader as “a terrible girl, 
tried my best with her but no impression 

made. Reputation no good when appointed”. 
From the late 1960s onward, there were 
also isolated instances of trainee dismissal 
due to drug misuse, reflecting emerging 
institutional concerns in the context of 
broader social change. Commentary on such 
cases was typically brief and lacking detail. 
For example, a 1973 entry simply noted 
that the trainee “was terminated – drugs”. 

While our analysis of the ledger remains 
ongoing, the entries examined to date offer 
an interesting narrative on mid-twentieth-
century nursing training in northern Australia. 
The records reveal that trainees were 
required not only to meet the demands of 
the training program but also to navigate 
the sociocultural expectations of the period, 
including gender norms and those associated 
with regionality. In this context, attrition was 
rarely the sole outcome of personal choice. 
Rather, nurse trainee attrition resulted from 
the intersection of educational, social, 
economic, and geographical structures.  
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NURSING 
SPOKE TO ME
The path of a third-generation RN 

M
y Granma, Veronica, was the 
first formally trained nurse in 
my family, while many of the 
women in her family informally 

cared for people in her rural community as 
untrained ‘bush nurses’. For her, nursing 
was an integral part of her identity, and 
she was a no-nonsense matron through 
and through. Achieving her nursing 
registration was one of her life’s crowning 
achievements, and she often cited her 
decision not to pursue further nursing and 
midwifery education as her life’s regret. 

My mother, Kaye, started her nursing journey 
when I was a young child and studied at 
the University of Queensland (UQ), when 
it maintained a campus in Ipswich. She 
balanced caretaker responsibilities, young 

children and full-time study in the way that 
only people who need to balance these 
demands can. My mother’s career goal 
was to maintain a family-friendly nursing 
schedule, and this exposed me to nursing 
pathways beyond traditional hospital-
based shiftwork. My mother instilled a 
few nursing beliefs into me, but first and 
foremost was lifelong learning as the key to 
professional longevity and a sense of mobility 
within the broader health care system.

When I decided to undertake my Bachelor  
of Nursing at 17, it was a pragmatic decision. 
I felt overwhelmed by the possible pathways 
ahead of me coming out of high school, 
and nursing seemed like a sensible option. 
Nursing spoke to me for its grounding in 
humanitarianism and ethics, and its practical 

advantages, including a high degree of 
skill transferability and a wide variety of 
employment options and opportunities. I 
also had guaranteed entry into the University 
of Southern Queensland (UniSQ) (which 
took over operation of the UQ Ipswich 
Campus in 2015) through their HeadStart 
program, which took a massive mental load 
off me in my final semester of Year 12. 

Sometimes I wish that my motivation to 
pursue nursing had been a little bit more 
romantic or idealistic. From time to time,  
I see and hear discourse online comparing 
those who pursue nursing as a calling or 
vocation versus a profession. Oftentimes, 
online discourse highlights ‘vocation nurses’ 
as somehow better or morally superior to 
‘professional nurses’. Whilst I can understand 

  MY PROFESSIONAL WHY

My name is Georgina, and I am a third-generation registered nurse. I grew up – as many young 
people in nursing households do – with highly stocked first-aid kits full of niche dressings, 
bandaging, soft toys (often bandaged and occasionally getting a subcut cannula), and routine 
observations on sick days home from school. Interestingly, all the nurses in my family line 
were trained in Ipswich, Queensland, although each of us did so at different institutions.
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how someone would arrive at the viewpoint, 
I have found my practical, pragmatic, and 
professional conceptualisation of nursing 
to provide me with many advantages in my 
career. Solidarity is a foundational component 
of progressing the profile of nursing, and I 
invite everyone reading this piece to consider 
the subtle ways we are socialised to divide 
and pit ourselves against each other – 
around motivations for becoming nurses, the 
perceived ‘speciality hierarchy’, acute versus 
primary care divides, and conflicts between 
clinical and non-clinical or non-contact roles.

One of the benefits of conceptualising nursing 
as a profession is being open to specialties 
or opportunities you might not have been 
if your identity or passion were tied to a 
dream role or speciality. Even though I am 
a gerontological nurse and genuinely love 
primary care and gerontology, this was not 
the career pathway I had imagined when 
I was in uni. Aged care nursing was going 
through a particularly hard time when I was 
entering the workforce – negative media 
coverage and a major loss of trust by the 
public following the Royal Commission, 
battling the height of the COVID-19 pandemic 
and trying to survive a mass exodus of 
senior staff holding the knowledge base 
and experience needed to keep a facility 
running smoothly. I was also not immune 
to the perceptions of aged care nursing 
socialised and instilled into me through my 
studies and clinical placements – that the 
aged care environment was undesirable 
to work in, that caring for older people 
was harder than the ‘general’ population, 
and that aged care nursing was generally 
unappealing with professional stagnation and 
limited opportunities to transition out of the 
speciality once within it (Sun et al., 2023). 

When my plan of a rural generalist grad 
year turned into a grad year spent in a rural 
public residential aged care facility, I had to 
grapple with my position being perceived 
as the ‘undesirable one’ – an experience 
very similar to that of Baker (2021), who 
wrote for ACN’s NurseClick. Drawing on my 
nursing identity as a pragmatic professional 
challenged my own internalised ageism 
and ableism and recognised the value of 
aged care nursing beyond the stereotype. 
Ironically, aged care nursing provided me 
with more opportunities for professional 
growth and upskilling than any other 
specialisation likely would have (again, very 
similar to Baker’s (2021) experience!).

Something that I love about the nursing 
profession is the ability to continuously 
improve practice through practical solutions.  

I know I am biased, but I strongly feel 
that nursing as a profession offers some 
of the best insights into the best way to 
improve quality of care. This is something I 
reflected on in my practice of always trying 
to include co-design with my colleagues as 
an element of quality improvement projects 
in previous workplaces. We know both from 
research findings and our own anecdotal 
experiences as nurses, that a significant 
portion of our clinical time is spent filling or 
compensating for ‘gaps’ in the workplace 
(Berlin et al, 2023). This uniquely places us 
to design, implement, and evaluate potential 
solutions using evidence and qualitative and 
quantitative data. Unfortunately, clinician 
nurses are incredibly scarce in Australia, 
with approximately 0.1 per cent of nurses 
working in clinical settings being supported to 
conduct research (Walsh, 2023) concurrently.

When I identified a major opportunity to 
improve psychotropic consent practices 
in residential aged care, I knew this would 
be a significant shift in my professional 
life. It would be difficult to sustain research 
alongside clinical practice, and I identified 
significant gaps in my research skills that 
would prevent me from undertaking this 
project without formal support. During 
my first few years of nursing practice, I 
completed an online Bachelor of Health 
Honours (Nursing) through UniSQ, so I had 
a basic understanding of not only what 
nursing research entails, but also the time 
commitment and legitimate skills needed 
to conduct research safely, accurately 
and in accordance with Australian best 
practice. I decided to take the leap and 
apply for the Doctor of Philosophy program 
at UniSQ and was accepted both into the 
program and for a scholarship under the 
Australian Government’s Research Training 
Program – an unusual occurrence for an 
applicant from the nursing discipline! This 
gave me the ability to pursue this project 
full-time, but unfortunately meant I needed 
to give up the rural role that I loved.

I am excited to see where this next chapter of 
my career takes me and have been privileged 
to expand my research participation beyond 
my PhD project. I know that alongside 
my nurse researcher colleagues, we can 
address the professional challenges of today 

to build the evidence base of tomorrow. 
The greatest strength of our profession is 
our diversity. Regardless of why you nurse 
or what you do as a nurse, I want you to 
know that I am proud to be your peer. 
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Something that I love about the nursing 
profession is the ability to continuously 
improve practice through practical solutions. 
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GRANDAD’S LAST WISH
How my New Year’s resolutions helped  
raise awareness about end-of-life donors

  EDITORIAL FEATURE

O
n a flight home at New Year’s, 
I pondered my resolutions. 
Lose weight, save money, go to 
the gym, the usual. That year, 

however, I wanted something truly fulfilling 
and meaningful on my list, something that 
would allow me to use the creative side 
of my brain. That is when it came to me: 
write a children’s book and write what you 
know. And so, on that fateful flight from 
the Gold Coast to Melbourne, I did. 

Eight months later, for National Book 
Week 2025, I launched my first children’s 
book on Amazon called Grandad’s Last 
Wish and hosted my first reading to my 
colleagues, with their children, at the 
Centre for Eye Research Australia. This was 
followed by a virtual reading to colleagues 
and their children around the world. 

Dressed as the yellow Wiggle because it was 
book week, I introduced my first audience 
members to Kevin, a young boy, and his 
Grandad. Their story is one of love, life, 
friendship, family, and community, encased 
in a powerful tale about the importance of 
end-of-life donors who selflessly donate 
parts of their bodies when they die to 
strangers they will never meet but who 
will forever remember their legacy. 

THE STORY

The story starts with Grandad, a vibrant man, 
on an adventure with Kevin. As the book 
progresses, Grandad becomes frail and is 
hospitalised and eventually dies. The book 
is told from Kevin’s perspective as he learns 
that Grandad’s last wish was to become an 
eye donor upon his death. Kevin meets the 

eye bank donor coordinator named Yasmin 
and learns that eye donations can help 
about 10 people who need a transplant, 
train doctors, and help researchers discover 
new ways to prevent people from going 
blind and treat those who are. The book 
covers a delicate subject matter, but I spent 
time learning how to approach death and 
donation with children and developed a 
storyline that was respectful, engaging, 
informative, and unexpectedly uplifting. 

With the donation rate in Australia dropping 
over recent years and calls to improve 
awareness amongst several community 
groups, I intentionally wrote the story to 
target men, especially young men – as 
they are amongst the least likely to register 
on the Organ and Tissue Donor Registry. 
Therefore, I have Kevin, witnessing his male 
relative become a donor. Additionally, the 
next-of-kin in the story is Kevin’s father, 
rather than his mother. I did this intentionally 
as the female is usually the primary carer. 
I wanted to show that males can be the 
primary carer and can find themselves 
in a prominent position in determining if 
their loved one becomes a donor or not. 

The book, while short to fit the 6–12-year-old 
reading group, has a sub-theme about sailing 
paper boats. This is the main activity that 
Kevin and Grandad like to do together.  
I came up with the idea because I needed to 
find an activity suitable for both generations, 
that also intertwines community, family, 
culture, religion, and tradition without actually 
mentioning any specific culture, religion, or 
tradition. Racing paper boats provides that, 
and the water carrying the boats symbolically 
carries Grandad’s last wish and final journey.  

THE AUDIENCE RESPONSE

I have hosted readings of the book in 
New South Wales, Queensland, Victoria, 
and New Zealand to groups including 
children as well as adults, and people 
who know me, strangers, and people 
working in the donation sector like me 
or in completely different sectors. I have 
held them in public, at workplaces, 
conferences, online, and in private homes. 

Children tell me it is a sad story, but a nice 
one with a good ending. The Caruso family, 

Cover of Grandad’s Last Wish
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One of the pages in the book 

who attended my work launch, tell me that 
five months after their children received their 
own copy, they are still asking for Grandad’s 
Last Wish as their bedtime story. My friend’s 
little girl, who told me a few years ago that 
my job of “putting people into other people 
was disgusting,” endorsed the book and 
liked it so much that she took it into school 
to show her teacher. Similarly, it has opened 
up conversations with my own nephews 
about death and donation. I have found that 
children want to know. They want to talk 
about it, and they can manage the subject 
matter much more than we think they can. 

While it only takes me four minutes to 
read it from cover to cover, when reading 
it to adults (who mostly cry), it is usually 
followed by a 45-minute open discussion. 
They want to know how donation works 
when they die, what happens when they are 
someone’s next-of-kin, why some people 
can donate while others can’t, why it is so 
difficult to increase donation and allocation, 
and the difference between all the ways 
people can donate across life (stem cells, 
blood, microbiome, milk, eggs, and sperm) 
and at death (skin, bones, heart valves, 
meniscal, hearts, liver, lung, kidney and 
yes, eyes). People share their experiences 
as donors, next-of-kin, living donors, and 
recipients with me. For some, the book 
stirs up memories of their own loved one’s 
death, and many openly tell me their story. 

MY OWN REFLECTIONS

While I wrote the book, in part, to achieve 
my own goal of writing a children’s book and 
using my creativity, it has shown me that 
despite all our high-level and high-tech media 
and social media ‘likes’ that there is still a 
need and a thirst for grassroot community 
engagement and for forums to talk candidly 
about death and donation. It has shown me 

that people are interested in learning more 
about what will happen to them in the end, 
whether as a donor or as a family member 
advocating for their loved one to potentially 
become a donor. They want to talk about 
it; they just do not know who to ask or what 
to ask. I am pleased that through Kevin and 
Grandad, I have been able to provide that.

THE FUTURE

I hope to use my book to educate more 
Australians about the importance and value 
of donation both during life and at death. I 
am aware that Grandad’s Last Wish has been 
purchased in the UK, USA and New Zealand 
and is inspiring others in my sector to find 
new and creative ways to support different 
community groups and increase donations.  
I welcome the opportunity for more readings.

EPILOGUE

Many people have told me that they have 
always wanted to write a children’s book.  
My message to them is simple: do it. There 
are plenty of writing classes and online 
tutorials available. While the decision to 
go with a publisher versus self-publishing 
depends on budget, experience, and what the 
author needs in terms of reader accessibility, 
inevitably, either option provides for learning 
and growth and, moreover, results in the book 
being available. Working with an illustrator 
was also a wonderful experience. Seeing 
my characters come to life was exciting. 

On that fateful flight home, I wrote four stories. 
Grandad’s Last Wish was one of them. The 
second story, I look forward to launching in 
the future, but for now, I am enjoying having 
Kevin and Grandad in my life and loving the 
opportunities they bring, and together we 
are helping to recognise the invaluable life-
altering gift of eye donors and their families. 

Dr Heather Machin is a nurse who runs 
the Lions Eye Donation Service (LEDS) 
and CERA Biobank, at the Centre for 
Eye Research Australia, Melbourne. 
She is an advocate for promoting end-
of-life donation toward eye transplant, 
training, and research. She is donating 
AU$5.00 from each book sale to LEDS.

DR HEATHER MACHIN MACN 

Grandad’s Last 
Wish is available 
via Amazon

Heather reading her book at the BNE Cafe

The Caruso family
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