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 Saturday 28th January 2023

St Brigid’s Day 
Lá Fhéile Bríde 

A Virtual Afternoon Tea

Luton Irish Forum’s annual 
event celebrating Irish women



?
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Luton Irish Forum presents ‘St Brigid’s Day – Lá Fhéile Bríde 2023.’ 
celebrating Irish women in the NHS . 

This event is part of our Irish Government funded project, ‘Generation Irish’
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St Brigid’s Day – Lá Fhéile Bríde 2023

We welcome you to Luton Irish Forum’s seventh annual women’s event and 
we are delighted that we can all be together again after online and hybrid in 
recent years. At this celebration of St Brigid, our female Matron Saint, it is 
an ideal time to reflect on the impact that Irish women have made. 
It’s lovely that we are creating our own tradition of getting together as a community for  
St Brigid’s Day. Previously we have shared women’s stories from the Easter Rising, The 
Vote, Inspirational Irish women across many disciplines, Irish women in sport, comedy 
and the movies. This year we will be celebrating Irish women in the NHS and the 
contribution that these women have made to this vital service. 
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“ Fantastic, engaging and educational event.  
It makes me feel part of my Luton community.”

It feels appropriate to do this, given the selfless care given by the NHS in the Covid 
Pandemic, where, in a multi ethnic workforce, Irish Healthcare workers were heavily 
represented. 

We will be looking at exciting oral history project with Prof Louise Ryan and  
Grainne McPolin and celebrating the careers and work of Dr Mary Tilki and  
Dame Elizabeth Anionwu. As always there is a local focus to this celebration and we’ll be 
sharing the inspirational stories of Rosaleen Burke, Radiographer, Betty Halfpenny, Nurse 
and Roseanna Anderson, Staff Nurse. 

We hope that you have a lovely afternoon and that you will feel free to make new friends 
and catch up with some old ones. 

“I love it. It’s such an uplifting event!”

A bit of normal
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St Brigid 

St. Brigid was born in AD 450 in Faughart, 
near Dundalk in Co. Louth. Her father, 
Dubhthach, was a pagan chieftain of 
Leinster and her mother, Broicsech, was 
a Christian. It was thought that Brigid’s 
mother was Portuguese but was kidnapped 
by Irish pirates and brought to Ireland to 
work as a slave, just like St. Patrick. Brigid’s 
father named her after one of the most 
powerful goddesses of the pagan religion 
– the goddess of fire, whose manifestations 
were song, craftsmanship, and poetry, 
which the Irish considered the flame of 
knowledge. He kept Brigid and her mother 
as slaves even though he was a wealthy 
man. Brigid spent her earlier life cooking, 
cleaning, washing and feeding the animals 
on her father’s farm.

She lived during the time of St.Patrick. 
Inspired by his preaching, she became a 
Christian. When Brigid turned eighteen, 
she stopped working for her father. He 
wanted her to find a husband but Brigid 
had decided that she would spend her life 
working for God by looking after poor, sick 
and elderly people. 

Legend says that she prayed that her beauty 
would be taken away from her so no one 
would ask to marry her; her prayer was 
granted. Brigid’s charity angered her father 
because he thought she was being too 
generous to the poor. When she finally gave 
away his jewel-encrusted sword to a leper, 
her father realised that she would be best 
suited to the religious life. 

epicpew.com

St. Brigid is the female patron saint of Ireland. She is also known as Muire 
na nGael or Mary of the Gael which means Our Lady of the Irish. Her feast 
day is the 1st of February which is the first day of Spring in Ireland.
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Brigid finally got her wish and entered 
the convent. She received her veil from St. 
Macaille and made her vows to dedicate 
her life to God. Legend also says that 
Brigid regained her beauty after making 
her vows and that God made her more 
beautiful than ever. News of Brigid’s good 
works spread and soon many young girls 
from all over the country joined her in the 
convent. Brigid founded many convents all 
over Ireland; the most famous one was in 
Co. Kildare. It is said that this convent was 
built beside an oak tree where the town of 
Kildare now stands. 

Around 470 she also founded a double 
monastery, for nuns and monks, in 
Kildare. As Abbess of this foundation she 
wielded considerable power, but was a very 
wise and prudent superior. The Abbey of 
Kildare became one of the most prestigious 
monasteries in Ireland and was famous 
throughout Christian Europe.

St. Brigid also founded a school of art, 
including metal work and illumination, 
over which St. Conleth presided. In the 
scriptorium of the monastery, the famous 
illuminated manuscript the Book of Kildare 
was created.

St. Brigid’s Cross
Making a St. Brigid’s cross is one of the 
traditional rituals in Ireland to celebrate the 
beginning of early spring, 1st February. The 
crosses are made of rushes that are pulled 
rather than cut. They are hung by the door 
and in the rafters to protect the house from 
fire and evil. 

According to tradition a new cross is made 
each St Brigid’s Day, and the old one is 
burned to keep fire from the house. Many 
homes have several crosses preserved in the 
ceiling the oldest blackened by many years 
of hearth fires. Some believe that keeping 
a cross in the ceiling or roof is a good way 
to preserve the home from fire which was 
always a major threat in houses with thatch 
and wood roofs. 

 
St. Brigid and her cross are linked together 
by the story that she wove this form of 
cross at the death bed of either her father 
or a pagan lord, who upon hearing what 
the cross meant, asked to be baptised. One 
version goes as follows: “A pagan chieftain 
from the neighbourhood of Kildare was 
dying. Christians in his household sent for 
Brigid to talk to him about Christ. When 
she arrived the chieftain was raving. As it 
was impossible to instruct this delirious 
man, hopes for his conversion seemed 
doubtful. Brigid sat down at his bedside 
and consoled him. The dirt floor was 
strewn with rushes both for warmth and 
cleanliness. Brigid stooped down and 
started to weave them into a cross, fastening 
the points together. The sick man asked 
what she was doing. She began to explain 
the cross, and as she talked his delirium 
quieted and he questioned her with growing 
interest. Through her weaving, he converted 
and was baptised at the point of death. 
Since then the cross of rushes has been 
venerated in Ireland.”

St Brigid’s Fire
A sacred fire burned in Kildare reaching 
back into pre-Christian times. Scholars 
suggest that priestesses used to gather on 
the hill of Kildare to tend their ritual fires 
while invoking a goddess named Brigid to 
protect their herds and to provide a fruitful 
harvest. 

independent.ie
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When Brigid built her monastery and 
church in Kildare she continued the custom 
of keeping the fire alight. For her and her 
nuns, the fire represented the new light of 
Christianity, which reached Irish shores 
early in the fifth century. In Brigid’s time, 
the number of her nuns who tended the 
flame was nineteen. On the 20th day, Brigid 
tended it herself.

St. Brigid’s Cloak
St. Brigid went to the King of Leinster to 
ask for land to build a convent. She told the 
king that the place where she stood was the 
perfect place for a convent. It was beside a 
forest where they could collect firewood. 
There was also a lake nearby that would 
provide water and the land was fertile. The 
king laughed at her and refused to give her 
any land. Brigid prayed that the king’s heart 
would soften. Then she smiled at the king 
and said “will you give me as much land as 
my cloak will cover?” The king thought that 
she was joking and because Brigid’s cloak 
was so small he knew that it would only 
cover a very small piece of land. 

He agreed and Brigid spread her cloak on 
the ground. She asked her four friends 
to hold a corner of the cloak and walk in 
opposite directions. They walked north, 
south, east and west. The cloak grew 
immediately and began to cover many acres 
of land. The king was astonished and he 
realised that she had been blessed by God. 
The king fell to the ground and knelt before 
Brigid, promising her and her friends 
money, food and supplies. 

Soon afterwards, the king converted and 
also started to help the poor. Brigid’s 
miracle of the cloak was the first of many 
miracles that she worked for the Irish. 

St. Brigid died in AD 525 at the age of 75 
and was buried in a tomb before the High 
Altar of her Abbey church. After some time, 
her remains were exhumed and transferred 
to Downpatrick to rest with the two other 

patron saints of Ireland, St. Patrick and St. 
Columcille. Her skull was extracted and 
brought to Lisbon, Portugal by two Irish 
noblemen, and it remains there to this day. 

Celtic Goddess ?
Over the centuries, the stories of two 
women named Brigid (or Brigit or Bride 
or Brighid) have become intertwined in an 
intricate Celtic knot of myth and miracle. 

The Celtic Goddess Brigid and the Catholic 
Saint Brigid of Kildare both personified 
similar spiritual practices of their times 
in Ireland. Many scholars believe that the 
two are the same mythological person. The 
saint was necessary to mollify the native 
Irish population while not falling within 
the realm of worship of Pagan gods and 
goddesses. 

The transition from goddess to saint 
allowed Brigid to survive throughout the 
Christianising world. At this time, the 
worship of a pantheon of gods – and any 
religious or spiritual belief system that 
existed outside of Christianity – was no 
longer acceptable in Europe.

Esther Remmington Art
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Orla McBreen  
Head of the Foreign Policy section 
Embassy of Ireland
Thank you for asking me to attend 
the St Brigid’s Day Afternoon Tea.

Promoting the role of women in 
the public sector is a great interest 
of mine – earlier in my career I was 
Ireland’s lead on human rights and 
gender equality at our UN mission 
in New York for five years and 
then coordinated the Department 
of Foreign Affairs’ Management 
Sub-Committee on gender equality 
which oversaw a programme to 
improve representation of women at 
all levels of the organisation.  

This summer, for the first time, fifty 
percent of our Ambassadors and 
Heads of mission will be women. 

I was Ireland’s first (and only!) female 
head of mission in Chicago, since 1933.
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Still a Serious Shortage of Nurses

Let’s remind ourselves about Ireland both pre and post war. Ours was a 
largely rural economy and for a woman, unlikely to inherit the family farm, 
there were few career opportunities. The 1937 Constitution had enshrined 
the role of the Irish mother, but what if you didn’t want to settle down 
just yet or wanted to earn your own money and achieve some financial 
independence? There was the Teaching or Civil Service but both of these 
professions came with a State marriage bar, requiring a woman to give up 
her job if she married. 

This bar was only lifted in 1958 and 1973 respectively. Entering either of these professions 
relied on the applicant having a decent level of education and for many Irish women, they 
had been denied this opportunity because families chose to support their male children or 
saw it as a waste of time as paid work outside the home would end on marriage. 

Before and during WWII Irish women emigrated to the UK to become nurses and went 
on to become matrons and to participate as nursing leaders during the second World War 
such as Mayo-born Agnes Brown who was to become Matron of the City General Hospital, 
Stoke-on-Trent. Dubliner Mrs Palmer, Matron of St Mark’s Hospital, was a nursing pioneer 
and brought in many far-sighted changes. 

More Irish female Irish immigrants than males
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Mary Morris nee Mulry, from Galway 
nursed in the UK during WWII and kept 
a secret diary, detailing her experiences. 
She nursed survivors of the Dunkirk 
evacuation, moved very ill children from 
their hospital beds to safer underground 
shelters and treated the terrible burns on 
Battle of Britain fighter pilots. Enlisting 
in Queen Alexandra’s Imperial Military 
Nursing Reserves, she was sent by troop 
ship to Normandy, France 12 days after 
the D Day Landing, where she nursed the 
injured. The crossing had been extremely 
rough and they had narrowly missed a 
collision with a mine. “I clutched my rosary 
beads and prayed.” Mary wrote, before 
moving onto care for survivors following 
the assault on the bridge at Arnhem. 

Post WWII, the UK experienced a period 
of rebuilding and reached out to her former 
and then current colonies to shore up staff 
shortages. The National Health Service 
Act came into effect on 5 July 1948, which 

meant that people in the UK could, for the 
first time receive free healthcare rather than 
paying fees for their treatment. For poorer 
people who had not been able to afford a 
doctor, this was incredible and it meant that 
more people came forward to be treated, 
increasing the demand for nurses and other 
healthcare personnel. 

The BBC documentary Our NHS: A Hidden 
History which aired in 2021, highlighted 
a document from the British Ministry of 
Labour, dated June 1944, a few years before 
the creation of the NHS, that sets out the 
type of roles Irish women were expected to 
fill in the health service.

“There is still a serious shortage of nurses, 
especially in mental hospitals, sanatoria, 
fever hospitals and public assistance 
institutions… there is considerable scope 
for recruitment of experienced nurses and 
new recruits to the nursing profession in 
this country from among women in Eire.”

While we often think of the Irish 
immigrant as male, the number of females 
leaving Ireland was far higher after 
WWII. In 1947, the number was so high 
and there were fears for the morality of 
women coming to England, that the Irish 
Government even considered banning 
them from emigrating. Many women were 
enticed by higher wages, personal freedom 
and an opportunity go further than the 
next Irish rural town. 

UK nursing recruitment drives frequently 
came to Ireland offering a career with 
training or advertised in Irish national and 
regional press. Fees for nursing training 
in Ireland had to be met by the trainee 
or her family. Many UK hospitals offered 
free fares, training and the promise of 
permanent work with accommodation, paid 
leave and discounted travel home. Families 
could be assured that from day one, their 
daughter was earning and had somewhere 
reputable to stay. In some adverts, 

Mary Ellen Morris WWII Nurse



– page 12 –

applicants were also advised that there were 
‘facilities for religious duties, or ‘there are 
facilities for Catholics on Sundays.’ 

All of this and £200 per annum. 

Some applicants applied to hospitals close 
to areas where family was already living 
but for others, they were agreeing to work 
at hospitals in areas where there were few 
other Irish people. 

Noticeably, many of the adverts were 
recruiting for mental hospitals. Men were 
also recruited for roles too, as they were 
needed to deal physically with patients. 
At The Royal Hospital and Home for 
Incurables, Putney, London, the advert read, 
‘there are no examinations.’ This hospital 
asked applicants to pay their own fare, which 
was refundable after 6 months service. 
Perhaps some earlier recruits had been 
offered free fares and then failed to turn up? 
Hellingly Mental Hospital Hailsham even 
promised that there were dances and cinema 
shows held at the hospital and regular 
excursions to near by Eastbourne. All of this 
in return for a 48 hour week. 

Sligo Champion Nov 1954

Connaught Telegraph Aug 1949
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“I think that Nursing is the best profession 
in the world for women,” Emily McManus, 
former Matron Guys Hospital London said 
in an article from The Irish Press in July 
1954. “When a patient could say he was 
better for the sound of their voices and 
for their presence, they were real nurses.” 
While this was a high ideal, not everyone 
found that they were so welcome or so 
valued. 

They were not alone in being given all the 
unpleasant roles as trainee nurses from 
the Caribbean found out as they too were 
allocated to mental hospitals and TB wards. 
TB was the most dreaded contagious 
disease of that time and was killing about 
400 people a week in England and Wales. 

“There were 28 patients very near each 
other, windows open all the time, of 
course. We had masks. “We would have 
to make sure they were washed. They 
would be spitting, coughing; they might 
start coughing up blood. They would be 
in hospital for months and maybe years.” 
Máire Duckett, ex Galway. [Irish nurse with 
patient]

Mary Hazard, writing in her memoir  
Sixty Years a Nurse recalled,

“It was like the nuns all over again,” she 
says. “Uniforms to our ankles, hair back, 
no jewellery and in bed by 10 o’clock 
every night — it was even stricter than the 
convent.” The nurses earned £10 a month 
during their three years of training. “We’d 
buy Woodbines from Bert, the porter, at 
four old pennies for a pack of eight,” says 
Mary. “Bert would also get us bottles of 
Merrydown Cider, which we would drink 
illicitly after lights out. We could easily 
spend a third of our wages without leaving 
the building.”

Mary also wrote about going to the 
Hammersmith Palais for a dance, but never 
told the men there that they were nurses as, 
“Nurses were thought to be free and easy,” 
she says. “We didn’t want them to think 
that.” When she married, she kept it a secret 
as nurses were supposed to remain single. 

At the time, there were two levels of nurse, 
State Registered Nurse and State Enrolled 
Nurse. The SRN was the more senior in pay 
and responsibility. Many of the Irish nurses 
were immediately placed as SEN without 
explaining the differences and this created 
a hierarchy even amongst nurses. 

Donegal Democrat May 1955
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In Ireland’s Loss Britain’s Gain by Ethel 
Corduff, Ethel a former nurse explained 
that many were given this lower ranking 
purely based on their performance in a 
test when they arrived. “If you failed the 
entrance test, you were sent to do enrolled 
nurse training. Now, some people didn’t 
mind because enrolled nurse training was 
practical nursing. You didn’t deal with 
drugs, you didn’t take charge of the ward 
even though you probably were quite 
capable. And it was a lot of Irish. But then 
they brought in the conversion course 
later on and a lot of them converted at that 
stage.”

Despite the challenges faced by Irish nurses, 
they were a resilient and hard working 
group of women, from a generation that just 
got on with it. Interviewing our local NHS 
ladies, their capacity to bring cheerfulness 
and humour to their work shines through 
as well as their adaptability to settle in a 
new country. In this 75th year of the NHS, 
we celebrate them with pride. 

Fun at The Galteymore

Ethel Corduff
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Irish Nurses in the NHS:  
an oral history project 
By Prof Louise Ryan and Grainne McPolin

Professor Louise Ryan is Director of the Global 
Diversities and Inequalities research centre 
and Senior Professor of Sociology at London 
Metropolitan University. 
She is a leading migration scholar who has published over 
10 books and dozens of highly cited journal articles. Her 
contribution to migration research was recognised by the 
award of Fellowship of the Academy of Social Sciences in 2015. 
Louise’s most recent book is Migration and Social Networks: 
relocations, relationships and resources (2023)

Grainne McPolin is an established Irish radio 
producer, podcaster & documentary maker. 
Having spent many years as a nurse in frontline healthcare in 
Ireland, Britain and the Middle East, she decided to follow a 
career into radio; retraining as a radio producer with Radio 
Kerry followed by internship with Newstalk Radio. After 
several years filing regional reports for RTE Current affairs, 
she now produces documentaries and podcasts for radio and 
social media platforms. Her most recent radio documentary 
‘Angels of Mercy’ was announced winner of the Clarion 
International Women in Media Award in 2022.

Nurses in training
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Louise and Grainne’s project is currently gathering the stories of Irish women, and some 
men, who migrated to Britain to train and work as nurses in the NHS during the 1950s-70s. 
This 3 year project (2022-24) is an important opportunity to record and celebrate the 
untold story of Irish nurses. The research will result in a book, a series of podcasts and a 
photographic exhibition. The work has received funding from the London Irish Centre, 
Liverpool Institute of Irish Studies, Irish Nurses and Midwives Organisation, Burdett Trust 
and the Irish Department of Foreign Affairs (Irish Abroad Unit).

We are delighted to welcome them both today to tell us more about their initial research 
findings. Our local NHS ladies, Betty, Rosaleen and Roseanna have been interviewed by 
Louise and Grainne and their stories will contribute to this wonderful oral archive.

Signing book deal 
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“It broadened our minds”
Roseanna Anderson, nee Casey, had always wanted to train as a nurse, but 
in Ireland at the time, trainees were expected to fund their own studies. 

Roseanna as a Student Nurse
 
As the eldest of five children, Roseanna had 
grown up in Roscommon town on a farm, 
with her Granny helping to pay for her 
secondary education. 
Roseanna’s sister had already come to the 
UK to study nursing and this prompted 
Roseanna to look for nursing opportunities 
too. At seventeen and a half, in March 1966, 
she travelled with a group of girls from her 
school to the UK. They were all bound for 
separate destinations, but it was great to 
have some company on the journey. 

She headed for St Albans, where a cousin 
was also a student nurse and enrolled with 
St Albans City Hospital. Roseanna had 
visited the UK once as a child, but now she 
was really going to live there and begin 
training as an SRN. 

 
There were a lot of Irish women on her 
course, as well as students from Sweden and 
Finland. “It broadened our minds,” she said. 
There were even two male students from 
Malaysia and Mauritius, which was unusual 
at the time. The training was excellent and 
she felt looked after and appreciated. 

Roseanna as a Student Nurse

Male Nurses were unusual in 1960s
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The pay was £12 per month including 
accommodation and food. And it was good 
food, Roseanna noted. During her training 
she was sent on placements all over the 
hospital and found the Clinical Tutors 
to be helpful and supportive, even the 
Consultants. While she was homesick, she 
felt that she had to, “stick it out,” although 
twice yearly trips home were very welcome. 
During the time that she was studying, 
Roseanna managed to get one Christmas 
at home but, “coming back was an awful 
wrench.” 

There were plenty of opportunities to have 
fun. The hospital had a social club and staff 
from surrounding hospitals would come 
over for dances. 

St Albans also had a very strong Irish 
community at the time and there were 
dances at The Old Market Hall. 

Roseanna excelled in her training. 
Annually there were awards given by the 
Consultants and Roseanna received a silver 
medal for overall patient care. This was 
a lovely incentive and she felt rewarded, 
especially as she had not been aware that 
her conduct was being observed. 

At the time, after qualifying, students had 
a one year contract so they were assured of 
a first job. 

Roseanna was delighted and worked in 
what we would now call ITU (Intensive 
Care) and rose to the position of Staff 
Nurse. 

Rose met and married John Anderson in 
1971. John was second generation Irish 
from Preston, and his mum had been 
from Sligo. Initially, they lived with his 
parents before buying a family home in 
Redbourn. Roseanna was expecting her 
first child, Kevin and at the time, if you 
started a family, you were expected to give 
up nursing. Roseanna felt awful. She was 
delighted that her first child was on the 
way but literally overnight she went from 
being a Staff Nurse in charge of a ward 
of staff to nothing. “All of a sudden, you 
were just a nobody!.” Her job was not kept 
open and she would have found it difficult 
to work a 35.5 hour week, often with split 
shifts. Roseanna is pleased that things have 
improved now for modern Nurses. 

After Kevin, Paul and Catherine were 
born and lastly, Chris. Sadly, Catherine 
aged only two and a half died due to an 
asthma attack. “It was a sad, awful time,” 
said Roseanna. Battling through her grief, 
Roseanna started an appeal and fund raised 
to buy child ventilators for St Albans City 
Hospital. Adult ventilators were unsuitable 
for infant and child cases and could do 
more harm. 

Out having fun
You’d need a sense of humour
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In fundraising for the child ventilators, 
Roseanna spared other parents the sorrow 
that she had felt on losing Catherine. “Try 
to do good,” Roseanna said. “ Better that 
you do or you will lose everything.” 

Roseanna and John maintained their links 
with Ireland, heading home every year for 
family holidays. It was an opportunity for 
her lads to understand their Irish roots. 
Kevin, Paul and Chris are now three of the 
four performers in the incredibly successful 
Irish band, Missing The Ferry. The band 
says it is proudly second generation and in 
one of their songs, Duty Free, they celebrate 
those rough mailboat crossings on the  
St Columba where the main distraction was 
a trip to the Duty Free Shop. 

Roseanna is not surprised that her sons 
have picked up on her love of music. She 
enjoys opera, classical, country & western 
and Irish. Her dad played the accordion and 
she said, “music lifts you.” 

For Roseanna and John’s Silver Wedding 
Anniversary, the whole family celebrated in 
Roscommon and her lads wrote a beautiful 
tribute to their parents and Roscommon in 
the song Roscommon Sun. The lyrics, “she 
whispered quietly, your blood is green, it’s 
not red,” is very much about the passing on 
of Irish heritage. 

When the children were older, Roseanna 
went back to university at The University of 
Hertfordshire and took a Return to Nursing 
Course. The rest of the students were much 
younger than her. She completed the course 
but felt that things had changed in the NHS 
and not for the better and did not return 
to Nursing. Others felt the same. None the 
less, Roseanna is proud that she passed 
the course. “It proved a point,” she said. 
Roseanna did not want her own children 
to work in health care, but both Paul and 
Kevin qualified as Nurses and Paul now 
works as a Charge Nurse at the L&D. 

Roseanna worked as a Childminder for 
many years and loved her role. She only 
retired during Covid as she felt it was 
unreasonable that she could look after 
children for her clients but could not see 
her own grandchildren. Roseanna is really 
enjoying her retirement and goes to gigs 
with her lads! It keeps her going. Reflecting 
back on her Nursing career, Roseanna feels 
that she had a wonderful time and some 
great memories. 

Roseanna on the set of ‘Duty Free’

Missing The Ferry – with three of Roseanna’s sons
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Professor  
Dame Elizabeth  
Nneka Anionwu
Dame Elizabeth Nneka Anionwu 
was born Elizabeth Mary Furlong in 
Birmingham, England in 1947, to an 
Irish mother and a Nigerian father. 
She identifies herself as of Irish/Nigerian 
heritage. Her mother, Mary Maureen 
Furlong, was in her second year studying 
Classics at Newnham College, Cambridge 
University. Her father, Lawrence Odiatu 
Victor Anionwu, was studying Law at 
Cambridge University. Anionwu’s maternal 
grandparents originally planned to pass 
the baby off as their own, christening 
her Elizabeth Mary Furlong . When her 
brown skin made it clear this would not be 
possible, she was placed into care, where 
her mother continued to visit her. Her 
upbringing had been heavily affected by 
moving between institutions and family.

She spent just over two years living with 
her mother, a relationship that ended when 
her stepfather, who did not accept her and 
drank heavily, started to physically abuse 
her. She was placed in a Catholic Children’s 
Home where she was cared for by nuns, 
including several years in the Nazareth 
House Convent in Birmingham.

Often harshly punished and humiliated for 
wetting the bed, she remembers being made 
to stand with a urine-soaked sheet over 
her head as a punishment for wetting the 
bed. In her book Dreams from my Mother, 
she recalls, that later in life when working 
as a health visitor, “I made sure to keep 
up-to-date with more humane treatments 
for bedwetting”. Nonetheless, she grieved 
leaving the convent to go and live with her 
mother. Every period of relative stability in 
childhood ended in sudden collapse. 

At 17, she applied to several London 
teaching hospitals, including St Thomas’, 
to train as a nurse. Despite having seven 
good grades at O-level – well beyond the 
minimum requirement – she did not receive 
a single reply. “At the time, application 
forms required a profile photo and details 
of your father’s occupation – which I 
left blank,” she says. The combination of 
being black and not knowing her father 
tanked her applications, she believes. Aged 11
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Eventually, she was accepted as a student 
nurse at Paddington General hospital, but 
those initial rejections inspired a lifelong 
impatience with institutional injustice, 
which has landed her in trouble – “not least 
when I was studying to be a health visitor”.

Shortly before her 25th birthday she 
suddenly found her father: barrister and 
former Nigerian Ambassador to Italy and 
the Vatican, Lawrence Anionwu. She was to 
visit Nigeria frequently and later changed 
her surname to Anionwu. Elizabeth was 
inspired to become a nurse at the young 
age of four because, whilst she was in 
care, a ‘wonderful nursing nun’ treated 
her childhood eczema in an expert and 
sensitive manner. 

From Sickle to Seacole
Elizabeth put a substantial amount of her 
life into her work as a nurse, health visitor 
and tutor working with black and minority 
ethnic communities in London. “People 
from diverse cultures are not always valued 
and still sometimes just seen as problems,” 
she says. In 1979, she helped to establish 
in Brent the first nurse-led UK Sickle & 
Thalassaemia Screening and Counselling 
Centre. In 1988 she was awarded a PhD 
from the Institute of Education, University 
College London (UCL). From 1990-1997 
she worked at the Institute of Child Health, 
UCL as a Lecturer then Senior Lecturer in 
Community Genetic Counselling. 

She has written extensively and is a 
co-author with Professor Karl Atkin of 
the book ‘The Politics of Sickle Cell & 
Thalassaemia’ published in 2001 by the 
Open University Press. 

Honoured for services to nursing
Elizabeth was honoured with a Damehood 
(DBE) in the 2017 Queen’s New Year’s 
Honours List for her services to nursing 
and the Mary Seacole Statue Appeal. The 
Queen’s Nursing Institute awarded her 
a Fellowship (FQNI) in October 2017. In 
2001 she was awarded a CBE for services 
to nursing. In 2004 she was presented with 
the Royal College of Nursing Fellowship 
(FRCN) for her work in the development 
of nurse-led sickle cell and thalassaemia 
counselling services and education and 
leadership in transcultural nursing. In July 
2018, as part of the celebrations for the 70th 
Anniversary of the National Health Service, 
Elizabeth was included in the list of the 70 
most influential nurses and midwives in 
the history of the NHS. She is a Patron of 
the Sickle Cell Society, the Nigerian Nurses 
Charitable Association (UK) and the Sickle 
& Thalassaemia Association of Nurses, 
Midwives & Associated Professionals 
(STANMAP).

As a Staff Nurse 1968

With Dorothy Boswell and Lonzie L Jones  
of the US’s National Association for  
Sickle Cell Disease in 1977
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She chaired several projects for the NHS Sickle and Thalassaemia Screening Programme. 
These included: the development of ‘Caring for people with sickle cell disease and 
thalassaemia syndromes: A framework for nursing staff’ that was accredited in 2010 
by the Royal College of Nursing ‘Understanding the contribution of sickle cell and 
thalassaemia specialist nurses’ (2012), funded through a grant from the Roald Dahl’s 
Marvellous Children’s Charity.

What inspires her to keep going? “Seeing the improvements that have happened so far. 
But I’m not satisfied until other gaps in service for BME patients and health professionals 
are addressed.”

Mary Seacole
In 1997 Elizabeth was appointed as Dean of the School of Adult Nursing and Professor of 
Nursing at the University of West London. In 1999 she established and was Head of the 
Mary Seacole Centre for Nursing Practice until her retirement in 2007. The university 
then honoured Elizabeth with the award of Emeritus Professor of Nursing.

Elizabeth was vice-chairperson of the Mary Seacole Memorial Statue Appeal from 
its launch in November 2003. The statue was unveiled in the grounds of London’s St 
Thomas’ Hospital in June 2016. Elizabeth is now a Life Patron of the new charity, the 
Mary Seacole Trust. 

In September 2022, shortly before her death, HM Elizabeth II conferred The Order of 
Merit on Dame Elizabeth. Appointments to the Order are in the Sovereign’s personal 
gift. The Order is restricted to 24 members.

At the unveiling in 2016 of Martin Jennings’ Mary Seacole statue outside St Thomas’ hospital
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“ We’re alright! 
Betty’s on!”

Betty Halfpenny 

Elizabeth Johnson, our own Betty 
Halfpenny, began life on Lambay 
Island near Dublin. Hers was a family 
of eight and she was the third eldest. 
Her dad worked as a gardener on the  
De Vesci Estate in Abbeyleix and mum 
was occupied rearing the family. Betty 
attended Mount Anvil School but by the 
age of seventeen, she took the boat to the 
UK to begin nursing training. At that time, 
training was funded by the hospital or 
institution where you worked. In Betty’s 
case, she had to pay £70 for her text books 
and the member of staff collecting the 
payments was less than honest, pocketing 
the money. At the end of Betty’s training, 
she received a bonus of £150, which in 1960 
was worth at least ten times that amount. 

Betty trained and worked as an RNMS at 
The Leavesden Hospital for the Mentally 
Subnormal. Reading that name in 2023 
is very difficult and today we would refer 
to Betty’s patients as having learning 
difficulties. Betty feels that her role was less 
about nursing and more as a Carer. She had 
to administer medication and drugs and 
carry out observations but her patients were 
not ill. She was able to take them out for 
walks and to the shops. Some of the patients 
were able to work but lived at the hospital. 
Reflecting on her patients, Betty feels that 
many of them should not have been there in 
the first place, but society’s attitudes back in 
the day were less inclusive. One patient was 
placed there because she had an illegitimate 
child. Betty couldn’t change any of this but 
she could treat her patients with dignity 
and kindness. 

Some of the patients could be violent and 
some escaped. It was hard work but Betty 
got through it. 

Betty and colleagues lived in the nurse’s 
home and a night in was a bottle of cheap 
sherry after they all had a whip round 
for change. But the nurses did get out to 
socialise too. On a Sunday night, Betty 
and friends attended Mass when their 
shift ended. They made a sneaky exit 
during communion and caught a bus to 
Cricklewood. 

On the way home after a night of dancing 
at The Galtymore, they shared a taxi back 
to grab a couple of hours sleep. Betty’s 
colleague Eileen’s room was nearer to the 
ward than her own, so Betty used to sleep 
in her clothes on the end of Eileen’s bed. 
When it was time to go on duty, they had 
to look after the patients for an hour and 
then they had a break where the party going 
nurses could have a wash and change. Betty 
was not at all homesick and went home 
annually for two weeks. She says that she 
always lives in the present and the future 
and never looks back. 

Betty was at a dance in Luton where she 
met Denis, originally from Portadown Co 
Armagh. In 1974, they married. 
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Moving to Stopsley, Luton, the couple 
had three children, Eamon, Jim and 
Jane. Betty’s RNMS qualification was 
not recognised in general nursing and to 
convert would have meant eighteen months 
further study. Balancing family and work 
was not easy and reluctantly, Betty put 
nursing on hold, working in Littlewoods 
Store, Luton for a while. 

Returning to nursing, Betty worked part 
time as an Auxiliary Nurse at the L&D, 
while Denis looked after the children. 
She recalled that when she was working 
shifts, she would doze on the sofa while 
the children watched TV until Denis came 
home and she could go for a proper sleep. 
Betty worked on the L&D Respiratory 
Ward on a Friday and Saturday nights 
for seventeen years. Many of the patients 
were long stay or regulars and came to love 
seeing Betty. “We’re alright,” one of the 
patients used to say. “Betty’s on!” She was in 
the habit of giving them a cup of tea before 
bedtime as she knew they slept better and 
the patients enjoyed it. Sometimes, nursing 
required a calm head, especially when a 
patient with Schizophrenia went missing 
and Betty had to calmly talk him back 
down from the stairs to the roof. 

Life was never dull and on one occasion, 
Betty had to hunt under the beds for 
another patient who was hiding.

Eventually, age sixty three, in 2007, Betty 
retired due to her back. The years of 
lifting patients had taken their toll on her. 
However, Betty loved being a the L&D and 
volunteered on Ward 3, assisting the Ward 
Clerk with admin and forms and shopping 
for patients. She says that she has a huge 
respect for the L&D as a place to work 
and made a huge number of friends in her 
time there. Betty is now full time retired, if 
you don’t count all of the time she spends 
looking after the five grandchildren.

Working with a great team

Recognition for excellence
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Dr Mary Tilki
Dr Mary Tilki came to England, 
from Sligo, in 1968 to study nursing. 
Once qualified as a State Registered 
Nurse, she worked in various 
hospitals in London.
In time she moved into nursing education 
as a clinical teacher and later as a 
sister tutor. Mary became interested in 
inequalities when studying for an Open 
University degree. What she learned 
echoed the emerging research on health 
inequalities and the disadvantage that 
nurses in less affluent areas were dealing 
with daily. She and her colleagues 
developed a nursing model to improve 
the care of people from different minority 
ethnic groups. When nursing schools 
moved into universities in 1992 Mary led 
nursing, health and social care and social 
policy programmes. Her research activities 
included cultural competence in health 
care, ethnic elders, health inequalities and 
her own doctorate was about the health of 
Irish people in London. Mary continues 
to have an interest in dementia, how to 
prevent it and how to improve the quality 
of life for people with dementia and their 
family carers. 

The Cuimhne Project
Cuimhne (pronounced ‘queevna’) is the 
Irish word for memory. The term ‘memory 
loss’ is used as it is more acceptable to many 
members of the Irish community than the 
term ‘dementia’, which is often stigmatised. 
This term aims to recognise the uniqueness 
of each person and the differing ways in 
which people are affected by, and cope with 
memory loss. This unique project was set 
up by Dr Mary Tilki, former Chair of Irish 
in Britain. 

Mary felt that Irish people have high 
levels of long term illness which limits 
their ability to get out and about and to 
be sociable. They also experience high 
levels of anxiety and depression which 
have a similar impact on them socialising. 
They are more likely to be living alone, 
either widowed, divorced or never having 
married. Social isolation is a multi-faceted 
risk factor for Irish people and for some 
is complicated by where they live. Poor 
transport, crime or the fear of crime and 
having nobody to visit them and coax 
them out, leads to social isolation. It’s 
also probable that life style factors play a 
part, such as smoking, obesity and poor 
diet. And for a small proportion of the 
community, long-term excessive alcohol 
consumption heightens that risk. 
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Dementia attacks recent memories, 
leaving older memories which will for first 
generation Irish, be very different to their 
English neighbours. They may recall their 
childhood in Ireland, leaving for England 
and rearing their families, but they may 
not remember to eat their breakfast. Some 
people from the Gaeltacht may lose their 
ability to speak in English which isolates 
them further as Gaelic is not understood 
by many people. Accessing lunch clubs 
can be difficult and Irish people can feel 
excluded if people there are talking about 
local history. 

Music is commonly enjoyed by people 
with dementia but an English song such as 
‘Roll out the barrel,’ is likely to have little 
meaning for an Irish person compared to 
the songs and the poems that they learnt 
at school. Dr Tilki has worked with people 
who rarely spoke due to dementia, but 
when prompted could fluently recite such 
poems as The Old Woman of the Roads, 
or sing along to Irish songs. Research 
carried out by Irish in Britain has shown 
that Irish people enjoy mixing with other 
Irish and this becomes more important 
when a person has dementia as they may be 
anxious but unable to express this. 

When memory fails, feelings become 
more important. Hearing Irish accents 
and being with people who can pronounce 
Irish names and know the counties, makes 
things much less stressful. 

Irish people who experienced 
discrimination when they came to the UK, 
either by the Police or public services will 
feel on edge in non-Irish environments. 
While an Irish person may look the same 
as their English neighbour, the differences 
caused by migration justify culturally 
differentiated services for people with 
dementia and their carers.

The 2011 Census identified the Irish as 
having the oldest aged profile than any 
other ethnic group in Britain. Out of 
500,000 in the group, 204,000 are over the 
age of 60 with a further 80,000 between 
the ages of 50 and 60 years. 11% of the Irish 
community identified as being a family 
carer – many carers are elders with health 
needs. 

The older age profile of the Irish 
population in Britain compared to the 
general population and other minority 
ethnic groups is inevitably accompanied 
by problems of (mostly preventable) ill–
health. Although there is no empirical 
evidence relating to dementia, community 
organisations are daily faced with 
significant numbers of people with memory 
loss, most of which is undiagnosed or 
untreated. Given the incidence of coronary 
heart disease, stroke and hypertension in 
the Irish community, the risk of vascular 
dementia may well be higher than the 
age profile of the population suggests. 
The poor socio–economic circumstances 
of a significant proportion of the older 
population living in areas of marked 
multiple deprivation, confounds their 
ability to access health and social care in an 
equitable or timely manner.
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“ A mix of empathy 
and wisdom”

Rosaleen Burke nee McIntyre, the 
second youngest of nine children, 
grew up on the family farm in 
Aughavas, Co Leitrim. 
It was a ‘children’s paradise,’ she said, in 
close contact with animals and nature. 
Here’s how Rosaleen swapped Aughavas 
for fifty two years as a Radiographer at the 
L&D. 

Rosaleen worked incredibly hard at school 
and was rewarded with a Scolarship to 
a Ladies Boarding School in Longford, 
where she studied until she moved to 
a Day Convent. Life at school was very 
regimented but this stood her in good stead 
for her future role. “It was a boot camp,” 
remembered Rosaleen, “but they were very 
kind and treated me fairly.” 

As the last of the nine children to emigrate 
to the UK, where an older sister was already 
a nurse, Rosaleen has spent some of her 
summers, staying in the UK, and even had 
a holiday job, cleaning at the L&D. In 1971, 
age twenty, Rosaleen came to Luton. 

She had done very well at her exams and 
was looking for a role where she could 
apply herself. Visiting the L&D, she saw 
the Radiography Department equipment, 
which she described as “slightly space ship 
looking,” and thought it all sounded great. 

She just had to get through the interview, 
which was extremely harsh but her convent 
background stood her in good stead. 
Despite not feeling confident, she impressed 
her interviewers and was engaged as a 
Student Radiographer. 

Rosaleen is a woman of great faith and she 
firmly believes that Our Lady was with her 
that day. At the time, Radiography was 
predominantly female and she joined a 
team of women determined to carve out 
lasting careers. There was no school of 
Radiography in Ireland at time, so studying 
in the UK was Rosaleen’s opportunity to 
succeed. 

It was hard, physical work, moving patients 
and Radiographers had to go into other 
peoples’ territory, such as on wards and 
into operating theatres to X Ray. They also 
had to learn about the science of radiation, 
which could help identify broken bones, but 
was potentially harmful. Often, due to her 
Irish accent, Rosaleen was taken for a nurse 
instead. Throughout, Rosaleen’s family were 
very supportive and were delighted that she 
had this wonderful opportunity. 

Rosaleen (right) qualifies as a Radiographer

http://www.iniseire.com
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It wasn’t all hard work and Rosaleen found 
time to socialise. At a hospital party in 1972, 
she met her now husband, Kevin, whose family 
originally came from Connemara and Kildare. 
His parents were already part of the Irish 
community that had established itself in Luton. 
Rosaleen and Kevin were soon married, at Our 
Lady Help of Christians, Castle St, and settled 
into their first home – a flat in Stockwood 
Crescent. They were soon able to afford a family 
home in Leagrave, where Karl, Martin, Lianne 
and Elizabeth were born. At that time, maternity 
leave was much shorter but that was the only 
time that Rosaleen took off from her role. Her 
mother in law and sisters provided childcare so 
that Rosaleen could work shifts as part of the 24 
hour cover demanded in her job. 

The first time that she had to work in an 
operating theatre, Rosaleen was terrified and 
thought, “you’d have to push me in!” Literally, it 
was her worst moment, but she braved it, stood 
her ground and came away feeling that once 
she had done this, she could do the impossible. 
Working in A&E was much less nerve wracking 
and while work was pressured, staff found time 
for tea and cake and a bit of Irish dancing served 
as a distraction from the relentless queue of 
people needing to be X Rayed. These were times 
when being Irish was not always respected in 
the UK, but Rosaleen felt that she received few 
negative comments and was treated fairly. 

As time went on, Rosaleen became more 
experienced in her role and has mentored young 
people coming into Radiography. “It’s a mix of 
empathy and wisdom, letting them know that 
you’ve experienced the same problems they 
have.” Rosaleen believes in passing down her 
values and she is totally patient centred. Over 
the time that Rosaleen has worked for the L&D, 
there has been huge advances in Radiography, 
especially in the last ten years and she’s kept up 
to date with this. 

Rosaleen was meant to retire from Radiography, 
despite wanting to “stay there forever.” 

Achieving high standards

For a while, she was active as a 
volunteer in The L&D Chaplaincy, and 
with Blossom, an end of life charity. 
Rosaleen’s faith helped her to bring 
comfort to people at the hardest times. 
Due to caring responsibilities at home 
for her husband Kevin, Rosaleen has 
had to pause her volunteering but is 
still working after retirement at the 
L&D. 

In the next generation, Rosaleen’s son 
Karl also works for the NHS. He’s 
been a Paramedic for the last twenty 
seven years. Something of Rosaleen’s 
example of service and caring has 
clearly paid off. 

Reflecting on Irish emigration, 
Rosaleen has a huge admiration for the 
people who came with little education 
and how hard they worked, doing 
manual jobs to make a new life for 
their families. Working in the NHS for 
over fifty years, Rosaleen has worked 
with colleagues from many different 
countries. 

“We are all the same, with the same 
pressures and anxieties,” she said. 
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