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PREFACE 
This account was generated by the enthusiasm of medical social 
workers in New South Wales, when celebrating in 1995 a hundred 
years of social work in hospital settings. In 1895 the first lady 
almoner, Mary Stewart, was appointed to the Royal Free Hospital 
in London with the brief 'to prevent the abuse of the hospital by 
those who could afford to pay, to refer those in need of relief to 
the Poor Law and to recommend to all who could afford to do so 
to join a Provident Dispensary' (Moberly Bell 1961:28). 

Social work in New South Wales hospitals does not, of course, go 
back a hundred years, nor did it begin its life with quite the same 
imperative as Mary Stewart's. But it traces its origins to develop
ments in the United Kingdom and also to those in the United 
States. It was not surprising then, on the occasion in October 1995 
when medical social workers gathered together in Sydney 
(see Appendix 2), that there were people present who had been 
personally acquainted with some of the great founding names of 
social work. One had an intense feeling of continuity. Hospital 
social work in New South Wales is not much more than sixty 
years old but its connections go back much further. 

Around the time Mary Stewart was placed at the Royal Free by the 
Charity Organisation Society, Australia was seen as a 'social 
laboratory' leading the world in social provision. Education for 
professional social work and the beginnings of the profession, 
however, were not to come about in this country until the 
privations of the 1930s depression nearly forty years later. In New 
South Wales, general social work education began in 1929, to be 
followed in 1937, after considerable bitterness and division, by 
specialised hospital social work education as a further year's 
training. The model of specialised training by field lasted rather 
less than thirty years, to be displaced in the 1960s by generic 
social work education. Yet hospital social work today maintains a 
distinct tradition. 

It is customary to think of hospital social work as 'traditional' and 
indeed this is so in its broadest sense; because of its commitment 
to the social well-being of sick people and to meeting human 
needs. In collecting material for this account, I have been struck 
by the capacity of hospital social workers to change and adapt to 
dramatic changes in our social arrangements and often to be in the 
vanguard of those changes. If it is traditional to be innovative and 



responsive, then hospital social work in New South Wales demon
strates this, especially in its many activities outside the hospital 
walls to work for better conditions for people and services for 
health. 

This publication, then, attempts to capture the profession's begin
nings and the character of those leaders who established hospital 
social work in New South Wales. Since no group can survive 
without some formal association, the development of the 
Almoners' Association and its absorption into the broader 
organisation of social workers will also be examined. In its early 
days, education for medical social work was the responsibility of 
the New South Wales Institute of Hospital Almoners. The 
Institute was therefore fundamental to the creation of hospital 
social work and will not be overlooked. Furthermore, hospital 
social workers themselves have played a significant role in the 
education of social workers generally and in the education of 
other health professionals. 

Perhaps the most difficult task of all is to look at the current state 
of hospital social work and speculate about its future. The provi
sion of health services has been through immense change over the 
decades as has the technology of hospital treatment. While some 
features of health provision remain the same, the character of the 
contemporary hospital has lost most of its vestiges as a 'welfare' 
institution for the poor, as Mary Stewart must have known the 
Royal Free. The hospital is now more clearly a high technology 
organisation, driven in part by scientific medicine but also by the 
imperatives of bureaucracies and politico-economic considera
tions. The social worker in the late twentieth century rarely 
contends with the abject poverty or f~ the gross diseases 
generated by the want prevalent in the 1890s. Social workers 
today, however, face new issues and new challenges which in their 
way are quite as daunting. 

The account does not pretend to be a conventional history in its 
strict, academic sense. We hope it captures the spirit and the 
character of social work in hospital settings by developing the 
themes outlined and we hope it is as accurate as documentation 
and verifiable memories permit. Indeed, while memories are 
plentiful, documentation of our profession is sometimes slight and 
not even as reliable as memory. However, the palest ink is better 
than the longest memory and every effort has been made to 
verify when possible. Errors and omissions, alas, will remain. 
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Perhaps at some future date a scholarly history will emerge which 
will complement John Lawrence's seminal work on professional 
social work in Australia ( 1965). 

Finally, the book owes its existence to many: to the committee of 
management of the New South Wales Branch of the Australian 
Association of Social Workers for providing the auspices for its 
publication; to its editorial committee - Winifred Danby, Mary 
Doughty, Kathleen Hamilton and Alison Pryor - whose years of 
experience of hospital social work in New South Wales spread 
over more than half a century; to those many social workers and 
others (listed in Appendix 2) who contributed their thoughts and 
anecdotes and who have enriched the pages of this publication; to 
those who so generously lent their papers and memorabilia and in 
particular to John Lawrence for access to his invaluable archive; 
to the Directors of Social Work in Teaching Hospitals and to the 
New South Wales Social Work Managers Group for ferreting out 
the names of the social workers who founded their departments; 
to the retired social workers' group for their encouragement; to 
social work colleagues at The St George Hospital for material 
support and for listening when I talked about the project; to the 
librarians at the Health Management Library who seemed able to 
find obscure information when hope was all but lost; to Elizabeth 
Rabbitts of Australian Social Work, who unearthed old issues of 
Forum for me; to Isabel Harrison (McKinney), early secretary of 
the New South Wales Institute of Hospital Almoners, for her long
term memory, her papers and for testing some of my ideas about 
the times; to Norma Parker for giving me that most precious 
commodity- time; to Elizabeth Cliffe, Nancy Fleming and Sheila 
Sim for their useful comments 'on an early draft; to Catherine 
Doughty for her expertise in its production and, finally, to my 
husband Lindsey, for his forbearance with what he has called my 
'magnificent obsession'. 

Elspeth Browne 
The St George Hospital 
Kogarah, New South Wales. 

3 



Chapter 1 

THE FOUNDERS 

In 1985 an article appeared in Australian Social Work which 
claimed that medical social work became the dominant specialty 
in social work practice in New South Wales and that 'The control 
of the social work profession became linked to the medical 
profession' (Marchant, 1985:35). The article further claimed that 
while the earlier direction of social work was in the hands of 
women social activists, the link with medicine inevitably meant 
that its education, training and practice was controlled by men. 

This drew a spirited response from Helen MacNamara, then social 
worker in-charge at St Vincent's Hospital, Sydney. She pointed 
out that, given the nature of the times (the 1930s), if professional 
education for social workers were to develop, 'it was crucial to 
enlist the help of other professions in designing and establishing 
the course. Since most academics were then (and still are) males, 
it would seem neither possible nor desirable to eschew male influ
ence on the theoretical content of the course! Indeed, had it not 
been for these affiliations with male academics, it is unlikely that 
social work training would ever have been established as a 
university course' (MacNamara, 1985:40). 

We cannot judge the past by the enlightenment of the present. It is 
true, however, that this profession, which to this day consists 
almost entirely of women, owes much of its original support to 
powerful men, mostly medical practitioners who influenced 
hospital boards (also with few exceptions composed almost 
entirely of men) to establish almoner departments. The notable 
exception to this generality was Rachel Forster Hospital, a 
hospital founded for the care of women and children, staffed by 
women medical practitioners and managed by women. 

It may be difficult to imagine today what extraordinary barriers 
existed against tum-of-the-century women graduates gaining the 
clinical experience necessary for their registration as medical 
practitioners. Women were often excluded from resident medical 
appointments on the basis that there were 'no facilities', meaning 
no women's bathrooms or toilets. An enterprising group of 
women set up the Queen Victoria Hospital in Melbourne ( 1896), 

4 



to be emulated in Sydney by the establishment of Rachel Forster 
Hospital in 1922. These hospitals were for the care of women and 
children and were fully staffed and managed by women and, by 
any criteria, then or now, were feminist institutions. It was to 
Rachel Forster Hospital that a young Kate Ogilvie, after 
graduating in Arts from the University of Sydney, was appointed 
as hospital secretary, something akin to a hospital manager or 
chief executive in today's parlance. It was this hospital's all 
women board which resolved to give Kate Ogilvie overseas leave 
to study hospital management and ultimately it was one board 
member, Frances Gillespie, who funded Kate Ogilvie's 
scholarship to the Institute of Hospital Almoners in London in 
1933 (Parker, 1983:3). As a consequence, Rachel Forster set up 
its almoner department in 1934 with Kate Ogilvie as its first 
almoner. 

But Kate Ogilvie was not the first almoner, nor Rachel Forster 
Hospital's the first almoner department in New South Wales. 
The Royal Alexandra Hospital for Children has the distinction of 
being the first New South Wales hospital to appoint a qualified 
almoner - Stella Davies. Stella Davies was secretary to the 
Sydney Day Nursery Association and, possibly as a result of her 
position, took a keen interest in social work and was one of those 
present in 1927 at the Sydney public meeting called by the 
National Council of Women. This meeting was subsequently 
instrumental in the establishment of the Board of Social Study and 
Training, social work's first training body in New South Wales. 
Stella Davies became one of its earliest graduates in social work 
and was, shortly thereafter, funded by the hospital (possibly by 
one of its consultant medical specialists) to undertake the English 
Institute of Hospital Almoners course, returning to Sydney in 
1933 as the Royal Alexandra Hospital's first qualified almoner 
and the first in New South Wales (Browne, 1993:585). 

Although by the end of the 1920s a fledgling social work course 
was run by the Board of Social Study and Training, it was 
believed that practice in hospitals required further specialist 
qualification. This did not exist in Sydney and, in order to 
qualify for social work practice in hospitals, it was necessary to go 
overseas to the English Institute to gain its certificate. Few 
women would have had the personal resources to undertake such 
an exercise and certainly not at the depths of the 1930s depression. 
Both Kate Ogilvie and Stella Davies relied on patronage. It is not 
entirely clear who personally may have funded Stella Davies but 
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she was not a person of means who could have afforded to have 
travelled overseas. Kate Ogilvie, on the other hand, came from a 
well-connected New South Wales grazier family but she too was 
dependent on the support of Frances Gillespie, a member of the 
well-to-do flour milling family which was remarkable for its 
generous philanthropy in the Presbyterian Church's education and 
social welfare activities. 

In the contemporary world where a good deal of this sort of 
funding is provided through the taxation system, the notion of a 
profession founded on the generosity of benefactors seems almost 
incomprehensible, but . it would not have seemed so to the 
founders of the early 1930s. Sydney society was small. Leaders 
of business, politics, academe and the professions ·would at least 
have been acquainted and some _of them more closely connected 
through family, business or organisational association. 
Medical specialists may well have attended most of Sydney's 
major hospitals (keeping in mind that they were all within a few 
kilometres of central Sydney). Some may have sat on the boards 
of more than one of those hospitals. For example, Constance 
D'Arcy (later Dame Constance and Deputy Chancellor of the 
University of Sydney), one of the founders of Rachel Forster 
Hospital, was a board member of the Royal Alexandra Hospital 
for Children and was visiting gynaecologist and obstetrician to 
both St Vincent's Hospital and the Royal Hospital for Women. 
Moreover, she was a member of the New South Wales Institute of 
Hospital Almoners. What these days would be called 'the informal 
network' was much smaller, more inter-connected, less 
fragmented and thus more powerful and influential, one suspects, 
in pre-World War II Sydney than it is today. Furthermore, state 
intervention in matters to do with health, tertiary education and a 
good deal of social welfare was minimal and contracting during 
the years of the 1930s depression. If there was to be such an 
innovation as social work in hospital settings, it would be 
generated by the enthusiasm, energy and commitment of 
individuals and supported largely by private philanthropy. 

Who then can be given credit as founders of medical social work 
in New South Wales? Lawrence (1965:37) names Professor 
Tasman Lovell and Dr RB Wade as instrumental in arguing the 
case for specialist education in medical social work. 
Dr AC Telfer, medical superintendent of Sydney Hospital, 
following overseas experience was, according to Lawrence, 'keen 
to have an almoner department in his hospital' (1965:38). 
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He apparently prevailed upon the hospital and the Hospitals 
Commission to appoint an almoner who would also establish a 
training scheme for almoners at Sydney Hospital. The appointee 
in 1936 was Helen Rees who had originally been recruited from 
England to become Directress of Training at the Victorian 
Institute of Hospital Almoners. 

Shortly before Helen Rees's appointment in that same year, 
Norma Parker was appointed to St Vincent's Hospital. She writes 
(Parker, undated:5-6) of her fortuitous meeting with Kate Ogilvie 
in 1931. She was at that time on her way home to Western 
Australia after qualifying as a social worker in the United States. 
Employment was not possible in Perth so, in 1932, she took up a 
position founding the almoner department at St Vincent's 
Hospital, Melbourne. 

In 1936, Norma Parker came to Sydney and established the 
department at St Vincent's Hospital, Darlinghurst. She records the 
state of social work in Sydney at that time as 'difficult', this being 
in part due to medical social workers' dissatisfaction with the 
quality of education being offered by the Board of Social Study 
and Training. The qualified almoners, in particular Kate Ogilvie 
and Stella Davies, agitated for an institute of hospital almoners, 
this to be responsible for the education of medical social workers 
in the manner of the English Institute and the more recent 
Victorian Institute of Hospital Almoners. Norma Parker later 
recalled nnt being 'in the thick of it' (Parker, 1982), but described 
meetings of the local social work association as being like the less 
savoury aspects of some political party meetings in inner Sydney 
'except that we weren't beaten up'. Tensions were high and there 
was considerable resistance on the part of the Board of Social 
Study and Training to the separate education of medical social 
workers. 

The establishment of the New South Wales Institute of Hospital 
Almoners will be dealt with in more detail in a later chapter, but 
it is interesting to remember that in 1936 there were only four 
qualified almoners in Sydney. It is difficult to imagine that they -
formidable women as they were -. could have wrought the 
significant educational changes which were to take place without 
the support of the influential and powerful. 

Who were Professor Tasman Lovell and Drs Wade and Telfer and 
what might have been their interest in the promotion of social 
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work in hospitals? Tasman Lovell was appointed Professor of 
Psychology at the University of Sydney in 1929 with a 
background in philosophy and education. He was president of the 
Board of Social Study and Training for its first nine years and a 
member of the New South Wales Institute of Hospital Almoners 
until 1957. He must therefore have had a particular interest in the 
education of social workers and a general interest in social 
welfare, to underlie his later presidency of the New South Wales 
Council of Social Service (WWA, 1947; Lawrence, 1965:45). 

Dr RB (later Sir Robert) Wade, a distinguished paediatric surgeon, 
was president of the board of the Royal Alexandra Hospital for 
Children from 1932 . He was therefore president of that hospital's 
board at the time Stella Davies was funded to go to England and 
at the time of her appointment to establish the almoner department 
at the hospital. Wade was also president of the Royal Australasian 
College of Surgeons (1935-37). He had a particular interest in 
infantile paralysis (poliomyelitis) and was an honorary medical 
officer at various Sydney hospitals, later becoming chairman of 
the New South Wales Institute of Almoners of which he was a 
member until his death in 1954 (WWA, 1947; NSWIHA, 1954). 
At that time the Institute's annual report recorded: 

The death of Sir Robert Wade this year has deprived 
Australia of one of its great citizens and the Institute of an 
enthusiastic and loyal supporter. It was in fact primarily due to 
Sir Robert's interests and efforts that the Institute was founded, 
and he played an active and constructive part in its establishment' 
(NSWIHA, 1954:8). 

Dr AC Telfer was a young man of 32 when, as medical 
superintendent of Sydney Hospital, he appointed Helen Rees. 
He was a brother of Margaret Telfer who subsequently became 
Registrar of the University of Sydney and who moved in Kate 
Ogilvie's circle of friends (Harrison, 1996). Margaret Telfer was 
also to become the Institute's first secretary so Dr Telfer was 
personally acquainted with and possibly influenced by many (if 
not all, since they were so few) of the leading Sydney academic 
and professional women of the day, some of whom were 
undoubtedly the social activists whom Marchant refers to. He was 
described by his son (Telfer, 1996) as a 'man of wide interests' and 
he died prematurely in 1953. His death was recorded in the 
annual report of the Institute. 
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The Institute has suffered a great loss in the death of Dr 
Archibald Telfer. He was one of the founders of the Institute and 
a member of the Council [the executive of the Institute] from its 
inception, and at the time of his death was Vice-President of the 
Institute and Vice-Chairman of the Council. When Dr Telfer was 
Medical Superintendent of the Sydney Hospital he played an 
active and constructive part in establishing the Institute as a 
training centre for almoners with the Sydney Hospital as its base. 
His were many of the ideas which have given life to the develop
ment of medical social work in New South Wales. In his work as 
a surgeon and teacher he blended his knowledge of medicine with 
a love of the humanities which delighted and inspired those who 
worked with him. In the words of the President, ''Archie Telfer 
was a man of kindly, courteous and sincere temperament, and 
these attributes, together with a sound knowledge and judgment, 
characterized his life's work" (NSWIHA, 1953:6-7). 

He was described in The Medical Journal of Australia as a person 
who 'inspired confidence and trust, and his capacity for 
understanding and a willingness to help, combined with a wealth 
of sound common sense, made him the confidant and adviser to 
many of his friends and patients ... His code of life in general, and 
of friendship in particular, was of an order that is far too seldom 
encountered' (MJA, 1953:838). 

More than forty years later it is impossible not to warm to a man 
who is described in these terms. One can easily imagine why, as 
a young man, managing an inner city hospital in the harsh years 
of the depression, when the nearby Domain and 
surrounding parkland were camping grounds for the destitute and 
homeless, he sought some welfare expertise in the hospital. Add 
to this his overseas experience and his connections through his 
sister, and explanation of the establishment of the almoner 
department at Sydney Hospital, with its central role in education, 
falls into place. 

The infant profession, therefore, had influential friends. It wa,s 
also given the blessing of The Medical Journal of Australia which, 
from time to time, editorialised on the virtues of having an 
almoner service. As early as 1931 it was commending to doctors 
and to hospital administrations that: 

The almoner will be the means of bringing complex aetio
logical factors to the notice of the hospital medical officer, of 
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smoothing out the complexities and of seeing that treatment 
instituted in the hospital is carried to its logical conclusion in the 
home by helping the patient to help himself(MJA, 1931). 

It also thought that such appointments may be financially useful if 
almoners discovered those patients who may be 'helping 
themselves' at the expense of the hospital by obtaining free service 
to which they were not entitled! By 1937 The Medical Journal of 
Australia considered that the almoner provided a valuable (and 
economic) service by shortening the length of stay of patients. 
It commented on the founding of the NSW Institute of Hospital 
Almoners and concluded with the hope that all states would do 
likewise and that, in time, the universities would grant diplomas 
for the training throughout Australia. 

Almoners, therefore, had powerful allies but they also included 
formidable women among their numbers. 

Unfortunately, very little has been documented of Stella Davies, 
but memories of her are still clear to some New South Wales 
social workers who were either her students or her assistant 
almoners. The account by writer Nancy Keesing in her autobiog
raphy, as warm and affectionate as it is lively, conveys a picture of 
the 'world's rudest and worst-tempered woman' (Keesing, 
1988:78-85). And yet it is a picture of someone who was 
essentially caring and who, according to Keesing, was 'wor
shipped' by many of her clients although some had cause to hate 
her. Keesing believed she must have saved the lives of many 
battered babies by her direct, intrusive and authoritarian methods. 
It seemed, however, that she was rarely able to retain social work 
staff or perhaps inspire longstanding loyalty or affection among 
her colleagues. (The author has been unable to find an obituary). 
Nancy Fleming (1996), however, described her as 'a sympathetic 
and dedicated teacher'. She was certainly committed to education 
and was part of the small group of social workers who agitated for 
changes in the basic social work education of the late 1930s, was 
influential in the establishment of specialist medical social work 
education, was on the executive council of the Institute from 1937 
to 1942 and a member of the Institute until it finally wound up 
(Browne, 1993; Keesing, 1988; NSWIHA, 1959). On her resig
nation from the New South Wales branch of the Australian 
Association of Almoners in 1958, her contribution to medical 
social work was recognised by offering her honorary membership 
(AAA NSW, 4/1958). 
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Helen Rees, in contrast, is remembered more warmly. Although 
she worked in Sydney only during the years 1936-41, she had 
profound influence on her students and those who knew her. 
Her career is well-documented (ASW, 1990, 43(1):46-47; 
The Guardian, 1989; Lawrence, 1965:48-49). She was certainly a 
person of professional stature because on her return to England, 
where the profession was apparently in some disarray, she 
conducted a survey the report of which ( 1942) was to be 
influential in the practice of hospital social work in that 
country. Moberley Bell wrote that 'her absence from this 
country [England] during the years of stress gave her just that 
detachment which enabled her to see clearly things not so obvious 
to those who had grown accustomed to them' (Moberly Bell, 
1961:148). 

Helen Rees's Australian connection was as first almoner at the 
Melbourne (later Royal Melbourne) Hospital and Directress of 
Training of the Victorian Institute of Hospital Almoners (1933-
35). She would have become well-acquainted with Norma Parker 
at St Vincent's Hospital, Melbourne during those years. She went 
home to the United Kingdom at the end of 1935 then returned to 
Sydney in 1936 to become Sydney Hospital's first almoner and, 
since both Kate Ogilvie and Norma Parker had set up almoner 
departments by then, she became Sydney's fourth qualified 
almoner. As already noted, she was also appointed Directress of 
Training for the NSW Institute of Hospital Almoners. Elizabeth 
Cliffe (Ward), one of her students at Sydney Hospital wrote: 

Helen was an important and special person in my life, both 
as tutor and cherished friend. In fact I was an almoner student 
under her tutelage in Sydney for a short time only before her 
return to England in 1941, but long enough to recognize the high 
standard of practice expected in spite of difficult and cramped 
conditions, and to appreciate the opportunity to work in a still 
new venture with all its challenges ... Elsewhere our indebtedness 
to Helen has been noted for her considerable ability and her 
vision in the development of professional social work in Australia. 
We, with so many others, are similarly grateful for and will 
continue to remember the warmth, depth and constancy of her 
friendship (Cliffe, 1990 ). 

Helen Rees's contribution to the education of hospital almoners 
will be dealt with later, but one cannot escape the fond regard in 
which she was held by students and colleagues here in 
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New South Wales. The obituary in Australian Social Work 
remarks that 'In the almost fifty years since Helen left Australia 
she maintained close links with dozens of Australians with whom 
she shared generously both her work and leisure' (ASW, 1990, 
43(1 )46). The author recalls in 1956 being one of a group of Kate 
Ogilvie's students picnicking at West Head with Helen Rees 
during one of her visits to Australia. The road to West Head did 
not exist in its present form then and we tramped through the bush 
in the heat of the day, carrying food and drink, to find Aboriginal 
rock carvings. We did not know or really appreciate that we were 
privileged to be in the company of two of the great 'founding 
mothers' of hospital social work in New South Wales. 

Nancy Fleming (Sneddon/MacKay) was a student of Helen Rees 
in 1939 and recalled working with her for a year at Sydney 
Hospital as a highlight of her career spanning over fifty years. 
She remarked, as did Elizabeth Cliffe, on the confined space at 
the hospital where she 'sat on top of gas fire literally' 
(Fleming, 1995). She also maintained her friendship through 
correspondence and visits to England until Helen Rees's death in 
1989. 

In 1936 Helen Rees was a young woman in her early thirties. 
Kate Ogilvie was 32 when she established the department at 
Rachel Forster and Norma Parker was only 29 when appointed to 
set up the almoner department at St Vincent's Hospital, after four 
years similarly pioneering the department at St Vincent's Hospital, 
Melbourne. While Stella Davies was well into her forties (her 
date of birth is uncertain), the other three pioneering women in 
hospital social work were young. They were also single and thus 
unencumbered by family and the then impediments to the 
employment of married women. Although they may have been 
without the support of partners, they were skilful at establishing 
and maintaining important, influential and supportive networks 
which enabled and encouraged their work. Further, they were so 
talented that they must have rewarded the confidence placed in 
them of those who gave them support - the individuals and 
hospital boards and, in the case of Norma Parker, the Sisters of 
Charity. 

Norma Parker's long and distinguished career is well-documented 
and in detail (Lawrence, 1969), but her career as a hospital social 
worker was relatively brief - four years in Melbourne and five 
years in Sydney. Although she was well-qualified (University of 
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Western Australia and the Catholic University of America) she 
had not undertaken a formal program in medical social work as 
had Rees, Davies and Ogilvie. Rather, after three months practice 
at the Melbourne Hospital, supervised by the then Directress of 
Training of the Victorian Institute of Almoners, was she awarded 
the Institute's certificate in 1932 (Lawrence, 1969:2). No doubt 
the certificate was well-merited. She was 25 years old and 
immediately proceeded to establish the department at Melbourne's 
St Vincent's Hospital. 

Norma Parker will be best remembered as an educator and as a 
prime mover in the building of the national association of social 
workers, having become the Australian Association of Social 
Workers' first national president in 1946. She joined Elizabeth 
Govan, at the University of Sydney in 1941, to teach social 
casework and supervise students' field work. In 1943 she set up 
the first social work department in a psychiatric hospital in 
Australia (Callan Park) to return to the University of Sydney in 
1945. As an educator, she had that most important ingredient that 
early social work educators in Australia offered their students - a 
sound base in the profession's practice, a commodity in 
increasingly short supply in more recent years (Browne, 1988). 

As a practitioner in hospital social work, the clarity of her mind 
and capacity to conceptualise practice in this setting become 
immediately apparent when one reads her first report of the 
Almoner· Department at St Vincent's Hospital (Lawrence, 
1969: 19-22). While our language (dare one say, jargon?) may 
have changed in the intervening sixty years, Norma Parker's 
statement of the nature and meaning of medical social work 
practice holds true today. She wrote: 

Almoner work may be thought of as linked up with medical 
work in three ways: firstly, in relation to the diagnosis; secondly, 
in relation to the carrying out of treatment; and thirdly, in relation 
to preventive medicine (Parker, 1937). 

She then elaborated on how a social assessment may throw 
light on a diagnosis, how social factors may influence care and 
treatment and how the amelioration of social conditions 
promotes health. Her analysis was brief and incisive and then 
illustrated by case example of social work intervention. 
Sixty years after her appointment to St Vincent's Hospital, the 
hospital honoured her by renaming the department she founded 
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as the Professor Norma Parker Department of Social Work. 

Kate Ogilvie was also primarily a practitioner. She was appointed 
as almoner at Sydney Hospital and Director of Training at the 
NSW Institute of Hospital Almoners on Helen Rees's departure to 
England in 1941, and remained firmly in place at Sydney Hospital 
until the education of medical social workers was transferred to 
the University of Sydney in 1954. By this time she had twenty 
years of hospital practice behind her. She had been teaching 
students on placement and for the Institute for a similar period. 
While not entirely happy within the confines of the University, she 
remained there until her retirement at the end of 1964. 

Kate Ogilvie was a remarkable woman. To call her temperament 
'robust' would be an understatement. She struck terror into the 
hearts of most of her young sttldents and yet tempered the wind to 
the shorn lamb and never left students feeling they had learnt 
nothing from their association with her. There is not a social 
worker qualified in medical social work in New South Wales 
before 1965 who does not have a 'Kate story' to tell and the author 
remembers weeping when Kate, with heavy irony, asked her 
whether her clients thought she was 'merely a nice girl who 
wanted to help'. Such comments were mild compared with stories 
of hurled telephones and even telephone books, of her responses 
when a terrified young woman owned up to the unforgivable - an 
engagement (and therefore, on marriage, a loss to the profession 
and a waste of valuable teaching time, in Kate's view). One con
temporary of hers in the 1930s recalled being reduced to tears. 
Someone gave comfort by saying 'She only shouts at you if she 
thinks you're worth it'. By all accounts she had, by her university 
days in the 1950s, mellowed considerably. 

John Lawrence was her colleague at the University of Sydney in 
the early 1960s and, one assumes, not to be intimidated. 
Nevertheless he wrote: 

For people not close to her or for more timid spirits Miss 
Ogilvie can be a rather forbidding figure. When she does battle 
she does it with a gusto and a tenacity which only strong spirits 
can withstand. It would be false to say that personal relationships 
with her are all sweetness and light, for she has a considerable 
capacity to stir the darker emotions, yet genuine affection and 
respect so often endure encounters with her that one suspects that 
she sometimes deliberately works through conflict and that this 
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comes to be accepted on both sides. Her obvious warmth and 
compassion for people in trouble, and at times, her utter candour, 
are disarming and endearing qualities appreciated by her 
colleagues and friends (Lawrence, undated: 2 7 ). 

While Kate Ogilvie's acute mind and delight in teaching were 
never in question, she was not really made for the academic life 
and probably had little patience for it. Norma Parker remarked: 

I think Kate found it hard to come to the University. It must 
have taken courage to come from a situation in which she was in 
superb command, not only literally as director with sole responsi
bility for a course, but also of her subject matter, because it is as 
a clinical teacher in a hospital setting that she excels ... Looking 
back at it now, I could wish that more help had been available to 
her during the difficult transitional stage (Parker, undated:23). 

On the occasion of Kate Ogilvie's retirement from the University 
of Sydney, one of her former students from the Institute days 
wrote: 

I am not regretful that Kate is leaving the classroom. 
Perhaps this is partly because I have never seen her there, but it 
is more consistent with my picture of her to think of her on the 
loose, stirring up the community, and creating new and more 
adventurous scope for social work (Carpenter, undated: 31 ). 

For all her fire, however, Kate Ogilvie was a compassionate and 
humane practitioner. She was committed to her profession and its 
clientele and would unwaveringly and without stint do battle on 
behalf of them. 

Eileen Davidson was the fifth social worker to be appointed in 
Sydney, opening the almoner department at Lewisham Hospital in 
1937. Like Norma Parker, she was a Western Australian who 
qualified in social work at the Catholic University of America. 
After working in the United States she went to England where she 
qualified as a hospital almoner in 1936. After the outbreak of 
World War II she left Sydney in 1942 to set up social work 
services in what were then military hospitals in South Australia. 
Immediately post-war, she worked with refugees and displaced 
people in Europe, particularly with the repatriation of children 
who had been kidnapped from their families as part of 
Germanization and N azification programs. She remained in 
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Europe until 1948, subsequently working for WHO and UNICEF 
in a maternal and child health project in Thailand. She was 
instrumental in the education of Thai social workers in Bangkok. 
In 1956 she returned to Sydney, working with Colombo Plan 
social work students at the University of Sydney. She was for a 
time the first executive officer of what was to become the 
Australian Council of Social Service. Eileen Davidson was also 
appointed executive officer to the newly formed NSW 
Association for Mental Health, thus apparently holding three 
part-time positions at the same time. 

Like Norma Parker, Eileen Davidson's career took her away from 
hospital practice. In 1960, however, she returned to direct 
practice in Sydney hospitals until her retirement in 1976, 
a retirement often spent undertaking locums as a hospital social 
worker (Davidson, 1986). 

These five women were social workers who, apart from their 
formal qualifications, learned their profession through its practice, 
without the benefit of supervisory support or the kinds of mentors 
or useful short courses available to social workers these days. 
The professional literature was scant and there was no indigenous 
social work literature at all to speak of. They worked under 
conditions in hospitals which defy description, with a clientele 
who were not only sick but who had to contend with what was 
then a fee-paying system at a time of immense economic hardship 
and social disruption. Their accommodation in the hospitals of 
the day was often little better than a converted bathroom or a table 
in an outpatient department. They could call on little in the way of 
community services, welfare or social security. Such services as 
existed were largely provided by charities stretched for resources. 
Social workers in contemporary hospitals must feel humbled by 
their achievements. · 

Were they handmaidens to the medical profession and was their 
knowledge, education and practice controlled by a male
dominated academe? One has every reason to doubt that thesis, 
but they certainly used power, coopted the powerful and very 
likely manipulated (possibly even bullied) to gain the ends that 
they wanted for their clientele and their infant profession. 
They were certainly supported by some powerful sectors of the 
medical profession. For example, The Medical Journal of 
Australia took the view in 1937 that no modem hospital was 
complete without an almoner service (MJA, 1937). 
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These early almoners imparted their practice wisdom to students 
and, by the end of the decade, had been joined by a slow stream 
of women, some former students, who became their colleagues 
and who themselves started almoner departments - Eleanor 
Bryson at Prince Henry Hospital, Alice Whiting at Royal North 
Shore Hospital and Mollie Carr at the Women's Hospital (Crown 
Street). By 1940 there were fifteen hospital almoners employed 
in Sydney. 

17 



Chapter 2 

ASSOCIATION 

There were few enough qualified social workers in Sydney in the 
1930s and even fewer medical social workers. The need for 
association was pressing: to provide support, identity, educational 
activity and encouragement, to represent almoners' interests and 
expertise, as well as to be a collective voice on behalf of the 
profession in social action. 

The New South Wales Association of Social Workers (NSWASW) 
was established in 1932, very much at the instigation of Aileen 
Fitzpatrick (then head of social work training with the Board of 
Social Study and Training) as a means of bringing general social 
workers together (Lawrence, 1965:79). Melbourne, on the other 
hand, had preceded Sydney in the establishment of an almoners' 
course of training and thus had a more substantial body of 
qualified hospital practitioners who banded together in 1932 to 
found the Victorian Association of Hospital Almoners. Lawrence 
(1965:77-78) recorded that by the beginning of 1934, the 
Victorian association had two members in New South Wales and 
one in Tasmania, hence the name change to the Australian 
Association of Hospital Almoners (AAHA). Its constitution 
allowed the formation of branches provided there were three 
members. By the end of 1936, the Sydney members had met this 
constitutional requirement and formed themselves into the New 
South Wales Branch of AAHA. By 1940 the total membership 
was 13 and virtually all who were eligible were members. 

It is clear that the almoners not merely would have been 
acquainted with each other but would have known each other very 
well, meeting regularly both formally and informally, telephoning 
each other, sharing information and providing a context of 
mutuality and identity. 

It is not clear, however, what formal relationship, if any, existed 
between the two social work associations in the 1930s, but 
certainly some social workers belonged to both organisations. 
For example, Eileen Davidson's membership of the Australian 
Association of Social Workers, currently in the NSW Branch, 
dates from 1938. Given the numbers of social workers at the time, 
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one could be confident-that they too would have known each other 
well, very likely as fellow students when in general social work 
education and later as colleagues and field supervisors. Most 
almoners belonged to the NSWASW as well as to AAHA. 

There were, however, tensions. While the development of 
medical social work education will be dealt with later, the 
interrelationship between association and education cannot be 
ignored. Aileen Fitzpatrick, who had been instrumental in 
establishing NSWASW was also, as remarked, directress of 
training. Norma Parker (1982) recalled that growing numbers of 
almoners were becoming increasingly dissatisfied with the quali
ty of education offered by the Board of Social Study and Training, 
whose students they supervised. It had been the Board's intention 
to add a third year to its qualification to accommodate specialist 
education in medical work, but dissatisfaction with the course, 
and very likely with Aileen Fitzpatrick's leadership, resulted in the 
almoners- planning their own year-long program. This would 
follow the two year certificate offered by the Board of Social 
Study and Training. Thus was the Institute of Hospital Almoners 
formed, but more of that later. 

Parker described this period as one of great unpleasantness: 

The difficulties didn't only lie in the supervisors. I think 
there was an increasing dissatisfaction from some of the students, 
not by any means all of the students. Miss Fitzpatrick did have 
her adherents some of whom were non-critical and in fact 
remained very loyal to her, but there were quite a number of 
students who became increasingly critical and voiced their 
criticisms rather loudly. So this whole atmosphere became very 
unpleasant with these difficulties going on the whole time (Parker, 
1982). 

Meetings from time to time were tempestuous. 

It is not difficult to imagine that in such a small community of 
social workers feelings inay have run deep. The additional year 
of education required for hospital social work may also have set 
the almoners apart from their general social work colleagues. 
This division was not to be resolved until, more than twenty years 
later in 1959, the (by then) Australian Association of Almoners 
(AAA) became absorbed into the Australian Association of Social 
Workers (AASW) as a special interest group. At this time also, 
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general social work education moved towards a three year pro
gram encompassing medical social work and, later, would 
abandon altogether the model of specialist education by field. 

What was the stated purpose of the Australian Association of 
Hospital Almoners (AAHA)? 

The drawing up of the constitution of the New South Wales 
Branch of AAHA took place at a meeting in August 1938, with 
agreement that it should be simple. Eligibility was confined to 
those eligible for membership of the Australian association, who 
were resident in New South Wales and the annual subscription 
would be ten shillings (AAHA NSW 811938). Eligibility was 
also conferred by holding a recognised qualification from one of 
the Institutes of Hospital Almoners or its equivalent. 

The objectives were: 

1. To foster and develop medical social work in New 
South Wales. 

2. To maintain the standards of the profession of hospital 
almoner in New South Wales. 

3. To facilitate the interchange of ideas between almoners 
in the state. 

4. To act when required as the body representative of all 
almoners in New South Wales. 

The constitution remained little changed during the lifetime of the 
branch. Such change as there was related to fees and the size of 
the executive committee, although in 1950 a move was made by 
Grace Parbery, then almoner at Royal Newcastle Hospital, to gain 
regional representation on the executive. It failed in its first form 
but compromise was reached, allowing the executive to coopt 
from a non-metropolitan area with provision for a proxy to attend 
Sydney meetings. Joan Lupton, almoner at Royal Prince Alfred 
Hospital, noted at the time that there were only four members 
outside metropolitan Sydney (AAA NSW 1011950). Indeed, it 
was not to be for many years that social workers were employed 
in hospitals outside Sydney and Newcastle. Rosemary Bulleid 
was the first at Orange Base Hospital in 1968. Port Kembla and 
Wollongong Hospitals, with their large population in heavy 
industry, were not to employ a social worker (Joan Brisbane) until 
the early 1970s. St Vincent's Hospital, Sydney, serviced 
St Vincent's Hospital, Lismore, with social workers on a rotation-

20 



al basis for ten years, until an appointment was made in 1975. 
Non-metropolitan hospital social workers were a rarity, not 
because they were not needed, but because demand for qualified 
staff far exceeded supply. 

This 1950 episode in the affairs of the almoners' association 
highlights the perennial difficulty which all Australian 
organisations, including government, have: a highly urbanised 
population with rural people, in scattered communities, feeling 
under-represented and their needs overlooked. The feelings of 
isolation experienced by these four non-metropolitan almoners 
(all Newcastle-based) in 1950 must have been overwhelming. 
Communication and travel was much slower and more expensive 
than today and even major centres were served by roads which 
cannot be compared with contemporary freeways. Moreover, 
these social workers were not necessarily working in 
environments that were well-supported professionally. 
Maintaining professional standards and interchange of ideas 
across the state, while accommodating geographical isolation, 
were grand objectives indeed for such a tiny organisation. 

The smallness of the New South Wales branch, however, and the 
familiarity of members with each other may have facilitated 
communication. As late as 1959 the Institute of Hospital 
Almoners reported fewer than sixty almoners employed in New 
South Wales and not all of them in hospitals (AIHA 1959). 
In 1952 the almoners' association membership included some 57 
names, eight of whom were overseas, three 'retired' (all young 
married women - retirement because of age was practically 
unknown at that time), four English almoners who had 
apparently not applied for membership yet and two others who 
had not yet applied for membership. Nearly all were employed in 
hospitals. Not only did the association know its members but it 
was also able to name those few who, while qualified to join, had 
not done so. By the time the association wound up in the late 
1950s it numbered about the size of two city teaching hospital 
social work departments of today. 

General meetings were well attended, often with more than half 
the membership present. Apart from the business to be 
transacted, the format of the meetings usually included a speaker 
on some topic related to hospital social work followed by 
discussion. Speakers were occasionally medical practitioners 
talking about latest treatment trends or experts from outside the 
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profession on matters to do with hospital fees, social security and 
suchlike. But as often as not, speakers were from among the 
membership, discussing the nature of their work, exchanging 
ideas and receiving support. There were discussions of salaries 
and employment conditions, what was happening in education or 
what might be the opportunities for postgraduate study, research 
or continuing education. 

Apart from the serious business of hospital social work, the 
meetings were also social occasions. Information was exchanged 
about who had been appointed where and what employment 
vacancies existed. Motions of sympathy regarding recent 
bereavements may be passed or best wishes extended for 
forthcoming marriages or trips overseas which, in those days, 
meant working overseas. Returning from abroad, members were 
welcomed back and invited' to address meetings on their 
experiences. From time to time parties were held. Sydney, even 
after World War II, was not the vast, sprawling metropolis it is 
today and the hospitals employing almoners were relatively close 
to each other and to the city centre. Married women with children 
were virtually 'retired' from the profession. Meeting at night after 
work was easier in many ways than it is today. Further, there was 
a strong incentive to maintain networks and professional contact. 
Reading the minutes one gains an impression of considerable 
cohesion amongst this small group of women. 

Its cohesion and size meant that the association could speak with 
relative confidence on behalf of its members and represent them 
in a number of different and influential organisations. Apart from 
its representation on the Institute which it had been virtually 
instrumental in founding, the association engaged in a large 
number of activities which it called 'social action'. The energy of 
these women must have been daunting. Within their first year of 
existence they had tackled the Dental Hospital about the supply of 
dentures to people in financial difficulties. They approached the 
District Nurses Association about better cooperation with social 
workers over people in need. They marshalled community 
resources for the accommodation of families of country patients 
attending what was then called 'deep x-ray'. During the 
association's lifetime they knocked on the doors of government, 
wrote letters and submissions and sat on innumerable boards, 
attending and addressing meetings and fighting the good fight on 
behalf of their clientele. 



There was much to be done. Australia was recovering from the 
1930s depression and faced immediately by war. There was so 
little in the way of community resources and what there was was 
largely provided by voluntary and charitable organisations. 
Systematic assistance to needy sick people outside the hospital 
was virtually non-existent. Community support came from 
visiting nurses, themselves from voluntary organisations partly 
subsidised by the state. There were no meals-on-wheels, no 
rehabilitation services, money had to be raised to provide 
prostheses for those ineligible for the rigidly means-tested state 
provision. Community health services did not exist. There was 
no palliative care in the home and few provisions for sub-acute 
care. Nursing homes (apart from the few church or state 
convalescent homes) were entirely privately-owned, fee
supported organisations without government subsidy. Indeed, 
government was conspicuous by its absence in many of the 
services and funding we are familiar with today. There was no 
national health service. The only federal social security payments 
were for age and permanent invalidity, and a one-off payment of 
maternity allowance. There were no sickness or unemployment 
benefits, no pensions for lone parents, no support for unmarried 
pregnant women. To be without employment was, in many cases, 
to be destitute and dependent on the support of charity, with 
haphazard dole or 'make-work' programs provided by the state. 
To imagine these women as less than social activists is to grossly 
underestimate them. They were creative - they had to be, and 
some of their achievements will be examined in a later chapter. 

Where were the men in the organisation? All told, in the twenty 
years the New South Wales Institute had been granting its certifi
cate, only two men had graduated - Ken Lukes in 1951 (he joined 
the staff at Sydney Hospital) and Lawrence Mah in 1957 
(he subsequently returned home to Singapore). Neither appeared 
to have taken a very active part in the almoners' association and 
Ken Lukes ultimately found career progression in the prison 
system, then seen as appropriate work for qualified male social 
workers. If in New South Wales there were men who had 
medical social work qualifications from elsewhere, they were 
conspicuous by their absence from hospitals and from branch 
affairs during the lifetime of AAHA. 

The paucity of males in the profession may have been a function 
of relatively poor remuneration. This also was frequently raised 
as the reason for the chronic shortages of hospital social workers 

23 



who, after all, had a further qualification to general social work 
for which they received little reward. Wages and salaries were 
one of the preoccupations of AAHA. The association, of course, 
was not a union and this very likely impeded its bargaining power. 
Nevertheless in 1945 it hired a solicitor (AAHA NSW 211945) to 
represent its interests before the Industrial Commission, only to be 
subsequently informed that 'Such an application for an award rate 
of pay could not be made or approval given unless the groups con
cerned were registered as Trade Unions' (AAHA NSW 711946). 

As an anti-inflationary measure during World War II and immedi
ately thereafter wages and salaries were pegged and the Industrial 
Court had to approve any upward movement proposed by 
employers. Immediately post-war the hospitals had been given 
authority to pay higher salaries, but the rates were not as high as 
AAHA had approved and hoped for. In 1946 a beginning almoner 
earned an annual salary of £260 ($520) with a third year and 
thereafter rate of £312 ($624). Head almone(s of hospitals with 
more than 500 beds were paid £414 ($828) per annum. 

The association, because its members were employed in hospitals, 
was able constantly to make comparisons with other professional 
groups (also largely female) such as nurses, physiotherapists, 
occupational therapists and so on. The fact that they were 
matriculant, that they had had three years' training and that a 
sizeable minority had university degrees was often raised as an 
argument for better remuneration. On the other hand, because 
they were part of a larger professional group and were not simply 
health professionals, almoners did not want to be classified in the 
same way as 'ancillary' like occupational therapists or physiother
apists, nor did they wish their salary rates to be associated with 
nursing awards. They also believed that their services may not be 
well understood and valued because they were less visible than 
other occupational groups employed in hospitals. Furthermore, 
they did not wish to be associated with any of the extant unions 
for hospital employees as they believed AASW would shortly be 
registered as a union (AAA NSW, 911950). 

Concerns about remuneration were subsequently to become the 
prime motivation in the Australian Association of Social Workers 
registering with the Commonwealth Arbitration Court (Lawrence, 
1965: 179-83), but that was a later development. Almoners' wages 
and conditions were determined by 'agreement' with the Hospitals 
Commission and negotiations could go on for months. In these 
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AAHA was often well-supported by the Institute which reported 
frequently on the difficulty of attracting students into training and 
thus almoners into the profession. In 1955, for example, the 
Hospitals Commission agreed to pay students undertaking the 
Institute's course the equivalent of the female basic wage 'in 
respect of their practical work in hospitals' provided that they 
undertook to work for at least one year in a public hospital in New 
South Wales (NSWIHA 1955:16). 

While almoners' salaries were poor, the NSW AAHA provided a 
free service to the clients of the Medical Benevolent Association 
of NSW. For many years this organisation had functioned 
without the benefit of professional casework until, in 1941, Kate 
Ogilvie was approached. Margery Scott-Young recorded that: 

... the persistent refusal of the Almoner's Association to 
accept so much as a donation imposed certain restraints on the 
Association in relation to the demands it could make upon the 
Almoner's time ( 1985:37). 

Eventually the association accepted a donation of twenty-five 
guineas, but the charity of the almoners to the doctors and their 
families who were in difficulties was not acceptable to the 
organisation nor particularly professional. In 1947 Nancy 
Mackay, on Kate Ogilvie's commendation, was appointed to the 
Medical Benevolent Association in a paid capacity, for two days 
per month.. Her salary was not recorded but no doubt it would 
have been less than a man's and considerably less than a medical 
practitioner's fees. 

While they expended much energy on salaries, whether the 
almoners themselves were concerned about the lack of men in 
their profession is not immediately apparent in the records of 
AAHA. Lawrence makes mention of the paucity of men in social 
work in his general history of the profession in Australia 
(Lawrence, 1965:199), noting that fields of social work were 
divided into 'men's work' (corrections) and 'women's work' 
(hospital social work) and that the profession's preponderance of 
women generally was counterproductive in the furtherance of 
wages and conditions. In fairness, his views were a product of his 
times and have been challenged on many occasions since. 
But one contemporary challenge by Dora Peyser, one-time 
member of the Institute of Hospital Almoners, is worth citing: 

25 



Yes, social work is a woman's profession. The industrial rev
olution created social problems mainly outside the house and set 
women free, especially of the middle classes. These women, 
married or not, did not only fight for equal rights, but used the 
new freedom for making a contribution to social life. In that sense 
the profession of social work, like the nursing profession, is a fruit 
of the women's movement ... Enter the man: and the unmarried 
female social workers become spinsters ... and are reproached for 
not obtaining higher salaries (Peyser, 1965:22). 

In the years since, men have remained under-represented in 
hospital social work in New South Wales. What the reasons for 
this may be are not within the scope of this publication, but the 
very few men who have chosen hospital social work have tended 
to rise rapidly within the profession; for example, at the time of 
writing men head four of the eighteen social work departments in 
New South Wales teaching hospitals. 

The association during its twenty year life had means, other than 
meetings, to disseminate concerns and ideas. Its members 
regularly published. From 1951 to 1958, Forum was the official 
journal of both the Australian Association of Social Workers and 
the Australian Association of Almoners. Forum had started life in 
1947 as the newsletter of the Victorian Association of Social 
Workers (Bray and Browne, 1987), and became the journal of 
both national associations (AASW and AAA) in 1951. About a 
third of its articles concerned medical social work and one issue 
in 1957 was turned over almost entirely to that practice. Not all 
the contributers were from New South Wales of course, but many 
were and the June, 1957 issue edited by Kate Ogilvie, had papers 
by Cath Bowen (Royal Prince Alfred Hospital), Claire Bundey 
(Rachel Forster Hospital), Lorna Nolan (Royal Prince Alfred 
Hospital) and Pat Rossell (Wright) (Royal North Shore Hospital), 
all members of the New South Wales Branch at that time. Kate 
Ogilvie contributed 'The Function of Medical Social Work' to that 
issue. If it were translated into contemporary social work idiom, it 
would stand up well today although the functions have become 
considerably elaborated beyond the eight outlined in 1957. 

What were medical social workers writing about in Forum? 
A few examples were: the problems of children in hospital ( 1951, 
5(2)), cancer (1951, 5(3)), physical handicap (1952, 6(2) and (3)), 
terminal illness (1957, 10(1)), discharge planning (1957, 10(1)), 
tuberculosis (1957, 10(1)) and family planning (1957, 10(2)). 
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They did not cease writing when AAA was absorbed into AASW 
and the publication became the Australian Journal of Social Work. 
Contributions from New South Wales hospital social work 
practitioners appeared from time to time in that journal and later 
in Australian Social Work up to the present day. A detailed study 
of the topics which have preoccupied hospital social work 
practitioners sufficiently to publish, over the lifetime of the 
various association professional journals is not possible here. 
But one suspects that, while many issues are perennial, many have 
become more complex, more challenging and subject to more 
sophisticated analysis than used to be the case, and new concerns 
continually emerge. 

The New South Wales almoners appear not to have had regular 
conferences, possibly because their numbers were so small and 
meetings so regular as to make such occasions superfluous. 
From the time AASW organised nationally in 1946, however, 
almoners regularly attended its conferences. The branch even 
prevailed on the Hospitals Commission to meet the expenses of 
one of its members attending a Melbourne AASW conference as 
the branch's representative, an occurrence which would be almost 
unheard of today. 

The national body of social workers was, of course, formed 
post-World War II. Interstate travel was restricted during the war 
years and while the NSW branch of AAHA seemed to be able to 
send its representatives to the meetings of the Central Council of 
AAHA in Melbourne, it was not regarded as a 'propitious time for 
interstate conferences' (AAHA NSW 1011940). Delegates to 
Central Council meetings re~orted back to the branch and 
communication was maintained in this way, through correspon
dence and news sheets under what must have been very difficult 
circumstances. The relationships through the Central Council 
also disseminated news of developments in other states. 

The establishment of AASW in 1946 meant that there was now a 
parallel national body to AAHA and the potential existed for 
almoners and general social workers to relate nationally. AASW's 
first national president was Norma Parker, who was firmly 
associated with the origins of hospital social work both in Victoria 
and in New South Wales and very much respected. Accordingly, 
it was not surprising to find that a cooperative relationship was 
established very early in AASW's development. Evidence for this 
cooperation is found in the establishment of Forum as a joint 
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publication, invitations to the almoners to host sections of 
AASW's national conferences of particular interest to almoners 
and, from 1949, there was official representation on each body's 
national executive from the other (AAHA CC 5/1949). It was to 
be nearly ten years before union was complete, however, so the 
courtship was a long one and not without its occasional tensions. 

Pressure for amalgamation of the two groups came initially from 
smaller branches of AAA (it dropped 'hospital' from its title in 
1949) which had difficulty maintaining membership numbers. 
By 1951, Victoria had 37 full members, New South Wales 34, 
South Australia 17 with Western Australia, Queensland and 
Tasmania, 3, 1 and 2 lone members respectively - insufficient to 
form branches of AAA. In effect there were only three branches, 
this after more than ten years of existence as a national body. 
Resistance came from New South Wales, arguing that amalgama
tion had not been properly thought through and while there were 
some advantages, possibly in the saving of duplicated efforts and 
with regard to industrial matters, the branch believed that 
'Amalgamation will come better if not forced, but allowed to grow 
naturally' (AAA CC 6/1951). 

Ultimately, amalgamation possibly came about for pragmatic 
reasons. By the mid-1950s Victoria had undertaken to host the 
federal executive of AASW and felt it did not have the resources 
to be responsible also for the Central Council of AAA. South 
Australia's membership was too small and, in effect, if New South 
Wales did not take over the responsibility for AAA, the national 
body would go out of existence. Increasingly, some almoners 
who wished to belong to both AASW and AAA argued that the 
pressure of two subscriptions was onerous. The visible activities 
- a professional journal and national conferences - could be, and 
were, organised as joint activities much more efficiently and with 
less expenditure of resources and energy. Since AASW had 
registered as a trade union in 1955, there were possibilities that 
hospital almoners' industrial interests may be protected nationally. 
Provided AASW could be inclusive of almoners as a special 
interest group, the arguments for retaining a separate association 
could be regarded as little more than sentimental. 

But there were sentiments. Some almoners no doubt felt they 
were an elite among social workers and would never join a 
general social work organisation. Some mourned the passing of 
the traditional name 'almoner' which was to follow. The AAA 
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officially disbanded in March, 1959, but the New South Wales 
Branch had already anticipated its demise by forming itself into a 
special interest group. On April 21, 1958 at a general meeting of 
the New South Wales branch, Elizabeth Ward (Royal North Shore 
Hospital) suggested that the annual meeting, because it was to be 
the last, should take the form of a party. The suggestion was 
universally supported. Judith Green (Royal Alexandra Hospital 
for Children) suggested that members 'should keep in mind the 
project of an historical document on the work of the Association 
which is planned and that financial help may be needed, to which 
the Branch might contribute' (AAA NSW 4/1958). 

There is no formal record of such a historical document. Perhaps 
it was overtaken by John Lawrence's subsequent research which 
gained considerable support from social workers who had been 
associated with the profession's beginnings. 

The New South Wales Institute marked the passing of the 
Australian Association of Almoners thus: 

After very full discussion the two associations have agreed 
that it is in the best interests of social work that there should be 
only one professional organisation, with provision within it for 
special interests of members employed in particular fields 

This tendency is a logical sequel to changes which are tak
ing place in professional education. As University schools of 
social work develop theory and method which can be applied in 
all fields of practice, the common denominator in professional 
education is enlarged and its relationship to particular subjects, 
such as medical social work is f1lOre clearly defined. 

The object of these [medical social work] groups [within 
AASW] is to promote and develop standards of professional edu
cation and practice in medical social work and to contribute from 
this field to social work as a whole (NSWAIHA, 1959). 

The report went on to say that the NSW Branch of AASW had 
accepted the Institute's invitation for representation and that 
AASW had placed a claim for almoners' salaries before the NSW 
Arbitration Commission with 'the full support of the Institute's 
Council' (NSWAIHA 1959). 

The AASW members appointed to the Council of the Institute 
were Mary Arnold (Saxby) of the Mater Misericordiae Hospital, 
Sydney, Joan Gore (Rachel Forster Hospital), Pam Thomas 
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(Royal Prince Alfred Hospital) and Elizabeth Ward (Cliffe) from 
Royal North Shore Hospital, all of whom had been active 
members of AAA. Elizabeth Ward was subsequently to become 
the third national president of AASW and, as it happened, the 
third almoner to hold that position. 

The necessity for a special interest group of medical social 
workers within the AASW has not persisted. New South Wales 
hospital social workers, however, have played an active role in the 
affairs of AASW both nationally and within the local branch. 
With the exception of John Lawrence, all national presidents from 
New South Wales have had their origins in medical social 
work - Norma Parker (1946-54), Elizabeth Ward (1959-64) and 
Sheila Truswell (1985-89). Since amalgamation, AASW branch 
presidents whose origins were in hospital social work, have been 
Claire Bundey (twice: 1962-,65 and 1991-92), Winifred Danby 
(1965-68), Ruth Hendry (1970-72), Elspeth Browne (1979-82), 
Sheila Truswell (1984-85), Jill Duff (twice: 1985-86 and as Jill 
Talty, 1986-89) and Sheila Sim ( 1994-). At the time of writing, 
medical social workers are well-represented on the Committee of 
Management, the sub-committees and the special interest groups 
of the branch (NSW Branch Newsletter, 1996:1). Furthermore, 
AASW has honoured with life membership Norma Parker, Eileen 
Davidson, Elizabeth Ward, Claire Bundey and Jean Rowe, all 
one-time hospital social workers who have contributed to the 
profession in New South Wales. 

The Institute's 1959 prediction that hospital social work would 
contribute to social work as a whole appeared to have been 
fulfilled. 
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Chapter 3 

EDUCATION 

Education for hospital social work was born out of conflict. 

Norma Parker clearly believed that its birth was part of Sydney 
social work's shameful past, when she addressed the fiftieth 
anniversary dinner of the New South Wales Branch of AASW. 
But she also believed that, after so many years the story could and 
should be told. Many of the original protagonists were dead and 
those who remembered needed to place the story on the record. 
She thought that, given the passage of time, it was possible to be 
dispassionate about these unpleasant events (Parker, 1982). 

For those present on that celebratory occasion, it was like hearing 
a secret family scandal unfold, and to some extent the story was 
of that order. 

Some ten years before the Institute of Almoners was formed, the 
Board of Social Study and Training had been founded as a result 
of a public meeting called by the National Council of Women. 
A two year social work course under its auspices began in 1929 
with Aileen Fitzpatrick as its director of training. There was 
virtually no funding for the program until a Carnegie Foundation 
grant became available in 1932, so the board's secretary and 
director worked for some time in a voluntary capacity, accepting 
their paid positions when 'the money became available. 
No doubt the board was delighted to have their free services over 
three or four years and rewarded them accordingly but, according 
to Norma Parker, it was hardly an auspicious beginning for 
professional education in social work. 

When the Carnegie funding became available, Aileen Fitzpatrick 
as director was enabled to travel in the United States for a 
protracted period, visiting various schools of social work. 
She returned, regarding herself, as Norma Parker related, as a 
fully qualified social worker. The NSW Association of Social 
Workers had been established in 1932, very much with her 
encouragement, but on her return in 1933, Aileen Fitzpatrick had 
to contend with a growing number of qualified and organised 
social workers, not the least of whom were those qualified as 
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almoners - Stella Davies, Kate Ogilvie and later, Norma Parker 
and Helen Rees. 

These women were supervising social work students and 'Their 
feeling was quite strong really that the students were not being 
sufficiently put in touch with what theoretical material was 
available ... about social work practice' (Parker, 1982). A third 
year to accommodate medical social work was planned by the 
board and indeed was implemented for three students (Eleanor 
Bryson, who subsequently was appointed as Prince Henry 
Hospital's first almoner, was one), but the qualified almoners and 
some students were increasingly unhappy about both social work 
and medical social work programs. 

Norma Parker recalled: 

The whole dissatisfaction between these groups came to a 
head in 1936 when the supervisors decided that there was no 
possibility in getting together between the Board of Social Study 
and them in what they wanted. 1 might say that the leaders in this 
were Miss Ogilvie and Miss Rees who were both very well backed 
by the medical profession. The others, the rest of us, Miss Davies 
and 1 were supporters and also backed within our own 
hospitals. We were joined in that year by Eileen Davidson at 
Lewisham Hospital. It was decided that we would plan a medical 
social work course separately from the Board of Social Study. We 
would take, of course, the students from the Board of Social Study 
who had done the two year course but we would run the third year 
course ourselves. And that was how the Institute of Almoners was 
set up (Parker, 1982). 

Parker conceded that people like Kate Ogilvie and Helen Rees had 
'rather a strong desire' to emulate the English Institute. They had 
themselves been educated under that model, as had Stella Davies. 
Helen Rees had also established a similar course of study in 
Melbourne, so their sentimental ties were strong. Whether on 
reflection that was the direction in which social work education 
should have gone, or whether the potential for a three year social 
work program including medical social work was missed because 
of this initiative is difficult to say. At the time, the separate 
establishment of hospital social work training seemed the only 
way to resolve the problem. 

A large part of the problem appeared to be the total lack of 
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confidence in Aileen Fitzpatrick. Lawrence wrote: 'It has been 
said that Aileen Fitzpatrick coloured the whole of the pre-war 
period in Sydney' (Lawrence, 1965:50). It seemed that she was 
somewhat careless with the truth and less than frank about her 
qualifications, if more than successful at establishing contacts and 
making a good impression. Lawrence went on: 

If the board had been under different direction, the separate 
training body for medical social work in Sydney might never have 
come into existence, and the intrigue and bitterness that charac
terized the training movement in the late 1930s might never have 
developed ( 1965:51 ). 

It seemed that Aileen Fitzpatrick chose to interpret her differences 
with Kate Ogilvie and Stella Davies as consequent on their 
English training in contrast to her alleged American education. 
'As feelings ran high, she made fun of the English training calling 
it a completely out-of-date relic of Victorian times' (Parker, undat
ed memorandum). 

Fitzpatrick attempted to recruit Norma Parker (who was 
American-trained) to her side when she came to Sydney in 1936, 
even to the point of using sectarianism (Parker was Catholic), 
claiming that Kate Ogilvie was against her for religious reasons. 
Eileen Davidson at Lewisham Hospital was also subject to the 
same pressures. It appeared Fitzpatrick's hope that the Board of 
Social Study and Training would use the Catholic hospitals as 
alternative training centres, superior to Rachel Forster, Sydney 
Hospital and the Royal Alexandra Hospital for Children. She 
offered Norma Parker all sorts of career opportunities which 
Fitzpatrick could never have delivered and she used, according to 
Parker, unscrupulous and deceitful strategies to suit her purposes. 

It was this same quality which led eventually to the outcome 
that the State Government gave the money to the University of 
Sydney to take over the course on condition that Aileen 
Fitzpatrick did not have anything to do with the new arrange
ments. The Board of Social Study and Training had brought 
Elizabeth Govan to its staff in 1938 at the insistence of the 
Institute of Almoners who kept registering its dissatisfaction with 
the professional teaching in the Board's course (Parker, undated 
memorandum). 

Dissatisfaction with Aileen Fitzpatrick and standards of training 
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was an important stimulus for general social work education to be 
taken over by the University of Sydney in 1940. The Senate 
reconstituted the board as the Board of Social Studies (still extant 
at the University of Sydney at the time of writing, although under 
threat of abolition), a course began immediately and Aileen 
Fitzpatrick was not appointed as director (Lawrence, 1965: 
110-111). 

The Institute of Almoners noted the establishment of the social 
work course at the University of Sydney thus: 

During the year [I 939-40] the University of Sydney took the 
important step of establishing a Board of Social Studies. Sydney 
is the first University in Australia to recognise the importance of 
including training for social work among diploma courses offered 
by the University, and already many interesting developments are 
taking place. The Council views with the greatest satisfaction the 
facilities for the preliminary training in social work which are 
available for its students. Miss Telfer and Miss Rees are members 
of the University Board, and the Council has been glad to 
welcome Miss Elizabeth Govan, M.A., the Acting-Director of the 
Board, as a visitor at its recent meetings. The Council looks 
forward to the closest co-operation with the Board in the training 
of almoner students (NSWIHA 1940:6). 

The hospital almoners had been instrumental not only in forging 
their own professional education but also in determining the 
direction of general social work education in the University of 
Sydney. It is difficult to imagine that they did this on their own. 
They appeared to coopt powerful figures within the academic and 
professional community of Sydney at the time. This interpreta
tion may be at some variance with Marchant's ( 1985) but anyone 
acquainted with these women pioneers would well know their 
capacity to use power rather than be its handmaidens. 

From its beginnings in 1937 the members of the New South Wales 
Institute of Hospital Almoners included some of Sydney's 
best-known professional names. Slightly more than half were 
medical practitioners of whom four were women - Grace 
Cuthbert, Constance D'Arcy, Margaret Harper and Muriel 
Mcilrath. While Aileen Fitzpatrick was a member and one of the 
Institute's executive council, she was not a member of its training 
committee. Her membership of the council was ex officio as 
representative of the Sydney Board of Social Study and Training 
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and, following social work education's move to the University of 
Sydney, she was replaced by Elizabeth Govan. The training 
committee consisted of three medical practitioners and Camilla 
Wedgwood (then Principal of the Women's College at the 
University of Sydney), Stella Davies, Kate Ogilvie, Norma Parker 
with Helen Rees as almoner in charge of training. 

The Institute's objectives were: 

(a) To select, train and arrange for the training of suitable 
candidates for the work of Hospital Almoners. 

(b) To grant certificates to trained and qualified students. 
(c) To keep a register of trained Almoners 
(d) To recommend trained Almoners to Hospital Authorities. 
(e) To extend and develop the work of Hospital Almoners. 

These objectives remained virtually unchanged for the years of 
the Institute's existence. 

The program of training consisted of classes given by various 
medical practitioners who taught the social implications of their 
specific specialties, such as maternal and child health, tuberculo
sis, heart disease, mental health, orthopaedics, diabetes and 
cancer. Other visitors gave classes in such topics as hospital 
administration or nutrition. The bulk of the teaching, however, fell 
to the Almoner in Charge of Training who taught medical social 
casework, supported by tutorials by visiting almoners in some 
specialised areas. Visits of observation were arranged and field 
education carried out under the supervision of the qualified 
almoners in the various hospitals. The Institute recorded its train
ing program in some detail in annual reports up to the last year of 
the program's operation in 1955, when some fourteen medical 
specialties were addressed with further lectures on state and 
federal government roles in health services, hospital administra
tion, state housing, therapeutic diets as well as some psychiatric 
input along with substantial medical social casework. Even when 
the program was fully absorbed into the University of Sydney by 
1956, the pattern of classes remained substantially the same. In 
that year students spent four days of the week in hospital place
ments and one day in class in the Department of Social Work at 
the University of Sydney. 

For students undertaking its course, the Institute itself was a 
shadowy body, some of its members being seen at a preliminary 
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interview to establish suitability as almoner students, and the rest 
at the Annual General Meeting when the certificates were 
presented. 

It is not clear whether the Institute ever declined a potential 
candidate on the initial interview, but the writer recalls being 
ushered into a room at Sydney University by Kate Ogilvie, being 
asked her intentions in undertaking the course, being ushered out 
again and told in a stage whisper at the door - 'and no bloody 
fingernails, Miss Knox!'. I assume she meant red nail varnish. 

From the time Kate Ogilvie took over as director in 1941 she 
stood for all that medical social work education meant, as no 
doubt Helen Rees did before her. She was medical social work 
and she was a very formidable teacher indeed, as Kathleen 
Hamilton recalled: 

It was considered a badge of honour to survive the assault 
on one's psyche - on three occasions I just managed to dissuade 
my irate father from intervening on behalf of his traumatised 
daughter! Other students were not so fortunate either in 
preventing concerned parental confrontations, or avoiding the 
disaster of dissolving into floods of tears in the presence of the 
dreaded one. In order to delay the hour of reckoning, the regular 
review of patients interviewed and the requisite written casework 
records, one student always locked herself in the one available Zoo 
and another used a little known escape route to the hospital roof! 
The whereabouts of Kate's dark green Mini Minor ... was always 
of great interest to staff and students alike - was she in or out? 
(Hamilton, 1995). 

Kathleen Hamilton (George/Kline) was to take over from Kate 
Ogilvie in 1954 as Sydney Hospital's third head almoner. 

Kate Ogilvie was not merely formidable. She was an exceptional 
clinical teacher whose words stayed in her former students' heads 
for the remainder of their practice lives and thereafter. Particularly 
illuminating are accounts of her teaching in the appreciation 
published by Sydney University's social work department on the 
occasion of her retirement (Brennan, undated). Here people who 
themselves became distinguished social work educators wrote of 
their experiences as her students, people such as Mary McLelland 
(later Senior Lecturer at the University of Sydney), Patricia 
Carpenter (Lecturer, National Institute of Social Work, London) 
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and Alma Hartshorn, who herself established medical social work 
at the University of Queensland as part of its four-year social work 
degree program. 

At least part of Kate Ogilvie's educational strategy was to 
sensitise women, mostly young, healthy and middle class, to the 
circumstances of the sick and particularly the indigent sick, 
women, children and the elderly. It is probably fair to say that 
most almoner students were middle class, supported by relatively 
well-to-do families. Indeed, it could not have been otherwise. 
A third year of education over and above the basic social work 
qualification was a luxury in the days before commonwealth 
scholarships, the Higher Education Contribution Scheme (HECS) 
or Austudy, when scholarships from other sources were few, when 
fees had to be paid 'up front' and when women's education was not 
generally highly valued, promoted or encouraged. It may be an 
overstatement to suggest her methods were 'radicalising'. 
Her intention may have been to transform rather protected young 
women into hardy creatures who would flourish in hostile and 
unsupported environments. Certainly she wanted her students to 
understand privation, to respond meaningfully to need and to 
relate to the diversity of the human condition with which they may 
have had little familiarity. 

Attracting students into the course was a continuing problem. 
Even after commonwealth scholarships were introduced ( 1951) 
and the Hospitals Commission agreed to pay almoner students the 
equivalent of the female basic wage (1955), numbers rarely 
exceeded a dozen or so per annum. Retention in the field of 
practice was even more pre5sing, given the impediments to 
married women working, impediments the Institute largely did not 
challenge. For example, in 1952 when the numbers of almoners 
in New South Wales hospitals numbered about 35, the Institute 
had submitted to the Hospitals Commission a need for 164 
almoners (NSWIHA, 1952:9). By that time the Institute had about 
a hundred graduates, many of whom had married. Instead, the 
Institute saw shortages as largely due to poor pay and lack of 
financial support for students (NSWIHA, 1951 :9). The accepted 
convention of the times, well into the 1960s, was that once a 
woman married and certainly when she had her first child she 
would 'retire'. Industrial provision for permanent part-time work 
was many years in the future. Married women were excluded 
from superannuation provision. Maternity leave was unheard of 
and organised, public childcare a rarity. Marriage and family 
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formation largely put paid to career aspirations of middle class 
women unless they fell on difficult times (widowhood or divorce) 
or were extremely unconventional. It was not until second-wave 
feminism challenged this ethos from the late 1960s onwards that 
the situation began to change. Little wonder Kate Ogilvie was 
dismayed when students announced engagements. 

The decision to absorb medical social work education as a 
specialty in general social work education was a long time 
materialising. Mention of negotiation with the University of 
Sydney was made from time to time in the Institute's annual 
reports. As early as 1948 the extension of the Sydney University 
social work course to three years, with medical social work as a 
third year specialist practice elective was being discussed (NSWI
HA, 1948:6-7). Indeed, a propo~al had been put to the Professorial 
Board and the Senate at the University of Sydney for a three-year 
diploma but it was apparently unsuccessful, probably for want of 
finance. Norma Parker, as acting director of the Sydney 
University social work program, wrote to the then 
Commonwealth Minister for Health and Social Services, Senator 
McKenna, to enlist his support (Parker, 1949), but again without 
success. By 1953 the discussion of the incorporation of medical 
social work into general social work training appeared to favour a 
two-year post-graduate diploma. As the Institute's Sixteenth 
Annual Report recorded: 

In past reports the Council has referred to negotiations 
between the Institute and the University of Sydney, concerning the 
University's proposal to incorporate studies of medical social 
work in a two year post-graduate course, leading to a Diploma in 
Social Studies ... (NSWIHA, 1953). 

The postgraduate program as visualised did not eventuate in any 
permanent way. But Kate Ogilvie's removal to the University of 
Sydney did. Her brief was to teach medical social work as a third 
year after the Diploma of Social Studies and, later, as part of the 
diploma. The Institute continued to award its certificates to 
students completing the course at the University, continuing to be 
'the only authority in this State which accredits qualifications for 
the practice of medical social work' (NSWIHA, 1956:9). The last 
year in which this arrangement persisted was 1957, with graduates 
receiving their certificates in I 958 (NSWIHA I 959). Medical 
social work was to be incorporated as a third year specialty of the 
short-lived three-year diploma at the University of Sydney, or 
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would be addressed in the final year of the four-year combined 
Arts degree/Social Work diploma- the forerunner of the four-year 
social work degree program. The Institute detailed the curriculum 
in its twenty-second annual report, stating that 'Social Work II' 
(the final year practice subject) 'includes electives in Medical 
Social Work, Family and Child Welfare, Psychiatric Social Work 
and Social Group Work. The course in Medical Social Work 
includes lectures, clinical seminars and field work in hospitals' 
(NSWIHA, 1959:10). 

So was to end the Institute's formal ties with the education of 
hospital social workers. In its twenty-two years of existence it had 
awarded 165 certificates (see Appendix 1) to people, mostly 
women, some of whom still practise in hospitals today, nearly 
forty years later. 

Finally, matters to do with health and illness and social work 
practice in health settings were absorbed into the generic educa
tion offered in the four-year degree program at the University of 
Sydney. Lorna Nolan, one of the Institute's graduates, inherited 
Kate Ogilvie's mantle on her retirement at the end of 1964. She 
taught social work in medical settings as a final year option from 
1965 until 1971 when education by field was finally abandoned. 
Lorna Nolan continued to teach through some turbulent years at 
the University until she in turn retired in 1979 (Nolan, 1996). 
At the time of writing, the Department is reconstructing its 
educational program but, in the intervening years, matters to do 
with social work in the health field have been kept alive by the 
good offices of Lindsey Napier (a Scottish social work graduate 
and one-time social work adviser to the New South Wales 
Department of Health) and medical sociologists, Janet George and 
Alan Davis. 

The social work program at the University of New South Wales 
had a somewhat checkered career until Norma Parker, virtually on 
the verge of retirement, was invited by the then Vice-Chancellor, 
Sir Philip Baxter, to take a three year appointment as Associate 
Professor and Head of the Department of Social Work on the 
sudden death of the previous incumbent, Morven Brown. It was 
1966 and the notion of social work education by field of practice 
had become less favoured. From Professor Lawrence's 
appointment in 1969, health and illness was taught as part of 
human behaviour, growth and development, while health service 
delivery was addressed as part of social welfare arrangements. 
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Medical social work practice as such was no longer seen as 
specialised practice while social work students continued to have 
considerable exposure to hospitals through their field education 
program. 

The number of social work students undertaking field education in 
hospitals as well as community health settings far exceeded those 
in any other particular field of practice. This had not escaped the 
attention of the Directors of Social Work in Teaching Hospitals 
(DSWITH) in New South Wales. This special interest group of 
the NSW Branch of AASW had been only too aware of the 
resource implications of their hospitals' commitment to social 
work education. From time to time the Directors made it clear 
that they regarded the input on health matters in the classroom 
demanded more attention than they believed it received. 
For example, in 1986, a practice elective in hospital social work 
taught by practitioners, was introduced in the final year at the 
University of New South Wales, largely at DSWITH's instigation. 
It was short-lived, to reappear in 1994 and 1995. Its continuing 
life would appear to depend on the commitment and resources 
available in the school. When Charles Sturt University began its 
distance education program in 1990, a health and illness subject 
was in place from the beginning, again with the encouragement of 
DSWITH and with input from hospital social workers in the field. 

More recent social work educational programs at the Universities 
of Newcastle and of Western Sydney have incorporated health and 
illness material into their curricula. The University of Western 
Sydney in its subject Social Work and Health, states 
unequivocally that it 'will enable students to develop an awareness 
of policies affecting one of the key areas in which social workers 
are employed,' (Bolzan, 1996). The University of Newcastle's 
Department of Social Work, which has modelled its program on 
integrated learning units, has a social work theory and practice 
unit in its second year. It described its goals thus: 

Through this learning unit you will: 
- discern and understand power in the health system, power 

relationships and imbalances, the political and economic context, 
and how these affect health outcomes; 

-develop an understanding of the ways 'health' and 'illness'. 
'mental health' and 'mental illness' are socially constructed, 
within the contexts of lifecycle stages, gender, class, sexual orien
tation, race and culture; 
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- explore and validate the experiences of individuals as 
consumers of health services; 

- develop an understanding of access and equity issues in 
health policy and service delivery; 

- become familiar with the roles undertaken by Social 
Workers, other health professionals and agencies in health 
settings, and teamwork approaches to health care; 

- explore your own responses, attitudes and values in 
relation to illness/mental illness; 

- gain an understanding of feelings of deviance and stigma 
and place these understandings within an historical context; 

- become familiar with the relevant current legislation, 
policies and theoretical perspectives in health care; 

- gain further understanding of your role and functioning 
within the small group, group theory and teamwork principles and 
practice. 
(University of Newcastle, 1996) 

Such goals may look like a far cry from the Institute's, but its brief 
was to train specifically for the practice of social work in 
hospitals. The Institute took for granted the acquisition of 
sufficient knowledge and skills to practise as a base grade social 
worker as a prerequisite to entering the almoners' course of 
training. Nowadays the education of social workers is not 
according to field and students are expected to take their 
knowledge, skills and values into any setting and respond to that 
setting appropriately. But hospitals are very complex organisa
tions for the novice. A grounding at very least in the nature of 
health and illness, in the policies and service delivery in the field, 
makes the task of the student on placement or the new graduate 
less alienating. Moreover, understanding illness behaviour, the 
social aspects of different disease entities and their treatment as 
well as health policy is an essential part of every social worker's 
repertoire of knowledge. 

In pragmatic terms, hospitals remain the one single largest 
employer of social workers in New South Wales. If psychiatric 
hospitals and community health centres are included, the' broad 
area of health practice is of considerable significance in social 
work employment. Furthermore, hospitals remain a useful field 
of practice for the new graduate, partly because of structure but 
more often because of the colleague support, identity and 
professionalism still largely found in hospital social work. 
Thus, for example, prospective employees in New South Wales 
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hospitals are required to hold recognised social work 
qualifications, to be eligible for membership of the Australian 
Association of Social Workers and to abide by its code of 
professional ethics. And whatever the contemporary frustrations 
of hospital practice may be, the field still engenders considerable 
loyalty. 

Despite this, there is little evidence to support the contention that 
medical social work (and hence medicine) dominated social work 
education, then or now. However, the annual reports of the 
Institute, in acknowledging visiting lecturers, may inadvertently 
give the impression that medical practitioners dominated the 
education of almoners. In fact they were occasional guest 
teachers rather than those, such as Kate Ogilvie and other 
hospital social workers, who taught the substance of the program. 
While medical practitioners gave classes in medicine in the 
Institute's course, this became less the case once training was 
removed from the Institute and Sydney Hospital to be absorbed 
into generic social work education. Today it is relatively rare to 
find a medical practitioner involved in the teaching of social work 
students. When this occurs, it is usually as a visitor to give 
occasional classes in some health particularity in which social 
work academics have no expertise. 

However, it is also fair to say that the language of social work as 
it emanated from overseas literature, well into the 1960s, often 
paralleled the language of medicine, using such expressions as 
'social diagnosis' and 'treatment'. For example, Sainsbury's book 
Social Diagnosis in Casework (1970) was regularly used as a text 
in social work tertiary education. Today 'diagnosis' would be 
'assessment' and 'treatment' would be described as 'intervention'. 
It would seem then, that social work did not have a language of 
its own but purloined the closest expressions it could find from 
other professional groups, a feature that has not entirely 
disappeared from the language of social work which still borrows 
heavily from other disciplines. Thus to return to Kate Ogilvie's 
'The Function of Medical Social Work' (Ogilvie, 1957), one is 
struck by its medical language all but entirely discarded, but 
potentially translatable into the contemporary parlance of hospital 
practice. 

If anything, the teaching of hospital social work practice as such 
has been dominated from the beginning by social workers, 
particularly by practitioners, and continues to be so, both in the 
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class and in the field. And these teachers are almost universally 
women, for it is a field (as previously noted) that has attracted few 
men, even today. The extent that hospital social work may have 
been seen to have been a dominant specialty, may more than 
likely be due to the extraordinary dominance and larger than life 
characteristics of its educational founders. People like Kate 
Ogilvie were passionate, often intransigent and one-eyed. 
But there was no doubt about their commitment to the profession, 
its practice and its clients. 

While the beginnings of education for hospital social work may 
have been dubious and perhaps inauspicious, in the long term the 
foundations have proved to be firm ones. 
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Directors of Social Work Services in Teaching Hospitals 1996 
Back Row (from L toR) Cheryl Fletcher (Prince Henry), Vittorio Cintio (Nepean), Caroline Penn (Bankstown
Lidcombe), Bruce Lord (New Children's, Westmead), Gay Pincus (Sydney Children's), Roger Dunston (Royal 
North Shore), Jill Davidson (StGeorge), Sally Watson (John Hunter), Maureen Gordon (Concord), Frances 
Taylor (Deputy, St Vincents), Sheila Sim (Royal Hospital .for Wc1men) 
Front Row Seated (from L toR) Vivien Hart (Mater, Newcastle), Dorothy MacLean (Gosford), Jenny Swancott 
(Royal Newcastle), Kit Eu (Royal Prince Alfred), Rosalie Pockett (Westmead) 
Absent Trudy Coffey (Liverpool), Jane Dennis (Prince of Wales), Cameron McLean (St Vincents) 

Rae Miles interviewing at Sydney Hospital in the 1950s 



Chapter 4 

DEVELOPING COMMUNITY 
SERVICES 

The community in which the early medical social workers found 
themselves in the 1930s had little in the way of the services we 
would recognise today. At the tum of the century, as remarked 
earlier, Australia had been in the forefront of bold social 
experiments. In the field of social welfare, however, the new 
commonwealth government in 1901 was constitutionally 
empowered to enact age and invalid pension legislation, but little 
else. State governments had residual powers relating to health, 
education, child welfare and other welfare areas that successive 
governments considered worthy of their attention. Local govern
ment was little more than an arm of state government, attending 
to kerbing and guttering, garbage removal, the maintenance of 
parks and libraries and suchlike. 

Public hospitals themselves had grown out of the voluntary and 
charitable sector, often through the efforts of citizens' committees 
or religious organisations to be funded by donations, community 
money-raising efforts, patients' fees, contributions from hospital 
insurance funds and friendly societies with the support ultimately 
of state governments. State governments had income taxing 
powers not to be relinquished until 1942. A national health ser
vice, such as we know today, funded by the federal government 
through a levy on taxable incomes, was not to eventuate until the 
1970s. 

Outside the hospital walls there were few services. The 
frustration of attempting to meet the needs of sick people during 
the crisis of the 1930s depression must have been overwhelming. 
Lawrence claims that the movement towards training in social 
work arose directly from these difficult times as agencies, both 
government and voluntary, were unable to deliver adequate 
service (Lawrence, 1965: 17-29). The belief that trained welfare 
personnel would be better equipped to administer service was an 
important stimulus to the profession's beginnings. 

It therefore comes as little surprise that hospital almoners, if they 
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were to be effective in their work, had to be effective in 
community development. This activity was known as 'social 
action' and constituted a substantial part of professional work both 
by individuals and collectively through the Australian Association 
of Hospital Almoners. 

The organised profession was not slow to take up the challenge. 
From its beginnings, with a membership of four, the association 
was making approaches on behalf of its clientele to organisations 
around Sydney. Its role as advocate was immediate. But its work 
as an agent of change was sometimes slow and painstaking. 
From the minutes of the AAHA one gains the impression of 
endless meetings, countless subcommittees, meticulous collation 
of facts, representation on as many influential bodies as possible, 
advice (whether solicited or not) given to government depart
ments and ministers, with memoranda, reports and letters written. 

Many of the concerns the association became involved with were 
those to which individual members would direct its attention. 
For example, in 1937 the then Ryde Cancer Hospital and Home 
for Incurables was alleged to be turning people away who could 
not pay fees. The association was to take up this matter through 
one of its members meeting with the hospital's administration. 
Similarly, in 1938, concern was expressed about long-term child 
patients being educationally deprived. In response, Helen Rees 
approached the Minister for Education whom she happened to 
meet at a conference in Canberra. The District Nurses 
Association, a long-established body of visiting nurses, was 
apparently uncooperative with almoners. Norma Parker got in 
touch with the new matron of the service, invited her to address a 
meeting of almoners and relationships improved considerably. 

In its early days, the tiny association appeared to rely heavily on 
its informal networks and contacts. The minutes refer from time 
to time to chance meetings with influential people. However, as 
has been previously noted, Sydney society was small and these 
early almoners were acquainted with some leaders of government, 
the professions, business and academe. Much of the contact made 
on behalf of their clientele was almost certainly informal, 
individual and unminuted. 

With the outbreak of World War II, the association's contribution 
to the war effort became a major preoccupation. For example, 
during 1940, the placement of refugee children, the training of 
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volunteer workers, the placement of almoners in military hospitals 
and the emergency evacuation of hospitals were prominent on the 
agenda. Relationships with the NSW Division of the Red Cross 
Society were a matter of importance and it was almoners 
employed by the Red Cross who went into the military hospitals, 
which became repatriation hospitals post-war. That a voluntary 
organisation such as the Red Cross Society should staff military 
hospitals with social workers appears odd in today's context, but 
Mollie Carr (Moss) was employed by Red Cross to set up the 
almoner service at Concord late in 1941. 

The national emergency, particularly as it related to the evacuation 
of hospitals, was compelling by the end of 1941 when Australia 
became officially at war with Japan. Early in 1942 Darwin was 
bombed for the first time and, in June, Japanese submarines 
shelled Sydney and Newcastle.. The association set in place 
methods of classification of hospital patients - who could be 
safely sent home, who could be dispersed to other hospitals or 
convalescent homes - in the event of hospital evacuation. Of 
particular concern was the ongoing care of children with rheumat
ic fever. In those days, children with rheumatic fever were 
hospitalised with complete bed rest, sometimes for months, to 
avoid heart damage arising from the infection. 

Despite the contingencies arising out of the war, the association 
directed its attention to a number of additional matters - liberalis
ing state aid for surgical appliances, the need for home help for 
women attending hospital, the need for a register of services, 
especially of convalescent and nursing homes. The home care 
service was subsequently set up by Alison Player (Mathew), a 
Victorian almoner who became director of the Australian 
Comforts Fund Family Welfare Bureau in Sydney (Mathew, 
1979). Directories of services, however, were done in cooperation 
with the NSW Council of Social Service. Although AAHA was 
not affiliated with the Council, the NSW Association of Social 
Workers was and these directories were very much a joint effort. 
The directory of nursing and convalescent homes, however, was a 
particularly important endeavour and resource for almoners. 
Members of the AAHA visited nursing homes and reported on 
their suitability, while one member collated the information. At 
one point, Kate Ogilvie marshalled students to visit nursing 
homes and report, making sure that they kept their comments 
unactionable. In time, however, the task became too complex and 
time-consuming. Hospital almoner departments kept their own 
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nursing home information which they shared with colleagues 
from other hospitals as the need arose. Eventually the task was 
abandoned as government bodies became increasingly 
responsible for accrediting nursing homes for funding purposes, 
as nursing home standards became codified and as aged care 
assessment teams with associated nursing home liaison personnel 
became commonplace. 

One pressing concern in the early 1940s was the care of people 
suffering from pulmonary tuberculosis. A joint committee was set 
up with the Red Cross Society to press for special programs for 
the tuberculous. At that time TB patients, isolated in hospital for 
protracted periods, were unable to work or care for themselves 
and their families. With the disease known to be extremely 
disruptive for working families, TB sufferers would avoid 
identification and treatment, not merely because of the stigma of 
the disease which was considerable, but also because of the 
extreme financial hardship its treatment caused. 

Surprisingly, even as early as 1941, the AAHA was considering 
post-war reconstruction. Such matters as civilian rehabilitation, 
sickness benefits for the temporarily ill, allowing invalid 
pensioners to earn some income as an incentive to return to the 
workforce, investigation of state hospitals, adequate care for the 
destitute and the chronically ill, care of young women receiving 
treatment for venereal disease, all appear on the association's 
agenda. 

One ongoing issue was the care of cancer patients who attended 
as hospital out-patients for radiation therapy. As early as 1938, 
AAHA approached the Country Women's Association with 
regard to the accommodation of rural people attending Sydney's 
deep x-ray facilities. By the 1940s and '50s the situation of can
cer patients requiring radiation was critical. Karp (1990) 
described it thus: 

faced with the prospect of being away from home for peri
ods of weeks and sometimes months, country patients had very 
real problems. Some had problems finding rail fares to Sydney, or 
stayed at home for fear of leaving the family without a breadwin
ner or a mother ... 

the only people who were professionally entrusted with 
patients' non-medical welfare were the almoners - the medical 
social workers (Karp, 1990:2). 
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Karp went on to describe the interventions of almoners to put 
patients at ease and resolve their practical difficulties: 

The almoners were an enormously dedicated group of 
women who gave their own time to assist patients. They were pro
vided with some funding to help ambulatory patients, but the 
problems they encountered were vast and they could do no more 
to stretch their limited resources (Karp, 1990). 

A group of women, in close contact with the almoners and 
concerned about the well-being of these patients, started servj.ng 
tea and biscuits to them. In the fullness of time, the Cancer 
Patients Assistance Fund was born. Its first meeting was attend
ed by Kate Ogilvie and Winifred Danby, then almoner for deep 
x-ray patients at Royal Prince Alfred Hospital (RPA). Later Joan 
Lupton (RPA), Dorothy Frazer (St Vincent's) and Elizabeth Ward 
(Royal North Shore) were members of the fund's central 
committee while Kathleen George (Sydney Hospital) and Joan 
Lupton were members of its House Committee, specifically to 
advise on patient welfare. Karp (1990:27) reports Joan Lupton's 
summary of the difficulties patients were facing during 1960-61. 
She particularly directed attention to pensioners who had to keep 
rent going at home while finding money for their accommodation 
in Sydney. The establishment of Jean Colvin Hospital in 1962, 
through the efforts of the Cancer Patients Assistance Fund was a 
godsend. 

This kind of community development did not emerge overnight. 
The engagement of an energetic community group to raise money 
and set up committees throughout the state eventuated over a 
period of twenty years and could not have transpired without 
committed effort on the part of almoners. The fund continues to 
this day under the name of the Cancer Patients Assistance Society, 
but the costs associated with helping people receive specialist 
treatment (for cancer or any other condition) are met by the gov
ernment-funded, non-means-tested, Isolated Patients Travel and 
Accommodation Assistance Scheme. The scheme meets not only 
the costs for the patient but also those of a carer, if that support is 
seen as necessary. 

Many of the government-funded services taken for granted today 
started life in this way. A voluntary organisation would emerge, 
sometimes, as in the case of the Cancer Patients Assistance Fund, 
informed by the expert opinion of medical social workers. 
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The organisation might then have found the need so extensive as 
to be beyond its resources. This necessitated lobbying government 
and convincing it, through research and collected data, that a more 
comprehensive means of meeting need than the voluntary body 
could provide must be devised. Transportation of ambulatory 
patients who· could not use public transport was a case in point. 
Almoners engaged service clubs or other volunteers to bring 
patients to hospital appointments and take them home. 
Community transport, funded by Home and Community Care 
(HACC) services was simply unknown. 

Sometimes the .almoners approached government directly. 
For example, in 1940, the association wrote to the Director of 
National Emergency Services apropos the necessary measures 
for the evacuation and care of hospital patients in the event of a 
national emergency, and made recommendations regarding the 
role of hospital almoners. At one point the following year Kate 
Ogilvie reported being in touch again with the Director only to 
find that as yet no plan was in place. The almoners appeared to 
be prepared with an emergency plan while government was not. 
In the event, such evacuations did not happen. The plan, however, 
provided the stimulus for starting the register of nursing homes 
referred to earlier. 

Approaches to government were often made in coalition with or 
through formal representation on other organisations. The AAHA 
was affiliated with the National Council of Women and had 
representation on its health committee. In June, 1941, Eleanor 
Bryson, almoner at Prince Henry Hospital, represented the 
association and reported on a number of matters under discussion. 
By August, she presented a report to the National Council's health 
committee and a memorandum based on it went to the Minister 
for Health over the names of Katharine Ogilvie (then AAHA 
President) and Elizabeth Ward (Honorary Secretary). 

The memorandum directed the Minister's attention to a number of 
matters including the financial aspects of temporary illness or 
disability: 

The State Relief System was planned to meet needs of able
bodied unemployed persons and is unsuitable to the requirements 
of many sick people, both in the amount of relief given and in the 
method of its application. Because of this, people on low income 
levels who are ineligible for compensation are apt to fail to seek 
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treatment at an early stage of their illness; to return to work 
sooner than is desirable; to hope for and seek classification as 
permanent invalids so as to be eligible for an invalid pension; or 
to be impeded in progress to recovery because of anxiety about 
financial difficulties (AAHA memorandum). 

When the federal government introduced sickness benefit 
legislation in 1944, it did so under its wartime powers as it was not 
constitutionally empowered for such action until the referendum 
of 1946. Thus, in 1941, an approach to the state government to 
extend its relief system to accommodate the temporarily, 
incapacited seemed the only way to meet the financial needs of 
the sick. The association further commended that people on 
pensions should have access to rehabilitation (not to be provided 
federally until 1948) and that the state should supplement 
pensioners with additional support, such as free drugs. 

Convalescent patients were not well-served in New South Wales. 
The almoners pointed out that the three convalescent hospitals 
would only take ambulatory patients, thus nursing care for 
bed-bound, sub-acute post-operative patients was unavailable. 
The needs of orthopaedic patients or long-term convalescence for 
people with heart disease were similarly unmet, except for the 
well-to-do who could afford very expensive private facilities. 
Otherwise people spent months in the beds of acute care hospitals 
when attention of that order was not needed. This, of course, was 
wasteful of resources. 

Institutional care for the infirm and chronically ill in the state 
hospitals (Newington, Lidcombe and Liverpool) left much to be 
desired, and, according to the memorandum, 'patients with a 
decent standard of living cannot be persuaded to go there except 
as a last resort and they discharge themselves as soon as possible'. 
Accommodation in church homes was limited. The association 
commended that there be separation of the demented from the 
cognitively competent and separation of frail aged from the 
disabled young, as well as better nursing and medical care and 
generally better facilities, including recreation, for long-term 
residents. 

The needs of cancer patients were raised in the memorandum, as 
well as those of young, unsupported women having treatment for 
venereal disease. The problems of TB sufferers and epileptics 
were also addressed. 
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The NSW branch of AAHA had a close relationship with the New 
South Wales Division of the Australian Red Cross Society 
(ARCS) and Kate Ogilvie sat on some of its committees. It was 
not surprising then that the report (ARCS, 1943) of the Society on 
services available to people with pulmonary tuberculosis was 
prepared by a subcommittee consisting of social workers Mollie 
Carr (then Deputy Director of Rehabilitation at Red Cross), Viva 
Murphy (Director of Social Welfare with Red Cross) and Kate 
Ogilvie (member of the Red Cross Rehabilitation Committee). 
They consulted with various medical practitioners in the field and 
with a sub-committee of AAHA consisting of Constance Moffitt 
(St Vincent's Hospital), Alison Player (Family Welfare Bureau of 
the Australian Comforts Fund), Elizabeth Ward (Lewisham 
Hospital) and Alison Goding (Royal North Shore Hospital). In a 
post-antibiotic world it is difficult to imagine what a scourge 
tuberculosis was, and this report made compelling reading. 
It is not clear to whom the report was directed - presumably to the 
state government since national government had no constitutional 
power at that stage to provide health services. Its message must 
have been heeded nonetheless, as virtually all of its recommenda
tions were adopted when the commonwealth introduced its 
anti-TB campaign and funded appropriate services post-war. 

During the war years the commonwealth government, by virtue of 
wartime powers, was able to introduce a number of initiatives out
side its constitutional brief. These were later to be legitimised by 
referendum .but, prior to this, the government was already 
giving consideration to post-war reconstruction. For example, the 
social security system was in need of overhaul and, as early as 
1941, an all-party parliamentary committee was set up to 
consider this. This committee met over a period of five years with 
a brief to enquire into and report on the means to improve social 
conditions in Australia. In 1943, AAHA set up a subcommittee 
to prepare evidence to submit and, in the following year, Kate 
Ogilvie appeared before the parliamentary committee on its 
behalf. The social security matters which had been a long-term 
concern to almoners were the lack of short-term benefits for the 
temporarily incapacitated (who fell outside workers compensa
tion arrangements) and the needs of physically handicapped 
people, especially for rehabilitation of invalid pensioners. 
In connection with the latter, AAHA believed that pensioners 
should be able to earn as a means of returning to the workforce 
and facilitating rehabilitation. 
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Almoners were also mindful of the needs of their organisations to 
employ almoners to provide service to clients with medico-social 
problems. The Medical Journal of Australia editorialised: 

[F]rom the evidence tendered on behalf of the Australian 
Association of Hospital Almoners to the Parliamentary Joint 
Committee on Social Security it is quite clear that the work of 
hospital almoners is not an activity that may be allowed to mark 
time because of the state of war. The Australian Association of 
Hospital Almoners recommended to the parliamentary committee 
that the Commonwealth Government be asked to adopt the 
principle that all hospitals with a hundred or more beds should 
establish almoner departments and that almoners should be 
attached to health centres and to public health services which deal 
with medico-social problems. The Association probably had in 
mind the creation of some kind of nation-wide health service 
(MJA, 1943). 

This last proposition clearly did not appeal to the Journal. 
However, it went on to conclude: 

The other recommendation made by the Association of 
Almoners is more important. It asks that the Commonwealth 
Government shall support the training of almoners and other 
social workers by declaring the training for social work to be a 
reserved occupation, by making grants-in-aid to students, and by 
helping to develop the teaching of sociology and the social 
sciences in Australian universities. When the new Parliament is 
elected it may be possible to bring these matters to the notice of 
the appropriate minister or ministers (MJA, 1943). 

It is doubtful whether the association's recommendation in this 
regard, even though supported by The Medical Journal of 
Australia, had immediate influence on the government of the day. 
But much of it has since come to pass. More than twenty years 
later, Lawrence commented with regard to the general social work 
profession and the committee: 

The small group of qualified social workers in Australia was 
among the many witnesses from whom the Commonwealth 
Parliamentary Committee on Social Security gained its evidence, 
but, in general, on questions of broad social service policy their 
influence was slight. To specific policies, they did, however, make 
a much greater contribution ... (Lawrence, 1965:89). 
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Although this committee was a formal organisation, informal 
influence on government continued to occur. For example, the 
minutes of a meeting in July, 1945, reported concerns about 
people in long-term chronic care whose only accommodation was 
in nursing homes at considerable personal expense. Kate Ogilvie 
suggested that while she and Joan Lupton were in Canberra they 
would discuss the matter with a member of the commonwealth 
government. Stella Davies proposed that they might also mention 
the matter of vocational training of the disabled while they were 
there. 

The matter of long-term care for the chronically ill was a concern 
that constantly cropped up in the affairs of AAHA. On the one 
hand, institutions such as state hospitals were woefully inade
quate and care in nursing homes was beyond the means of 
ordinary families. On the other hand, community services 
designed to support people at home were, with the exception of 
visiting nurses, virtually unknown. Since most of those who fell 
into this group of clients were frail aged, their care was 
frequently on AAHA agenda. For example, in 1949 Grace 
Parbery addressed a meeting on developments in Newcastle: 

Miss Parbery outlined the type of service which was given 
by her Department and the district which the hospital served, and 
spoke of the other social agencies in Newcastle and of the good 
relationship which exists between voluntary and government 
bodies. The· problem of the care of the aged was a very acute one 
in Newcastle, there were very few hospitals and homes which 
would accept these patients, and each had a long waiting list for 
admission ... Miss Parberyfeluhat the lack of facilities for the 
care of the aged was her most urgent problem (AAHA NSW 
3/1949). 

A discussion of domiciliary care and services ensued and Kate 
Ogilvie 'raised the point as to whether the Association should try 
to bring influence to bear on Local Government or other Bodies'. 
An approach could be made to the mayor or town clerk in the 
district served by the hospital to engage influential interest in an 
'experiment' to provide care. Interestingly, the domiciliary 
program developed by Grace Parbery out of Royal Newcastle 
Hospital is often referred to as 'the Newcastle experiment' and is 
usually attributed to Dr RM Gibson who described and 
documented it. Later, in 1956, Catherine Bowen was appointed to 
the Council of the City of Sydney, to establish meals-on-wheels 
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services and develop clubs for old people - senior citizens centres 
- which would provide services and help older people to articulate 
their needs. In 1995, she described the highlight of her career to 
be the acquisition of an understanding of work with volunteers 
(Bowen, 1995). 

The movement of hospital almoners outside the hospital was not 
unusual. Annette Grant, for example, developed pioneering 
services for the elderly out of the Anglican Home Mission 
Society's Chesalon Homes during the 1960s and '70s. Anne 
Gorman (Austin) pioneered community services in Wagga during 
the late 1960s, as did Winifred Danby in the Manly district. 
The development of local community welfare services was of 
sufficient interest for the NSW Council of Social Service to hold 
a seminar on the topic in 1966. This was we11-attended by 
hospital social workers, including those who ultimately made 
community work their vocation. 

Their efforts were not always welcome. When Winifred Danby 
resigned from her position with Manly Council, its decision not to 
replace her made front page news in The Manly Daily (May 18, 
1968). Council's view was that social welfare was the 
responsibility of federal and state governments and that local 
government finances could not accommodate a social worker. 
The demonstrated need was for a social worker in the local 
hospital which could become the centre for social welfare service. 
As it was, the council social worker had simply uncovered the 
paucity of services in the area. Council had 'created a tiger that 
had turned on it'. 

Some hospital almoners, such as Eileen Davidson in Thailand and 
Ruth Robertson in South Pacific countries, were involved in even 
more fundamental community development in the Third World. 
Ruth Robertson described her work in Papua New Guinea where 
she had been appointed as principal of a women's training centre. 

Unfortunately the relevance of the training was not readily 
understood by some of the bureaucrats and although the centre 
was said to be 'ready to go', there had been no provision for 
sanitation and water (basic to taking students, in my view) and my 
first students were not welfare officers, but were women in the 
gaol . .. One UN officer who visited reported that I was 'earning a 
PhD in ditch-digging' ... (Robertson, 1995). 
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While AAHA provided a good deal of the auspices for social 
action, the efforts of individuals should not go unacknowledged. 
Norma Parker's Record of Service (Lawrence, 1969) is replete 
with examples of the influential documents she wrote, sometimes 
on behalf of the NSW Association of Social Workers, sometimes 
as a member of a committee, but sometimes in her own right in 
conference presentations or published papers. Her contributions 
to the mental health movement and child welfare policies are well 
documented. Unfortunately, the same cannot be said of the work 
of many hospital social workers who sat on committees, were 
members of community organisations and who contributed to 
submissions, or who went out into the community and developed 
services from scratch. Much of their contribution goes 
unrecorded. 

Some of these achievements have gone unnoticed. For example, 
when the Women's Hospital (Crown Street) was closed in 1983, it 
was the then social worker in-charge, Jill Duff (Talty) who 
personally saved the department's records from certain 
destruction. By organising their removal to the Royal Hospital, 
for Women she contributed to the invaluable archive of the 
Origins Project which today helps trace adopted children and birth 
mothers. 

Some influence is difficult to estimate. For example, hospital 
social workers often spoke at public forums and they rarely 
missed an opportunity to write to the press or engage the media 
where possible. In 1971, for example, the Sydney Morning 
Herald took up the issue of private nursing homes: 

Letters to the "Herald" over the past few days reveal strong 
unanimity by Sydney hospital social workers on the inadequacy of 
private nursing homes for the aged. Social workers ... have 
voiced similar criticisms of the private nursing homes and their 
treatment of the elderly, infirm patients ... the criticism of the 
social workers must leave a sense of disquiet ( SMH, 1971 ). 

The main concern of the social workers was that subsidising 
nursing home beds had not ensured quality care but rather 
lucrative returns to nursing home entrepreneurs, still a matter of 
concern twenty-five years later. 

It is beyond the capacity of this publication to make a compre
hensive record of all medical social work's contributions to the 
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community. As Karp mentioned, much of the contribution of 
social workers to the Cancer Patients Assistance Fund was given 
in their own time. The same continues to be true. So social 
workers from inside the health system have been found on 
committees of organisations to do with sexual assault, domestic 
violence, adoption, sudden infant death, aged care, care for carers, 
services to AIDS sufferers, bereavement services, care for the 
brain-injured, Alzheimer's disease victims, asthma, oncology and 
renal patients, and so the list goes on. They organised and 
coordinated regional and rural groups to provide services where 
none existed. They have been particularly instrumental in the 
development of self-help groups from different diagnostic or need 
categories, helping people to articulate their own needs and get 
them met. Medical social workers may not be given credit for all 
services, but many which we take for granted would not have 
existed without their initiative and sheer hard work. 

Joan Lupton (1949:7) referred to the almoner as 'the long arm of 
the hospital, reaching out to the community', an apt description of 
medical social workers who could not have functioned 
effectively unless they incorporated the world outside the hospital 
walls. Lawrence may have been right that their contribution to 
broad social policy was slight, but their contribution to the 
development of community services has been monumental. 
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Chapter 5 

DIRECTIONS - YESTERDAY, 
TODAY, TOMORROW. 

The novel The Go-Between by LP Hartley opens with: 'The past 
is a foreign country: they do things differently there'. 
How differently were 'things done' when social work was first 
established in New South Wales hospitals? It was not the practice 
that Mary Stewart engaged in sorrie forty years earlier at 
The Royal Free. Hers was to ensure that the 'undeserving' did not 
exploit the health system. 

Certainly, as already remarked, the language of the 1930s was 
different from today's. The repertoire and range of professional 
vocabulary is much more extensive today and some word usage, 
such as the generic 'he', has disappeared from the language of 
social work altogether. Expression was not so 'politically correct'. 
Indeed, 'political rectitude' had not been invented then, but equity 
and compassion had. The range of theory and interventions has 
also become more extensive with the passage of time. As already 
discussed, the services which could be marshalled were 
extremely· limited in the early days. How almoners functioned 
without recourse to the kinds of benefits or community support 
now available is almost unimaginable. 

When one reads early almoner reports there is, however, some 
resonance with the present, perhaps a thread of continuity which 
puts us in touch with our professional origins. Helen Rees's 
introduction to her report (1940) of the first five years of the 
almoner department at Sydney Hospital is in the more leisurely 
style of the time and is worth quoting more fully: 

The writer of the annual report of any social work agency is 
in a dilemma. On the one hand he must satisfy the Hard-headed 
Business Man who asks for Facts and Figures and is inclined to 
distrust a purely descriptive statement; and on the other hand he 
wants the report to appeal to the Kind-hearted General Public 
whose interest and support are equally important, but who are not 
interested in statistical summaries. 
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The dilemma is more apparent than real because, when the 
business man (who incidentally usually has as kind a heart as any 
other member of the public) stops to think, he realises that mere 
numbers are quite meaningless without some understanding of the 
things enumerated, and that the fact that twice as many persons 
were helped this year with only the same facilities may mean they 
were only helped half as adequately as last year's clients; and 
those who do not care to think in terms of statistics, but are 
interested in the human story, realise, if they stop to think, that a 
social service is only possible economically if the extent of the 
work done and the numbers served are sufficient to justify its 
existence. 

It is hoped that this report will interest all types of readers -
those who like them will find plenty o_f figures at the end - but it is 
intended chiefly for those who would like, if they dared, to say, as 
the Duchess did to Alice, 'Oh, don't bother me. I never could 
abide figures!' ( Rees, I 940:3 ). 

What hospital social worker of today does not curse data 
collection yet knows, begrudgingly, that statistics serve to justify 
the department's existence? How often do social workers feel that 
the values of the counting house have overtaken the values of 
compassion and service? How often are they described as 'the 
bleeding hearts' of the health service? 

Helen Rees went on to describe the almoner's work, its 
relationship to the hospital, its administrative responsibilities, its 
advisory functions, financial assistance and educational role. She 
illustrated the work with case vignettes and, inadvertently 
perhaps, described the limitations of the medical treatment of the 
day. Sometimes all the medical practitioner could prescribe was 
a holiday in the country or a move to a dry climate. One of the 
almoner's tasks was to effect these prescriptions. 

Some ten years later in an address to the Food for Babies Fund 
(a fund which, despite its name, assisted sick people regardless 
of age), Kathleen George illustrated just such a situation. 
Her patient, a nineteen-year-old invalid pensioner, had suffered 
from bronchiectasis all his life. He was doing well and had been 
prescribed a complete rest in the country for three months, the 
hope being that 'there might be a possibility of his giving up the 
invalid pension and undertaking some training to enable him to 
become a self-supporting member of the community'. 
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It was quite impossible for his family to finance this with the 
needs of the other children to consider, and there was no suitable 
country convalescent home to which he could go. [Through the 
Country Women's Association] an interested and sympathetic 
farmer and his wife were found who were willing to take the lad 
into their home some 300 miles from Sydney. The lad's family 
contributed as much as they could to supplement his invalid 
pension and your fund met the balance of the board to enable him 
to stay there for three months (George, 1952). 

Apparently the treatment was so successful that the young man's 
doctor recommended a further three months after which the lad 
decided to stay in the country and was later reported to be 
working as a shearer and drover. 

The holiday in the country may have served other interests, how
ever. Helen MacNamara recalled an early 1950s referral from a 
psychiatrist who requested that his patient be sent 'as far as 
possible for as long as possible' (MacNamara, 1996). She did not 
recall how efficacious the treatment was for patient or 
psychiatrist. 

Rees characterised the almoner's work in relation to medical care 
in terms of its contribution to determining a diagnosis where 
social factors were significant; to treatment where social condi
tions impeded this; or to prevention, where early intervention in 
the patient's environment prevented more serious ill-health. 
The almoner's work was also concerned with 'restoration of the 
patient to a normal degree of independence' or what today would 
be called 'rehabilitation'. 

There were two administrative responsibilities - arrangements for 
convalescent and institutional care and the supply of surgical 
appliances. The former these days goes under the grander title of 
'discharge planning'. The following illustration was provided: 

Two patients in one of the hospital wards were fit for 
discharge, but had to continue their treatment as outpatients, 
attending daily for four or five weeks. Both came from remote 
country districts; one could afford a little for her board in the city, 
but knew of no suitable place to stay, where she could have care 
and attention and easy access to the hospital. The other could not 
even afford her board. A search had to be made for the right place 
for these patients to stay and the money had to be raised from 
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various sources for the patient without means. But their early 
discharge enabled other urgent cases to be admitted (Rees, 
1940:9). 

The supply of surgical appliances also meant assessing people's 
capacity to pay and raising money for those who were without 
resources. The assessment itself often uncovered further areas of 
want. Many needed skilled assistance in managing finances and 
sometimes people simply did not have the means to pay for fares 
to the hospital, for suitable lodging or for food. Practical 
assistance ranged from money for rent, furniture, food, fuel, 
clothing and bedding, to help with naturalisation or with legal aid, 
dentures or artificial limbs. In 1940, the department expended 
£152 on assistance to patients - about the equivalent of a year's 
wages for an unskilled worker. 

In 1942, the almoner at Crown Street Hospital for Women is more 
graphic in her description of her department at work (Crown 
Street, 1942). 

Then in comes Dorothy one of our single girls whose 
employer has decided she must leave there in a week and who 
wants another post. Dorothy is told of a new job where she may 
go until a fortnight before the baby's birth and to where she may 
return with her baby afterwards. She telephones to the employer 
from here and makes an appointment to go to see her on Sunday. 

Dorothy is followed by Mrs Brown and Mrs Jones whom I 
have asked to meet here to have a chat about their son and 
daughter. Miss Brown is in one of our wards with her baby while 
Mr Jones is at camp in Parramatta and prevented from marrying 
the girl by his mother. A rare heated discussion follows but 
eventually the two ladies decide they have probably been listening 
to local tittle-tattle about each other and they will leave it to the 
young people to settle. I hope they do. 

Conflict resolution was not one of the almoner's designated skills 
at the time but undoubtedly they engaged in it. 

Sometimes their work was seen as authoritarian, as Nancy 
Keesing ( 1988) recalled Stella Davies's interventions. Justice 
Bryson thus described his aunt's experiences and work at Prince 
Henry Hospital at the end of the 1930s: 
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For all or most of the time Eleanora spent at Prince Henry 
Hospital, its chief executive was Dr Walter, a surgeon of an old 
and rough school who had come to medicine after commanding a 
veterinary hospital in France during the Great War, and who dealt 
with staff and patients in a manner which was, perhaps, formed by 
his earlier experiences with horses. Initially he was extremely 
unwelcoming of the intrusion both of an Almoner and of a woman, 
and made unnecessary difficulties (Bryson, 1995). 

Apparently he accommodated Eleanor Bryson in the first instance 
in the radium room and subsequently, after she protested, in a 
room the door of which he had broken. In the fullness of time, he 
came to value her work, but whether she was better 
accommodated was not recorded. Of her style of practice, Justice 
Bryson had this to say: 

Eleanora practised Social Work in a style different to what I 
believe is used today. When I was about I 2 I once accompanied 
her on hospital rounds, leaving me with a picture of the way 
general hospitals used to be, with many patients immobilised for 
months on end and institutionalised to hospital life. The military 
origins of hospital organisation were very obvious. There was a 
lofty social distance between hospital professional staff on the one 
hand and nurses and patients on the other, and Eleanora's style 
would be seen as paternalistic today. However the clients knew 
that they lived in a paternalistic world, and I believe that on the 
whole they complied with her firmly expressed requirements. 
If Eleanora felt that the conduct of a medical practitioner, or of a 
client was unsatisfactory she would seek to change the situation 
by speaking with unflinching clarity (Bryson, 1995). 

In the 1950s Winifred Danby found Australian clientele different 
from those in England where she had trained. 

My first experience of patients made me realise the 
independence of the average Australian - very refreshing after the 
National Health attitude in the UK. When I went back and did a 
locum in 1959, I felt that what we could do for patients in Sydney 
and NSW seemed much more satisfactory than the hatch patch of 
the National Health Scheme (Danby, 1995). 

But by this time Australian society was well-advanced with major 
changes which, at the time, Australians themselves barely 
realised. The compliance of a clientele who were the product of 
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the 1930s depression was shifting with post-war affluence. 
Winifred Danby went on to describe the self-help movement, 
particularly with regard to the disabled, a movement which she 
was involved in as orthopaedic social worker at Royal Prince 
Alfred Hospital. At the hospital she had a blind secretary 'who 
made me realise that often having a disablement could lead to 
having a more interesting and fulfilled life ... She was, and still is, 
a pioneer for services for the blind with emphasis on SELF HELP 
not charity.' 

The influx of migrants commencing after World War II was to 
change the face of Australia forever. In the 1950s, however, the 
most deprived sector of Australian society was as yet untouched 
by these movements. According to Winifred Danby, Aboriginal 
people constituted the large number of lepers accommodated in 
huts at Prince Henry Hospital. She could not recall ever having 
an Aboriginal patient at Royal Prince Alfred Hospital (Danby, 
1995). Aboriginal status did not feature on the health agenda to 
any large degree until Aboriginal people themselves started to 
take some control of their own affairs in the 1970s. 

In her first report (1949) at Royal Prince Alfred Hospital Joan 
Lupton, who also was English-trained, categorised the work of 
the department into tasks undertaken. Some 1,804 patients were 
seen in the relevant period. Aftercare at home, or in an institution 
was arranged for 600. Housekeeping services, placement of 
children and home nursing was initiated. People were helped with 
surgical appliances, fares, transport, food, clothing and other 
financial assistance. They were assisted with education, training, 
employment and recreation. Less tangible services included help 
with 'emotional maladjustment', miscellaneous advice, interpreta
tion of medico-social problems to patients and their families as 
well as interpretation of social circumstances to honorary medical 
officers and to other agencies. The personal and environmental 
disabilites relevant to patients' medical conditions and treatment 
were also classified in the report. Today, the hospital social 
workers' clients may be classified on computer, with interventions 
ranging from crisis intervention to advocacy, with a diversity of 
social risk classified, referrals made, case planning undertaken, 
family meetings held and so on, through the whole gamut of the 
social workers' tasks. For the year 1994-95, the 33 social workers 
at Royal Prince Alfred Hospital undertook some 17,000 occasions 
of service to patients of that hospital. 
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Although the data collected by Joan Lupton and her five assistant 
almoners were rather unsophisticated by today's criteria, they 
were nonetheless illustrative of the work undertaken. While prac
tical assistance tended to dominate, the almoners were conscious 
of the broader needs of sick people. 

Advances in the scientific studies of psychology and 
psychiatry ... have enlarged and deepened the understanding of 
personality and human behaviour and of the interaction of 
personalities one to another ... The Almoner, aided by this 
knowledge, studies the individual in relation to his illness and to 
his social condition. Her twofold aim is to lessen, as far as 
possible, any environmental hardships, and to help the individual 
recognise and develop strengths within him which will be of most 
value to himself and the society in which he lives (Lupton, 
1949:7). 

She went on to remark on the broader understanding of health to 
encompass more than merely physical health and on the role of 
the almoner in prevention of ill-health. 

Her principal function is to help with personal, family or 
social problems which may be causing ill health, preventing sick 
persons from taking full advantage of medical care or adding to 
difficulties of people who suffer from prolonged or permanent 
disabilities. These problems may be related to financial stress, 
unsuitable living conditions or employment, anxiety or crises in 
family relationships (Lupton, 1949: 7). 

A feature of Joan Lupton's report which emerged in other early 
almoner reports was the need to detail what almoners did. 
It was as though the report served a vitally important educational 
function within the institution. It also appeared as though these 
early almoners worked in close association with the visiting 
medical practitioners or 'honorary medical officers', as they at that 
time were known (since they were not paid for their services). 
Joan Lupton commented that: 'It was impossible to meet the 
myriad requests from Honorary Medical Officers' and that some 
200 referrals were not attended to. 

Education of others about the role and function of social work was 
an ongoing exercise in hospitals and in the organisations which 
educated health professionals, primarily to ensure that clientele in 
need of service were, indeed, well--served. Towards the end of 
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the 1960s, a group of social workers set about to write a book on 
the social aspects of illness and disability. The project was edited 
by Millie Mills (Senior Social Worker, Marsden Hospital), with 
the assistance of Dorothy Frazer (then in charge at St Vincent's 
Hospital) and Elizabeth Ward (in charge at Royal North Shore). 
Its contributors included some of the luminaries of social work 
practitioners in Sydney at that time. It was supported by the New 
South Wales Branch of the Australian Association of Social 
Workers and it was essentially practice-based. It was intended 
primarily for the education of nurses but, unfortunately, lapsed for 
want of a publisher. Nevertheless, the manuscript furnishes a 
fascinating insight into practices as they had developed. 

Leslie Campbell-Brown, then Senior Social Worker at Rachel 
Forster Hospital, was one contributer. 

Social Work has been described as an enabling profession. 
It recognises variation in individual capacities and variation in 
social structure. Its endeavour is to enable the individual in need 
to use his own and the community's resources to play his part in 
society in such a way that he and society are tolerably satisfied. 
Towards this end the social worker requires considerable 
understanding of human motivation and an expert working 
knowledge of the economic, social and political institutions of the 
society in which he works. He relies for this knowledge on 
Psychiatry, Psychology, Economics, Sociology and depends on 
advances in these fields of study for the knowledge necessary to 
sharpen his understanding of the person and his social situation 
(Campbell-Brown, 1971: 17). 

In a later chapter, Leslie Campbell-Brown discussed the effect of 
illness on people and their families. She remarked on the emo
tional effects but also pointed out the financial burden carried by 
individuals struggling to meet the costs of medical treatment in the 
days before comprehensive health insurance through Medicare. 

Elizabeth Ward, in her contribution, focused on the nurse in an 
organisation which is fraught with anxiety and largely governed 
by authority. She developed the theme of teamwork: 

By [teamwork] is meant the close working together of the 
nurse, the doctor, the paramedical services, the social worker. 
Hospitals have grown larger and more complicated, with more 
and more people, specialists and technicians, involved with the 
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care of the patient and with his well-being. If this well-being is to 
be achieved then knowledge must be shared. The team aims to 
determine the needs of the sick person and the means whereby his 
welfare is promoted through the joint efforts of each member of 
the team. Teamwork means collaboration between members of 
different disciplines, where there is an awareness of and respect 
for others' contribution, and an understanding of what each is 
doing ... 

The social worker recognises that she must be clear about 
her particular contribution to the welfare of the patient and be 
able to communicate her special knowledge of the psycho-social 
factors of illness to those other professional people who are 
involved in the treatment and care of the patient (Ward, 1971:3 ). 

She went on to discuss the particularities of the social worker's 
functions and contribution. In focusing on the nurse and the 
hospital as a complex organisation, however, Elizabeth Ward was 
alert to how the organisation itself could be antithetical to patient 
well-being if communication failed or collaboration was wanting. 

The second part of the typescript dealt with some specifics 
of social work practice in different settings - obstetrics (Pamela 
Roberts), paediatrics (Leslie Campbell-Brown), with 
intellectually handicapped people and in mental health settings 
(Millie Mills and Nan Legh), thoracic settings (Ruth Hendry), 
cardiac rehabilitation (Emily Veech) and in geriatric care (Leslie 
Campbell-Brown). While the principles discussed were many 
with which we would be familiar, the striking difference in the 
twenty-five intervening years has been the proliferation of 
medical specialty, the diversity of medical interventions now 
available and the speed at which patients pass through these 
complex organisations. Sometimes, particularly in aged care, the 
patient may pass through several departments of the hospital in 
this speedy and confusing process and experience the personnel of 
several different teams in consequence. Older people, socialised 
to the healthcare system in some long since passed era, are 
dismayed by the contemporary hospital, with its proliferation of 
specialists, personnel and treatments. It hardly seemed necessary 
for those social workers, writing around 1970, to mention the 
holistic approach to practice with human beings, whereas in 
contemporary practice it has become increasingly necessary to 
remind health professionals that people are something more than 
the sum of their parts. 
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Another striking difference is the contextual change that has taken 
place. Pamela Roberts, for example, wrote of the care of the 
unmarried mother and child. 

In our society parenthood outside of marriage is a deviation 
from the normal pattern, as we accept that children should be 
reared in families. Illegitimacy is a social problem which has 
multiple causes and moral, legal, social and economic 
implications. A child hom out of wedlock generally lacks the 
protection and status of the legitimate child ... As a result of soci
ety's disapproval both mother and child are really in a disadvan
tageous position (Roberts, 1971). 

She continued with a description of the services provided and 
remarked: 

... one of the aims is to help her [the mother] reach a 
decision about the future for herself and her child. This is 
probably one of the most difficult decisions she has ever made in 
her life and needs to be taken in the light of her whole total 
situation, her maturity, the attitude of her family and the baby's 
father, what the child means to her and her financial and other 
material resources. Her decision will be made in the light of her 
previous life experience and her capacity and strength to meet 
problems. 

She discussed in detail the legal rights of women and insisted that 
women needed to be fully informed of their rights. When Pamela 
Roberts wrote, however, there was no supporting parents' benefit. 
The state Child Welfare Department paid an allowance to a single 
mother, contingent on her proceeding for maintenance against the 
father of the child. Women in these circumstances were 
stigmatised and their children officially 'bastards'. Single women 
had little or no access to contraceptive advice and abortion in New 
South Wales was illegal. Australian attitudes have changed 
considerably since then. So has the law changed, much 
influenced by social workers who worked in the field to further 
the interests of women and their children. 

The education of colleagues in an organisation characterised by a 
high turnover, particularly of junior medical staff, is a never-end
ing task. To a large extent this is achieved not merely through 
formal educational structures but also through the constant 
demonstration of knowledge, skills and competence. One survey 
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in a large teaching hospital suggested that staff, particularly 
nurses, not only had a good grasp of social work roles within the 
organisation, but also valued the work done (Davidson and 
Browne, 1996). Services identified ranged from practical 
assistance and bereavement counselling through to staff education 
and research. Nursing unit managers rated most positively those 
services which were most visible and which most clearly 
impacted on their everyday ward management and patient care, 
services such as practical assistance, community liaison and crisis 
work. Today's social workers must demonstrate their worth just 
as the pioneer almoners did, through their work, their statistics 
and their written reports. Today, in consequence, there are few 
hospitals in New South Wales without social work departments 
(see Appendix 5). 

Another feature of these earlier accounts of practice is that, while 
they may appear somewhat antiquated in expression, they are 
refreshingly free of the language of health management. Nowhere 
does one read of the corporate or strategic plan, the quality 
assurance program, casemix, management by objectives, outcome 
measures, diagnostic related groups and suchlike. Rather is there 
a sense of practical compassion and respect for human dignity and 
people in need. Today, however, in large teaching hospitals at 
least, the administrative hierarchy may appear remote from the 
hospital's clientele and even from its staff. Gone are the days 
when the hospital matron, starched from head to toe, did a daily 
round of the wards, straightening coverlets and enquiring of 
patients how they were feeling. Specialist doctors may be only 
occasional visitors at the patient's bedside. Medical officers 
admitting patients to hospital frequently describe social history in 
terms merely of alcohol and tobacco consumption, without regard 
to family circumstance or social context. Nurses, on the other 
hand, have become more autonomous, better educated and better 
acquainted with the patient's condition and needs. Ward staff, 
including allied health professionals, are no longer simply 
handmaidens carrying out orders but participants in patient care 
and treatment and valued professional colleagues. 

Administrative constraints relating to recruitment and 
appointment of almoners were non-existent in the early days. 
Most appointments were by word of mouth with few almoners 
even being required to make formal job applications. Principles 
of equal employment opportunity or of non-discrimination were 
not codified. Kate Ogilvie knew her students and encouraged 
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(or discouraged) their appointment to various departments. Claire 
Bundey recalled being vigorously discouraged from taking her 
first job at Rachel Forster Hospital, but proceeding there 
nonetheless. Mary Leonard (Doughty) was discouraged from 
applying to the Mater Misericordiae Hospital at North Sydney. 
The daughter of the local newsagent, she was thought to be far too 
well-acquainted with her potential clientele and possibly a source 
of embarrassment to them. 

Duty statements were also unknown until well into the 1970s and, 
when they did emerge, they rarely conveyed a notion of a social 
welfare mission. Indeed, they tended to be pragmatic statements 
of activities relating to services to be provided without describing 
either the services or the aims of service. In any event, as the 
demands of bureaucratic management became more apparent, the 
traditional welfare role of the hospital social worker has become 
less clearly articulated in the documents of the administration. The 
health system itself may no longer acknowledge its welfare 
origins, this in stark contrast to the item, 'Hospital Almoners and 
their Work' which appeared in the The Medical Journal of 
Australia (1943). Inter alia the almoner was required 'to ensure 
as far as possible that poverty, home difficulties or lack of under
standing shall not prevent patients from receiving the full benefit 
of treatment prescribed.' Hospitals of the 1990s may view 
themselves as committed to health service delivery without regard 
to the wider social context in which the service is delivered. 

The rationalisation of health service delivery has been a major 
pre-occupation of New South Wales governments during the 
1980s and 1990s. Hospitals have been closed, amalgamated and 
relocated so that those inner city teaching hospitals where social 
work service had its origins are no longer so readily identified. 
The Royal Alexandra Hospital for Children is now the New 
Children's Hospital at Westmead. At the time of writing both 
Rachel Forster Hospital and St Vincent's Hospital may be subject 
to closure or relocation of services. Sydney Hospital, Australia's 
oldest hospital and where hospital almoner education in New 
South Wales began, is little more than an inner city emergency 
department. Prince Henry Hospital is winding down as a general 
hospital while Lewisham Hospital and Crown Street Women's 
Hospital have long since gone. The city's population has grown 
from a little over a million people, located relatively close to the 
city centre in the 1930s. Numbering nearly four million, the 
population has now spread to the west, south and southwest, with 
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its centre closer to Parramatta than to the central business district. 
Hospitals have moved to where people and their health needs are. 

It is beyond the scope of this publication to explore the diminution 
of those welfare features which characterised the hospitals of the 
past. It may be fair to say, however, that social workers in these 
settings may be even more obliged today to be advocates on 
behalf of their clients with hospital administrations, nursing and 
medical staff, other health professionals as well as in the 
community. One cannot be absolutely confident that there are 
shared values within the organisation. Conventional wisdom and 
dogma may prevail in the face of evidence and reasoned argu
ment. Political, administrative and managerial expedience may 
have dominance over welfare and service values. By way of 
example, Helen Rees was mindful that failure to discharge 
people from hospital at the optimum time was wasteful. Social 
workers generally acknowledge that protracted institutionalisation 
of sick people is antithetical to their emotional, and sometimes to 
their physical health. However, cost-cutting in contemporary 
hospitals is such that people, when barely ambulatory, are 
at risk of being discharged 'quicker and sicker' into social 
conditions which are inappropriate and sometimes downright 
dangerous. 

In New South Wales during the early 1990s a policy of 'customer 
focus' was introduced into the hospital system and staff were 
directed to ·refer to patients as customers and, one assumes, to treat 
them as customers with all that that concept implies. The policy 
was short-lived. Neverthelesss, hospitals have been encouraged 
to develop statements of patient rights and responsibilities in an 
effort to have these clearly articulated and defined. At the same 
time, patient advocates have been appointed to some of the 
larger hospitals to ensure within the system, some measure of 
accountability to the patient rather than merely to the administra
tion. Social workers have been able to empower their clients to 
use existing complaints structures and to ensure those clients' 
needs are met. Furthermore, hospital patients today are better 
educated and more rights-conscious than their counterparts of the 
past. They are less likely to regard their health service providers 
as omniscient and are more inclined to question and to seek 
explanation. Behaviours that in the past may have been regarded 
as 'difficult', 'demanding', or even 'radical', may be expected and 
even encouraged, with more sensitive health professionals 
engaging their clientele as participants in care and treatment rather 
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than simply as recipients. Compliant and unquestioning clients 
are disappearing along with the professional attitudes which 
discouraged them from exercising their rights. 

In today's hospital many conditions, which in the past required 
major invasive procedures, are managed on an out-patient or 
day-only basis, resulting in considerable shortening of length of 
stay. Social workers in this environment have little time for 
leisurely interventions. Furthermore, medical technology has 
undergone profound change, not only in minimising the effects of 
surgical procedures, but also in determining diagnoses. In the last 
thirty years hospitals have developed organ transplants, lens 
transplants, cochlea transplants, joint replacements, microsurgery, 
laser, keyhole and bypass surgery, CAT scans, ultrasound, DNA 
testing, in-vitro fertilisation and surrrogacy. Infant mortality has 
declined by 68% and life expectancy has risen by seven years. 
Our almoner predecessors could not have envisaged a day when 
tuberculosis could be resolved with drug therapy without 
hospitalisation, when the suffering arthritic could have the excru
ciating joint replaced, when cataracts might be attended to on a 
'walk in, walk out' basis, or when ultrasound would be used in the 
early detection of malignancy or foetal abnormality. Many of the 
social contingencies arising out of illness and hospitalisation have 
been minimised as a result. 

Yet medical technology fails and people die. Some people survive 
to be left permanently incapacitated. Modern medicine may 
prolong life for those whose lives have lost meaning. Hospital 
social workers increasingly care for patients and their families and 
friends when modern medicine has no answer. 

Challenges remain therefore. Anthony Schembri, a graduate of 
two years, when addressing the occasion of the centenary of 
hospital social work, described practice in the mid-1990s as doing 
'more with less'. This may not be so far removed from those 
pioneers who did what they could with next to nothing. The 
challenges may simply be variations on old and well-worn 
themes. He summarised contemporary hospital practice thus: 

Hospital social work in 1995 operates within a context of 
massive technological advancement, ongoing resource 
limitations, the use of experimental treatments and procedures, 
economic restraints and the 'new managerialism', highly 
specialised teams and a constantly changing and dynamic health 
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care system. Hospital social workers are required to have skills 
in therapeutic interventions, knowledge and understanding of 
medical and treatment terminology and the subsequent 
psychosocial implications of illness, specific diseases and 
procedures. We are called upon to have knowledge and skills in 
discharge planning, accessing community, social and government 
resources and to practise with a commitment to health promotion, 
social research and community liaison and development. 

We are called upon to supervise students and colleagues, to 
teach and present at conferences, inservices and universities. 

We are consulted within the hospital and within the 
community and are required to practise within a professional 
context of articulated values and philosophies. Our individual 
social work departments have their own culture and values, our 
hospitals as well ... There are legislative, statutory and depart
mental guidelines, directives and requirements and for those of us 
who take our professional responsibilities seriously there is mem
bership of the Australian Association of Social Workers and the 
corresponding Association's Code of Ethics (Schembri, 199 5 ). 

It sounded daunting but was it so very different for Stella Davies, 
Kate Ogilvie, Helen Reesor Norma Parker? Schembri went on to 
discuss the complexities of the work at St Vincent's Hospital, 
particularly when practised in a context of new managerialism and 
economic. rationalism. 

My fear is that the message this brings to our clients is one 
in which we are dominated and professionally constrained by 
cost-effectiveness, downsizing and outcomes rather than 
compassion, equity and human dignity. Clients of my particular 
unit [HIV Medicine] report feeling vulnerable and frightened by 
these changes at St Vincent's in terms of possible service cuts and 
even in the language used which many have described as 
alienating. One man reading a Department of Health pamphlet 
took offence to the term customer. He stated this was his health 
care and not a lay-by at K-mart. 

Social work students, on the other hand, at the celebration of sixty 
years of social work at St Vincent's Hospital and on the occasion 
of naming the department after its founder, Norma Parker, 
presented a light-hearted view of future practice. In 2036, the 
department would be known as the Psychosocial Facilitation 
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Department and access to resources would be done through the 
Internet. Social workers would wear pyjamas in order to 
identify, not with their patients but with their 'revenue earning 
units'. The concept of pyjama-wearing was named 'basic 
symbolic empathy'. The psychosocial facilitators carried a 
computer slung over the shoulder like a handbag and looked as 
though most of their working day might be spent relating to it 
rather than to their clientele (St Vincent's students, 1996). 

One may not be able to visualise readily a practice future like that. 
But perhaps the future, as much as the past, is a foreign country 
where things will be done differently. 

Other prognostications have taken other directions. Rosenberg 
( 1994) remarked that social work practice does not exist except in 
terms of the social context of its. clients. Yet in hospital practice 
in the United States, less and less attention may be given to this 
context. Social workers may be more productive in health care 
outside the hospital than within it. 

... support of the functional needs of our patients requires a 
significant shift in our approach to health care. If we are fully 
committed to the full spectrum of lifestyle intervention, then 
prevention and education are focal points for us to address. 
Empowering clients in their own health care is an essential 
component of this approach (Rosenberg, 1996:14). 

The ways to meet the challenges within the hospital were, from 
Schembri's viewpoint on the other hand, the clear articulation not 
only of what is done but also of what is achieved. Reporting and 
statistical measurement of the work must be accurate and 
sophisticated. They must truly reflect its complexity and its 
outcomes. Social workers must be prepared to engage in research, 
conference presentation and publication, not only for their peers 
but also in public forums, including using the popular media. 
Social workers must demonstrate to others their value to their 
clients, not always an easy task when what others want and clients 
need are sometimes at variance. 

His exhortations were not new, of course, but they assured the 
older social workers present on the occasion of the centenary of 
hospital social work that the profession was in safe hands. 
His was no counsel of despair. Change is inevitable in a 
dynamic profession, but traditions remain. The good fight is still 
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there to be fought and newer generations will take up the legacy 
of Kate Ogilvie, Norma Parker and all those almoners and 
hospital social workers who have followed in the intervening 
years. 
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APPENDICES 

APPENDIX 1 

Register of those holding certificates from 

the NSW Institute of Almoners. 

(This list is taken from Twenty-Second 

Annual Report for the year ended 30th 

June, 1959 of the New South Wales 

Institute of Almoners. In the style of the 

time, names are listed by title and initial. 
Where error has been identified in the 

report, it has been rectified. Where the 

committee has been aware of subsequent 

marriage and name change, the married 

name has been included in brackets). 

Miss MJ Arnold BA (Saxby) 

Mrs J Armstrong (nee Loutit) 

Mrs M Armstrong BA (nee Mannigel) 

Mrs A Bagration (nee Fox) 

Miss E Barnett 

Miss C Bentley BA (Steinbeck) 

Mrs A Bluff (nee Haslam) 

Miss C Bowen 

Mrs K Boyle (nee Armstrong) 

Mrs M Boyle (nee Morrissey) 

Mrs E Bridge BA 

Miss J Brooker (Perrott) 

Mrs S Brookman (nee Bowen) 

Mrs F Broadbent BAgSc (nee Powers) 

Mrs J Bryen (nee Fletcher) 

Mrs C Bundey 

Miss M Bums 
Miss S Burrows 
Miss J Butler (Muscat) 

Miss L Campbell Brown BA 
Mrs K Colby BA (nee Smith) 

Mrs F Collocott (nee Emert) 

Mrs E Capill (nee Loveday) 

Miss P Carpenter BA 

Miss R Cleary BA (Kenna) 

Mrs V Cliffe BA 

Mrs J Cope (nee Langley) 

Mrs 0 Cossitt (nee Elliott) 
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Miss H Craker 

Mrs P Crowe (nee Swan) 

Mrs C Crowe BA (nee Honner) 

Mrs B Dahl (nee Le Cornu) 

Miss K Dalton (Hay) 

Miss A Dargan 

Mrs F de Cure (nee Cashel) 

Mrs E Deane 

Mrs S Dimond (nee Dovey) 

Mrs H Downing (nee Roberts) 

Miss P Dunhill 

Miss T Elliott 

Mrs F Fagan BA (nee Holloway) 

Mrs M Ferguson (nee Hope) 

Miss V Ferns 

Miss N Firth 

Mrs E Fitzgerald (nee Barry) 

Miss R Forman 

Miss J Forrest 

Miss G Forsythe (Kemmis) 

Miss D Frazer 

Mrs M Freeman (nee Cameron) 

Mrs B Garrett (nee Collin) 

Mrs B Garrett (nee Matters) 

Miss K George (Kline/Hamilton) 

Miss J Gibbons 

Mrs H Glenn (nee Ross) 

Mrs A Goding BA 

Miss J Gore 
Mrs A Gorman BA (nee Austin) 
Mrs A Grant BA (nee Morton) 

Miss P Grave 

Miss J Green 

Mrs P Green (nee Hanger) 

Mrs M Grey BA (nee Connelley) 
Miss D Hamilton (Ramsay) 

Miss V Hamilton 

Mrs A Hancock (nee Maxted) 
Mrs A Harris (nee Loder) 

Miss A Hartshorn BA 

Miss T Hayward 
Miss B Haydon 

Miss E Hearn 

Mrs F Heller (nee StJohn) 

Mr' J Helsham (nee Vance) 



Mrs H Henderson (nee Harrison) 

Mrs R Henderson (nee Johnson) 

Mrs R Hendry 

Miss H Heney MA 

Mrs M Herrick (nee Lawler) 

Miss M Hill 

Mrs E Horne (Mrs Orr) 

Mrs M Howie (nee Kemp) 
Mrs Hunter-Gillies (Mrs Canny) 

Miss SHunt 

Mrs P Jackson BA (nee Ashby) 

Miss M Keller 

Miss P King 

Miss E Knox BA (Browne) 
Miss M Leonard (Doughty) 

Mrs P Lewis (nee Steel) 

Mrs J Logan (nee Tibbetts) 

Mr K Lukes 

Mrs S Lyons 

Mrs N Mackay (nee Sneddon) (Fleming) 

Miss P Maddigan (Lykke) 

MrL Mah 
Mrs A McCallum (nee Priestly) 

Mrs E McKenzie (nee Howard) 

Mrs M McNamara BA (nee McDonald) 

Miss H MacNamara 

Miss J McRae BA 
Miss M Matthews 

Mrs I May (nee Ball) 

Mrs H Miles 
Mrs R Morling (nee White) 

Miss H Morris (Ekin) 

Mrs M Moss (nee Carr) 

Miss L Munns 
Miss P Nelson BA 

Mrs M Newton (nee Johnston) 

Miss R Nicholls BA (Dargaville) 

Miss L Nolan 

Mrs M O'Brien (nee Barber) 

Miss D O'Halloran 

Mrs M O'Leary (nee Geder) 

Miss M Osborne 

Miss I Osterman 

Miss J Overend (MacKillop) 

Miss L Pablo MA 
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Miss G Parbery 

Mrs J Peacock (nee Kendall) (Stevens) 

Miss L Peet BA 

Mrs P Pieterick (nee Sandford) 

Miss J Pon BA (Chan) 

Miss M Porter 
Mrs P Porter (Galleghan) 

Mrs P Pendergast BA (nee Godfrey) 

Mrs A Pye (nee Wellard) 

Miss H Ralston 

Miss R Robertson 

Mrs Rooney (Mrs van Raalte) 

Miss P Rossell BA (Wright) 

Mrs B Rummery BA (nee Feneley) 

Miss H Ryan 
Mrs H Sharpe BA (nee Latham) 

Miss J Short 
Mrs B Sheddon (nee Perry) 

Miss B Silk 

Mrs B Smith BA (nee Redman) 

Miss J Stephens 

Mrs B Thomas 

Miss P Thomas BA 

Miss S Thomas BA 

Mrs J Thornthwaite (nee Lane) 

Miss F Tice 

Miss G Travers 

Miss N Treacy 
Miss E Turner BA (Krabman) 

Mrs D Vaughan (nee Mostyn) 

Miss E Veech 

Mrs B Walker (nee Lyndon) 

Mrs M Wall (nee Haigh) 
Miss E Ward (Cliffe) 

Mrs E Ward (nee Young) 

Miss W Ward 

Mrs V Whale (nee Haigh) 

Mrs 0 Whitehouse (nee Terrill) 

Miss A Whiting 

Mrs D Williams (nee Cahill) 

Miss E Williams 

Mrs F Williams BEe (nee Ross Jones) 

Miss M Williams 

Mrs J Winston (Mrs Elliott) 

Mrs M Winter BA (nee McPherson) 



Miss J Woodhill 

Miss A Wyndham 
Mrs J Wrathall (nee Bayer) 

Miss M Wright 

APPENDIX2 

Those who contributed their ideas 

and recollections on the occasion of 

the centenary 

celebration. October 1995 

(Where possible, date and place of 

qualification has been 
included) 

Margaret Adams (UNSW 1974) 

Beverley Adcock (nee Aaron) (Land 

1970, LSE 1971) 

Catherine Bowen (Sydney 1948, 

AIHA 1949, BA Sydney 1970) 

Patricia Brown (Sydney 1977) 

Elspeth Browne (nee Knox) (Sydney 

BA 1955, Dip Soc Stud 1956, AIHA 

1957, UNSW MSW 1977) 

Justice John Bryson, for his 

contribution on his aunt 

Eleanora Bryson 

Claire Bundey (Sydney 1953, AIHA 

1954, UNSW BA 1971, DLit 

(Honoris Causa) Charles Sturt 

University 1995) 

Elizabeth Capill (nee Loveday) 

(Sydney 1952, AIHA 1953) 

Pat Charlton (nee Clack) 
(Sydney 1942) 

Elizabeth Cliffe (nee Ward) (Sydney 

1941) 

Trudey Coffey, (Sydney BA Dip Soc 

Stud 1965) 

Joan Cope (nee Langley) (Sydney 

1948) 

Judy Crowe (nee Swan) (Sydney 

1944, AIHA 1947) 
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Win Danby (Dip Soc Stud, Bedford 

College, London IHA 1947) 

Eileen Davidson (Washington 1934, 

London IHA 1936) 

Sheila Dimond (nee Dovey) (Sydney 

1941, AIHA 1942) 

Mary Doughty (nee Leonard) 

(Sydney 1953, AIHA 1955) 

Helen Ekin (nee Morris) (Sydney 

1955, AIHA 1958) 

Valda Ferns (Sydney 1946, AIHA 

1947) 

Nancy Fleming (Sneddon, Mackay) 

(Sydney 1939, AIHA 1940) 

Persia Galleghan (nee Porter) 
(Sydney 1953) 

Annette Grant (nee Morton) (Sydney 

BA 1944, Dip Soc Stud 1945, AIHA 
1946) 

Kathleen Hamilton (George, Kline) 

(Sydney 1946, AIHA 1947) 

Kim Hobbs (Sydney BSW 1978, 
UNSW MSW 1991) 

Pamela Jackson (nee Ashby) (Sydney 
1947, AIHA 1948) 

Pamela Lewis (nee Steel) (Sydney 
1994, AIHA 1945) 

Bruce Lord (UNSW BSW 1974) 

Ann McLeod (UNSW BSW 1970) 

Molly McNamara 

(nee McDonald) (Sydney BA 1946, 

Dip Soc Stud 1947, AIHA 1948) 

Margery MacPherson (nee Warr) 
(Sydney 1958) 

Mollie Moss (nee Carr) (Sydney 

1936, AIHA 1938) 

Janet Muscat (nee Butler) (Sydney 
1952, AIHA) 

Patricia Nelson (Sydney BA 1950, 

Dip Soc Stud 1952, AIHA 1953) 

Margaret Newton (nee Johnson) 

(Sydney 1952, AIHA 1953, UNE BA 

1960) 

Lorna Nolan (Sydney 1948, AIHA 

1949, BA 1959, Chicago MA 1962) 



Joan Perrott (nee Brooker) (Sydney 
1954, AIHA 1955, UNE BA 1970) 
Betty Pettit (Sydney 1967) 
Rosalie Pockett (UNSW 1976) 

Alison Pryor (UNSW 1987, UNE BA 

1984) 
Diana Ramsay (nee Hamilton) 
(Adelaide 1954, AIHA 1955) 
Ruth Robertson (Sydney, AIHA 
1955) 
Jean Rowe (Sydney 1953) 
Helen Ryan (Sydney 195 I, AIHA 
1952) 
Betty Schwartzmann (Cambridge 
1930, London IHA 1931) 
Petrina Slaytor (Sydney 1969) 

Sheila Truswell (Cape Town 1952, 
London IHA 1954) 

Shirley Turnbull (Durham 1955, 
London IHA 1956) 
Emily Veech (Sydney 1949, AIHA 

1950) 
Winsome Ward (Sydney 1953, AIHA 

1954) 
Marion Welch (Beveridge) (Sydney 

1963, UNSW MSW 1989) 
Margaret Wright (Sydney 1948, 
AIHA 1949) 
Pat Wright (nee Rossell) (Sydney BA 
Dip Soc Stud 1950, AIHA 1951) 

APPENDIX 3 

Attendees at the centenary celebra
tion of hospital social work. held on 
October 20. 1995. at the YWCA. 

Sydney. under the auspices of the 
Australian Association of Social 
Workers. NSW Branch. 

Beverley Adcock (Aaron) 

Molly Beale 

Catherine Bowen 
Elspeth Browne (Knox) 
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Claire Bundey 
Elizabeth Capill 
Patricia Charlton (Clack) 
Elizabeth Cliffe (Ward) 

Trudy Coffey 
Joan Cope (Langley) 

Judy Crowe (Swan) 

Eileen Davidson 
Pamela Davy (Ridings) 
Sheila Dimond (Dovey) 

Mary Doughty (Leonard) 
Helen Downing (Roberts) 
Diana Dupain 
Helen Ekin (Morris) 
Mavis Fagan (Holloway) 
Nancy Fleming 

(Sneddon!Mackay) 
Margaret Fuller (Price) 

Persia Galleghan (Porter) 
Helen Glenn (Ross) 
Annette Grant (Morton) 
Judith Green 
Helen Halse Rogers 
Kathleen Hamilton 
(George/Kline) 

Alma Hartshorn 
Pat Haydon 

Tess Hayward 
Jane Helsham (Vance) 
Kim Hobbs 
Elaine Hume (Collins) 

Pam Jackson (Ashby) 
Mary Keller 
Gwen Kemmis (Forsythe) 
John Lawrence 
Pam Lewis (Steel) 
Bruce Lord 

Pauline Lykke (Madigan) 

Helen MacNamara 

Mollie McNamara (MacDonald) 
Rae Miles 
Ruth Morling (White) 
Mollie Moss (Carr) 

Janet Muscat (Butler) 

Patricia Nelson 



Margaret Newton (Johnston) 
Lorna Nolan 
Mary O'Brien (Barber) 
Pam Pendergast (Godfrey) 

Joan Perrott (Brooker) 
Betty Pettit 
Rosalie Pockett 
Alison Pryor 
Helen Ralston 
Marion Ramage 
Diana Ramsay (Hamilton) 

Jean Rowe 
Barbara Rummery (Feneley) 

Helen Ryan 

Sheila Sim 
June Stevens (Kendall/Peacock) 
Charmian Steinbeck (Bentley) 
Barbara Szozda 
Petrina Slaytor 
Sheila Truswell 
Shirley Turnbull (Moore) 

Emily Veech 
Dorothy Vaughan (Mostyn) 

Winsome Ward 
Marion Welsh 
Ingrid Whitehead (Osterman) 
Peg Wright 
Patricia Wright (Rossell) 

APPENDIX4 

The first qualified social workers 
at various NSW hospitals and 

year of appointment (It has not 
been possible to establish all first 
appointments as, in some cases, 
hospitals have closed and records 
are not available. or there has 
not been a response from the 

hospital concerned. Where the 

record is incomplete or uncertain 
a question mark appears) 
1933 Royal Alexandra Hospital 

for Children, Stella Davies 
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1933 Rachel Forster Hospital, 
Katharine Ogilvie 
1936 St Vincent's Hospital, 

Norma Parker 
1936 Sydney Hospital, Helen Rees 
1937 Lewisham Hospital, 
Eileen Davidson 
1939 Royal North Shore Hospital, 

Alice Whiting 
1940 Prince Henry Hospital, 

Eleanor Bryson 
1940 The Women's Hospital 
(Crown Street), 

Mollie Carr (Moss) 

1941 Concord Hospital (then 113 
AGH), Mollie Carr (Moss) 
1943 Royal Newcastle Hospital, 

Elizabeth Ward (Cliffe) 
1948 Royal Prince Alfred 
Hospital, Joan Lupton 

1948 Royal Hospital for Women, 

Olwyn Terrill 
1948 Queen Victoria Home for 
Consumptives, Faith McAskill 
1953 Western Suburbs Hospital, 
Eulalie Ward (Young) 

1954 Mater Misericordiae 
Hospital, Sydney, 
Mary Arnold (Saxby) 
1956 St Luke's Hospital, 
Nancy Fleming (Sneddon/McKay) 
1956 Prince of Wales Hospital, 
Joan Perrott (Brooker) 
1957 Mater Misericordiae 

Hospital, Newcastle, Mary Kellar 
1957 The StGeorge and District 
Hospital, Shirley Thomas 
1958 Lidcombe State Hospital, 
Helene deBruyn 
1958 South Sydney Hospital ? 

1965 Hornsby and Ku-ring-gai 

Hospital, Betty Smith (Redman) 
1965 Sutherland Hospital, 

Madeline Keary 
1966 Ryde District Soldiers' 



Memorial Hospital, Jean Johnston 

1966 Blacktown Hospital, Barbara Lee 

1967 ?1984, Auburn Hospital, 

H.MacLeod 

1967 ? Mona Vale Hospital, 

Isabel McLaughlan 

1968 Orange Base Hospital, 

Rosemary Bulleid 

1968 Bathurst Base Hospital, 

Moya Crowe 

1968 Manly District Hospital, 

Winifred Danby 

1968 Nepean Hospital, Aina Dunn 
196? Manning Base Hospital, Taree, 

Brenda Douglas 
1970 Lismore Base Hospital, 

Georgie Louise Buykes 

1971 Port Kembla Hospital, 

Joan Brisbane 

1972 Blue Mountains District Anzac 

Memorial Hospital, Olwyn Whitehouse 

1972 Wollongong Hospital, 

Joan Brisbane 

1974 Lady Davidson Hospital, 

Pat Charlton 
1974 Liverpool Hospital, Trudy Coffey 

1974 St Joseph's Hospital, Auburn, 

Mirjana Raush 
1975 St Vincent's Hospital, Lismore, 

Mary Seager (Norton) 
1977 Port Macquarie Base/Hastings 

District, Jennifer Magee 
1978 Westmead Hospital, 

Margaret Johnson 
1979 Queanbeyan Hospital, ? 

Anne Lowe 
1980 Canterbury Hospital, Keri Gardner 

1981 Gunnedah District Hospital 

1982 Campbell Hospital, 

Katie Skansebakken 

1982? Fairfield District Hospital, ? 

Mark Thornell 
1982 Sydney Adventist Hospital, 

Sandra Mills 
1983 Camden Hospital, Gina Svolos 
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1983 Mercy Care Centre, Young, 

Liz Henigan 

1984 War Memorial Hospital, 

Yvonne Snow 

1989 Mt Wilga Private Hospital, 
Penny Graham 

1990 John Hunter Hospital 
(Newcastle), Roy Hambly 

1991 Bulli District Hospital, 

Jane Cairns 

APPENDIXS 

Current Directors of Social Work 
Services in NSW hospitals 0996) 

Auburn Hospital, Judy Edwards 

Bankstown-Lidcombe Hospital, 

Caroline Penn 

Bathurst Base Hospital, 

Gillian Baldwin 

Blacktown Hospital, Gretha Golds 

Bulli District Hospital, 

Sarah Foulstone 

Camden Hospital, Lorraine Taylor 

Campbelltown Hospital, 

Katie Skansebakken 
Concord Hospital, Maureen Gordon 

Fairfield Hospital, Toni Bannon 
Gosford Hospital, Dorothy MacLean 

Illawarra Regional Hospital (Port 

Kembla/Wollongong), Louise Dever 
Lismore Base Hospital, 
Sandra Freriechs 

John Hunter Hospital, Sally Watson 

Lady Davidson Hospital, 
Deirdre Bacon 

Liverpool Hospital, Trudy Coffey 

Manly District Hospital, 

Phillip Gorall 

Manning Base Hospital, Taree, 

Karyn Jarvie 

Mater Misericordiae Hospital 

(Newcastle), Vivien Hart 



Mercy Care Centre, Young, 

Jeanette Sherwood 

Mona Vale Hospital, 

Cathy Marshall 
Mt Wilga Private Hospital, 

Liz Karemacher and Margaret 

Adams (job share) 

Nepean Hospital, Vittorio Cintio 

Neringah Hospital, Mary Clark 
New Children's Hospital, 

Westmead (formerly RAHC), 

Bruce Lord 

Port Macquarie Base/Hastings 

District, Bruce Robson 
Prince Henry Hospital, 

Cheryl Fletcher 

Prince of Wales Hospital, 

Jane Dennis 

Rachel Forster Hospital, 

Robyn Wallace/Sarah Findlay 

(job share) 

Royal Hospital for Women, 

Sheila Sim 

Royal Newcastle Hospital, 

Jenny Swancott 

Royal North Shore Hospital, 

Roger Dunston 

Royal Prince Alfred Hospital, 
Lyla Coorey (acting- Kit Eu) 

St George Hospital, 
Jill Davidson 
St Joseph's Hospital, Auburn, 

Patricia Chan 
St Vincent's Hospital, 
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