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‘The greatest of all influences is that of the woman.’ These profound words from Florence Nightingale encapsulate the essence of her work, "Subsidiary Notes as to the Introduction of Female Nursing into Military Hospitals in Peace and War." In this seminal text, Nightingale not only advocates for the incorporation of female nurses within military settings but also highlights the profound impact women can have on the care and healing of the sick and wounded. This quote resonates throughout the book and serves as a powerful invitation for readers to engage with its vital themes of compassion, duty, and the transformative power of nursing.

Considered a classic in both medical literature and social reform, Nightingale's work has profoundly shaped perceptions of nursing and healthcare systems globally. Her meticulous documentation and passionate advocacy instigated significant changes in the organization of military hospitals, establishing standards still relevant today. The book not only serves as an historical artifact but also functions as a catalyst for ongoing discussions about gender roles in healthcare and society. Nightingale's legacy continues to inspire modern nursing practices and emphasizes the persistent relevance of her insights.

Written during the 1850s amid the backdrop of the Crimean War, this work emerged at a pivotal juncture when the role of women was being redefined. Florence Nightingale, often hailed as the founder of modern nursing, penned these observations with the intention of advocating for the systematic integration of female nurses into military environments. Her approach, rooted in her experiences and observations from the battlefield, aimed to highlight both the necessity and efficacy of female nursing in improving patient care.

Throughout the text, Nightingale meticulously describes the conditions faced by soldiers in military hospitals, illuminating the dire need for reform in healthcare practices. Her observations were not merely anecdotal; they were supported by rigorous statistical analysis and a commitment to evidence-based practices that were revolutionary for her time. This rigorous approach to gathering data set precedents in medical research and healthcare policy, paving the way for future reformers and healthcare professionals to advocate for necessary changes.

Nightingale's purpose in writing this book extends beyond mere advocacy; she seeks to instigate a profound shift in how society perceives and embraces the nursing profession. A profession historically dominated by men, nursing was reimagined under her influence, emerging as a respected and vital vocation for women. This redefining of nursing brought forth a greater appreciation for the contributions of women to healthcare, setting the stage for future generations of female health professionals.

As readers journey through her text, they will encounter numerous themes that resonate beyond the historical context. The dedication to care and the intrinsic value of compassion emerge as recurring motifs, underscoring the necessity of emotional intelligence in nursing. Nightingale emphasizes the psychological elements of patient care, establishing an understanding that healing extends beyond physical treatments and that the presence of a compassionate caregiver can significantly impact recovery outcomes.

Moreover, Nightingale's writings challenge societal norms and expectations, delving into gender roles prevalent in her, and indeed, our society. Her relentless pursuit of creating opportunities for women in nursing highlights the broader feminist discourse of the time. This intersection of healthcare and social reform resonates with modern readers, who grapple with persistent gender biases and the ongoing struggle for equality in various professions, including healthcare.

The book also examines the importance of sanitation and hygiene within military hospitals, a concern Nightingale championed passionately. Her advocacy for sanitary conditions revolutionized healthcare practices, demonstrating that meticulous attention to cleanliness significantly reduced mortality rates. This theme of environmental health echoes through time, remaining strikingly relevant in discussions about public health and hygiene practices today, particularly in light of contemporary global health crises.

Nightingale’s insights into the necessity of proper training and education for nurses laid the groundwork for training programs that emerged in the decades following the publication of her work. Her call to action underscored the notion that nursing was a skilled profession rather than a mere extension of female domesticity, which marks a critical shift in how nursing is perceived and organized. This theme of professionalization continues to resonate in current debates surrounding nursing education and standards.

The impact of Nightingale’s insights persists well into modern healthcare systems. As we reflect on her contributions, it becomes evident that they have shaped nursing curricula and the professional standards that govern the practice today. Her commitment to evidence-based practice is echoed in contemporary nursing protocols, reaffirming the significance of her work in bridging historical and modern nursing practices.

Moreover, Nightingale’s emphasis on the importance of data collection and statistical analysis revolutionized the healthcare domain, setting a precedent for how health outcomes could be measured and improved. This notion of data-driven decision-making informs current debates about healthcare policies and outcomes, showcasing the timelessness of her insights. The call for transparency and accountability in healthcare remains as pertinent now as it was in her time.

While "Subsidiary Notes" is steeped in the context of military healthcare, the themes it explores transcend the battlefield. Nightingale’s reflections encourage a broader dialogue about the role of women in all realms of healthcare, advocating for a recognition of their invaluable contributions. This appeal for inclusivity remains a vital conversation in modern healthcare, where women continue to navigate barriers to full participation and leadership.

Nightingale’s narrative is not merely a clinical analysis but also a heartfelt plea for empathy and understanding in healthcare. Her advocacy for compassion in nursing is a precursor to modern holistic health approaches, which prioritize the mental and emotional well-being of patients. This theme encourages readers to consider the human experience at the center of healthcare, fostering a deeper connection between caregivers and those they serve.

The legacy of Florence Nightingale is woven into the very fabric of contemporary nursing and healthcare practices. Her insights sparked movements that have evolved into formal nursing organizations and advocacy groups, which continue to champion standards of care and policy reform. This historical significance mirrors ongoing dialogues in healthcare regarding equity, ethics, and the definition of quality care.

As we delve into the pages of Nightingale’s work, we unearth not only a historical account but also a map for navigating the future of healthcare and nursing. Her prescient vision calls for continued evolution, urging modern healthcare professionals to carry forward her mission of promoting compassionate, evidence-based care. This forward-thinking approach cultivates an ongoing commitment to improvement and reform in the healthcare field.

In an age marked by rapid technological advancements and ongoing public health challenges, Nightingale’s call for diligence, compassion, and respect for the art of nursing remains critical. Readers of today can find inspiration in her unwavering dedication to improving healthcare conditions, whether in military settings or civilian hospitals. Thus, her insights foster an enduring dialogue about the possibilities and responsibilities inherent in nursing.

Ultimately, Florence Nightingale’s "Subsidiary Notes" is not merely a historical document; it serves as a timeless manifesto advocating for the essential role of women in nursing, compassion in care, and a relentless pursuit of excellence in healthcare practice. As we engage with this classic text, we are reminded of the power of one individual to influence an entire profession and inspire societal change, affirming its relevance in the present and future landscape of healthcare.




Synopsis


Table of Contents



In 'Subsidiary Notes as to the Introduction of Female Nursing into Military Hospitals in Peace and War', Florence Nightingale presents a comprehensive exploration of the role of women in nursing within military contexts. This work outlines the gradual acceptance and implementation of female nurses during times of both peace and conflict. Nightingale, a pioneering figure in nursing reform, seeks to document the necessity and effectiveness of female nurses in military hospitals, providing a historical framework for their involvement and the societal attitudes that influenced their participation in healthcare during wartime.

Nightingale begins her discourse by detailing the conditions faced by soldiers in military hospitals prior to the establishment of a formal nursing system. She describes the lack of medical care, unsanitary environments, and the high mortality rates that plagued these institutions. Through vivid descriptions of these conditions, she underscores the need for reform in military healthcare, creating a compelling case for the introduction of trained female nurses who could provide essential care and improve patient outcomes.

The author discusses her experiences during the Crimean War, where she organized a group of female nurses to provide care for injured soldiers. This experience serves as a turning point, illustrating the invaluable contributions women made in life-and-death situations. Nightingale highlights specific instances in which female nurses not only tended to the wounded but also implemented organizational systems that enhanced hospital efficiency and patient care, reinforcing her argument for broader acceptance of women in nursing roles.

Nightingale also addresses the societal barriers that women faced in pursuing nursing as a profession. She critiques the prevailing attitudes that deemed nursing an unsuitable occupation for women, who were often relegated to domestic roles. By challenging these views, she advocates for the recognition of nursing as a respectable and essential profession, emphasizing the skills and dedication women brought to the field. Nightingale's perspective marks a significant shift in the perception of women's capabilities within healthcare.

In her examination of military hospitals, Nightingale provides statistical evidence to show the positive impact of trained nurses on patient recovery rates. She compares hospitals with and without female nursing staff, illustrating marked improvements in hygiene, morale, and overall health outcomes. This data-driven approach strengthens her argument and emphasizes the need for systemic change that includes female nursing personnel as integral members of healthcare teams.

The book also discusses various training programs for female nurses, promoting the establishment of formal educational structures that would equip women with nursing skills. Nightingale outlines her vision for these programs, drawing parallels to established nursing schools in Europe. She encourages the military and government officials to invest in training initiatives that would produce competent nurses capable of serving in high-pressure environments like military hospitals.

Throughout her work, Nightingale advocates for compassion and empathy as core qualities of successful nurses, particularly in tumultuous settings of war. She expresses how female nurses brought unique sensitivity and nurturing qualities to patient care, fostering an atmosphere of comfort and hope amid suffering. By emphasizing these human qualities, Nightingale presents a powerful argument for integrating women into professional healthcare roles, especially during crises.

In her concluding chapters, Nightingale calls for a formalized and permanent role for women in military nursing, arguing that their contributions should not only be acknowledged but institutionalized. She envisions a future where women are recognized as vital contributors to medical care in both military and civilian contexts. Her passionate plea addresses both military leadership and society at large, aiming to ensure that nursing becomes a respected occupation for women.

Ultimately, Nightingale’s work acts as a seminal text that lays the groundwork for the ongoing evolution of nursing as a profession. 'Subsidiary Notes' not only documents a transformative period in military healthcare but also champions the significant role that women can and should play in the field of nursing. By weaving together her experiences, observations, and recommendations, Nightingale delivers a compelling message about the necessity of female nurses in military hospitals, underscoring their potential to revolutionize healthcare systems.
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The work “Subsidiary Notes on Military Hospitals in Peace and War,” published by Florence Nightingale in 1858, appears against a mid-19th-century backdrop of evolving medical practice and social change. England’s Industrial Revolution had driven rapid urbanization, creating overcrowded cities and serious public-health challenges. The Crimean War (October 1853–March 1856), which exposed disastrous sanitary conditions in army hospitals, catapulted Nightingale to prominence. Emerging from an era when nursing lacked formal training or professional status, she introduced new standards of hygiene, organization and record-keeping that would transform the field and expand women’s roles in public service.

During the Crimean conflict—fought between Russia and an alliance including the Ottoman Empire, France, Britain and Sardinia—military hospitals suffered appalling mortality rates from preventable infection. At the behest of Secretary of War Sidney Herbert, Nightingale led a corps of volunteer nurses to Scutari in late 1854. There she imposed rigorous cleaning regimens, improved ventilation and reorganized supplies and staffing. Her detailed reports and statistical analyses informed the War Office’s 1858 official account, laying the groundwork for sweeping reforms in army medical services.

The rise of organized calls for women’s rights in the mid-19th century provides a broader social context. While Nightingale did not campaign directly for suffrage, her leadership in a previously male-dominated environment demonstrated women’s capacity for professional responsibility and management. Her example encouraged later advocates who sought expanded educational and vocational opportunities for women.

Sanitary theory and public-health reform were already taking shape in Britain. Reports by Edwin Chadwick in 1842 and the Public Health Act of 1848 had established links between disease and filth, spurring legislation on sewage, water quality and urban planning. Nightingale applied these principles within military hospitals long before germ theory was widely accepted, insisting on cleanliness, fresh air and clean water to reduce illness and speed recovery.

Her commitment to systematic training elevated nursing into a recognized profession. In 1860 she founded the Nightingale Training School at St. Thomas’ Hospital in London, introducing a curriculum in anatomy, hygiene and patient care. This model inspired similar institutions at home and abroad and cemented her argument that skilled, educated nurses are essential to effective healthcare.

Influenced by Enlightenment ideals of reason and empirical inquiry, she pioneered the use of statistical graphics—most famously the “coxcomb” diagram—to illustrate mortality trends and advocate policy changes. This evidence-based approach reinforced her calls for accountability in hospital administration.

As Britain’s imperial responsibilities grew, so did the demand for efficient army medical services overseas. The 1857 Royal Commission on the Health of the Army drew heavily on Nightingale’s data, leading to permanent improvements in barrack hospitals, staffing levels and supply chains. Her work underscored government responsibility for soldier welfare and set enduring benchmarks for military medicine.

Class conventions had long confined nursing to the untrained and often indigent. Nightingale’s own social standing lent respectability to the vocation, helping to break down barriers that had discouraged middle- and upper-class women from participation. She argued that compassion and competence, rather than birth, determined a nurse’s worth.

Though the International Committee of the Red Cross formed in 1863 independently of her writings, the humanitarian principle of impartial care that guided its founders echoed Nightingale’s insistence on nonpartisan assistance to the sick and wounded. Both movements contributed to a modern ethos of professional, neutral medical relief in wartime.

The harsh regime of the 1834 Poor Law Amendment Act had relegated many destitute patients to unclean workhouse infirmaries. In contrast, Nightingale’s insistence on dignity, clean surroundings and attentive care offered an alternative vision of public responsibility and humane treatment.

In the late 1860s, Joseph Lister’s antiseptic surgery further validated her earlier emphasis on hygiene, even though she had worked before germ theory was fully articulated. By championing environmental cleanliness and infection control, she anticipated and facilitated the later adoption of antiseptic methods that would revolutionize surgical practice.

As 19th-century medicine moved from traditional remedies toward scientifically grounded prevention and professional education, Nightingale’s system of nursing instruction, hospital design and administrative oversight laid a foundation for modern healthcare. Her notes exposed systemic shortcomings in military and civilian institutions and called for organizational reform, government accountability and ethical standards that continue to inform public-health policy today.

Throughout her analysis, she highlights how social prejudices and bureaucratic inertia had impaired patient care and limited women’s professional prospects. By redefining nursing as a skilled, respected and morally driven endeavor, she advanced a vision of social improvement and equitable access to competent medical services.
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    Introduction
Florence Nightingale (1820–1910) was a British nurse, social reformer, statistician, and influential author whose work transformed modern health care. Celebrated for her leadership during the Crimean War and immortalized as “the Lady with the Lamp,” she also pioneered evidence-based nursing and public health reform. Her best-known book, Notes on Nursing: What It Is, and What It Is Not, helped define nursing as a disciplined profession grounded in observation, sanitation, and compassionate care. Nightingale’s policy memoranda, hospital design principles, and statistical innovations advanced sanitary reform across Britain and its empire. She founded a training school for nurses, shaped global nursing education, and became a symbol of humanitarian professionalism.
Education and Literary Influences
Nightingale received a rigorous home education that included languages, philosophy, and especially mathematics, an unusual emphasis for women of her era. Convinced from a young age that she had a vocation for service, she sought practical preparation in nursing. She studied the organization and discipline of nursing at the Deaconess Institute at Kaiserswerth on the Rhine and later gained administrative experience as a hospital superintendent in London. This blend of mathematical training, religious conviction, and hands-on institutional practice furnished the foundations of her later writing: precise observation, systematic record-keeping, and a conviction that moral imperatives required practical, measurable results.
Her intellectual formation drew on theology and the emerging field of public health. Nightingale deepened her statistical thinking in collaboration with leading statisticians, notably William Farr, and engaged with continental statistical methods associated with Adolphe Quetelet. She was also influenced by the organizational ethos of the German deaconess movement, which modeled disciplined, vocational nursing within structured institutions. These currents shaped her prose: clear, prescriptive, and empirically grounded. She treated data as an instrument of reform, an approach that would inform both her books and her extensive reports, and underpin her famous visualizations demonstrating preventable mortality in military and civilian populations.
Literary Career
Nightingale’s most widely read work, Notes on Nursing: What It Is, and What It Is Not, distilled her wartime experience and peacetime investigations into practical guidance for caregivers at home and in hospitals. Written in lucid, direct language, it emphasized ventilation, cleanliness, light, nutrition, and meticulous observation. The book was intended not only for nurses but also for households, reflecting her aim to raise standards of care across society. It quickly became a staple text, informing curricula and shaping public understanding of nursing as a disciplined, skilled profession grounded in evidence and attentive to the patient’s environment.
Complementing this household manual, Notes on Hospitals examined the design and management of hospitals, arguing for sanitary architecture, ventilation, and the “pavilion” layout to reduce cross-infection. Nightingale’s writings extended into influential policy reports for government commissions, especially on army health and hospital administration. There she combined prose with graphics—most famously the polar area (or “coxcomb”) diagram—to convey statistical findings to non-specialists. This integration of accessible narrative with quantitative analysis helped persuade policymakers that mortality in military and civilian contexts was largely preventable through sanitation, organization, and training, thereby enlarging the persuasive power of her prose beyond the clinic to the realm of public policy.
After founding the Nightingale Training School for Nurses at St Thomas’ Hospital in London, she used her published work to anchor a new professional culture. Notes on Nursing became a pedagogical cornerstone, while her correspondence and lectures guided hospital matrons and instructors in Britain and abroad. Translations and adaptations spread her ideas internationally. Public recognition followed: the press crafted the enduring “Lady with the Lamp” image, and writers such as Henry Wadsworth Longfellow commemorated her in verse. Critics praised her clarity and authority, noting that her prescriptions resonated because they arose from firsthand scrutiny of institutions, patients, and data rather than abstract theory.
Though best known for practical manuals and official reports, Nightingale also produced reflective and polemical writing. Cassandra—originally part of a larger, privately circulated work—offered a searing critique of the wasted talents of educated women confined by social convention. Elsewhere, she published guidance on hospital and midwifery institutions and issued a stream of memoranda on army and colonial health, especially regarding India. Much of her “literary career” thus unfolded in policy genres: blue books, circulars, and detailed memoranda intended to change budgets, buildings, and bureaucracies. The stylistic through line remained constant: moral urgency articulated through concrete, verifiable facts.
Beliefs and Advocacy
Nightingale’s core belief was that health care is a moral duty requiring organized, measurable action. She viewed nursing as both a vocation and a science, grounded in close observation, sanitary practice, and disciplined compassion. Statistics, for her, provided a means to discern patterns of preventable suffering and to hold institutions accountable. She believed that careful environmental management—air, water, cleanliness, light—was integral to healing. This ethos shaped her prose: prescriptive, empirical, and impatient with vagueness. She repeatedly insisted that good intentions must be validated by outcomes, a stance that fused religious conviction with practical administration and became the hallmark of her reforms.
Her advocacy prioritized sanitary reform in the military, hospitals, and civil society. She advanced the pavilion hospital model, pressed for reliable water and sewage systems, and promoted trained nursing staffs with clear hierarchies and standards. Nightingale advised government departments on health statistics and administration, and she campaigned for public health investment in Britain and in colonial settings, focusing especially on India. Her reports emphasized prevention, surveillance, and the savings—both human and fiscal—of well-organized care. By harnessing data to policy, she helped shift health debates from charitable relief to systemic management, thereby influencing legislation, hospital design, and professional norms.
On the status of women, Nightingale argued for meaningful, skilled work and serious education, positions reflected in Cassandra and in her training school’s rigorous curriculum. She urged that nursing be recognized as a profession with standards, examinations, and leadership pathways, not merely an extension of domestic labor. While she avoided public partisanship on many political questions, she consistently supported women’s capacity to lead in hospitals and public administration when afforded the requisite training. Her writings and institutional reforms thus offered a practical feminism: enlarging women’s opportunities through vocational structures and measurable outcomes, rather than relying primarily on rhetorical appeals.
Final Years & Legacy
In later life, Nightingale’s health limited public appearances, but she continued an energetic correspondence with nurses, hospital administrators, and government officials. She advised on sanitation, statistics, and hospital organization well into old age. Recognition followed from professional and state bodies: she became the first woman elected to the Royal Statistical Society and later received the Royal Red Cross and the Order of Merit. Despite periods of illness, she maintained a disciplined routine of writing and consultation, shaping curricula, policies, and inquiries from her study. Her reputation shifted from national heroine to authoritative elder, whose counsel bridged clinical practice and public administration.
Nightingale died in 1910 at the age of ninety. Offers of a ceremonial burial at Westminster Abbey were declined, and she was laid to rest in Hampshire, in keeping with family wishes. Tributes praised her courage, discipline, and humanity, and obituaries emphasized the enduring value of her sanitary reforms and nursing pedagogy. Her legacy is vast: modern nursing education, the professional identity of nurses, data visualization in public health, and the principle that care must be evidence-based. International Nurses Day marks her birthday, hospitals and schools bear her name, and her “Lady with the Lamp” image endures—now illuminated by statistics as well as compassion.
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Definite Objects: road to them to be found out.

1. It would appear desirable to consider that definite objects are to be attained; and that the road leading to them is to a large extent to be found out—therefore to consider all plans and rules, for some time to come, as in a great measure tentative and experimental.

Presumed Main Object.

2. The main object I conceive to be, to improve hospitals, by improving hospital-nursing[2q]; and to do this by improving, or contributing towards the improvement, of the class of hospital-nurses, whether nurses or head-nurses.

Presumed Intentions.

3. This I propose doing, not by founding a Religious Order; but by training, systematizing, and morally improving as far as may be permitted, that section of the large class of women supporting themselves by labour, who take to hospital-nursing for a livelihood,—by inducing, in the long run, some such women to contemplate usefulness, and the service of God in the relief of man, as well as maintenance, and by incorporating with both these classes a certain proportion of gentlewomen who may think fit to adopt this occupation without pay, but under the same rules, and on the same strict footing of duty performed under definite superiors. These two latter elements, if efficient (if not, they would be mischievous rather than useless), I consider would elevate and leaven the mass.

Religious Orders.

4. It may or may not be desirable to incorporate into the work, either temporarily or permanently, members of Religious Orders[1], whether English or Roman Catholic, or both, who may, with the consent of their Superiors, enter hospitals nursed under the above system, upon the definite understanding of entire obedience to secular authorities in secular matters, and of abstinence from proselytism.

Their Advantages.

5. Great and undoubted advantages as to character, decorum, order, absence of scandal, protection against calumny, together with, generally speaking, security for some amount of religious fear, love, and self-sacrifice, are found in the system of female Religious Orders.

Advantages of Hired Labour.

6. On the other hand, the majority of women in all European countries are, by God’s providence, compelled to work for their bread, and are without vocation for Orders.

In England the channels of female labour are few, narrow, and over-crowded. In London and in all large towns, there are accordingly a large number of women who avowedly live by their shame; a larger number who occupy a hideous border-land, working by day and sinning by night; and a large number, whether larger or smaller than the latter class is a doubtful problem, who preserve their chastity, and struggle through their lives as they can, on precarious work and insufficient wages. Vicious propensities are in many cases the cause, remediless by the efforts of others, of the two first classes: want of work, insufficient wages, the absence of protection and restraint, are the cause in many more.

Perhaps the work most needed now is rather to aim at alleviating the misery, and lessening the opportunities and the temptations to gross sin, of the many; than at promoting the spiritual elevation of the few, always supposing that this latter object is best effected in an Order.

At any rate, to promote the honest employment, the decent maintenance and provision, to protect and to restrain, to elevate in purifying, so far as may be permitted, a number, more or less, of poor and virtuous women, is a definite and large object of useful aim, whether success be granted to it or not.

The Orders remain for the reception of those women who either are or believe themselves drawn to enter them, or who experience their need of them.

Main Object of Hospitals: Distinct Functions of Hospital Clergy and Hospital Nurses.

7. The care of the sick is the main object of hospitals[1q]. The care of their souls is the great province of the clergy of hospitals. The care of their bodies is the duty of the nurses. Possibly this duty might be better fulfilled by religious nurses than by Sisters of any Order; because the careful, skilful, and frequent performance of certain coarse, servile, personal offices is of momentous consequence in many forms of severe illness and severe injury, and prudery, a thing which appears incidental, though not necessarily so, to Female Orders, is adverse to or incompatible with this.

Objections to Amalgamating Members of Orders with Secular Nurses.

8. Grave and peculiar difficulties attend the incorporation of members of Orders, especially of Roman Catholic Orders, into the work. And, both with reference to the Queen’s hospitals, and still more to the civil hospitals, I humbly submit that much thought, and some consultation with a few impartial and judicious men, should precede the experiment of their introduction. This appears to me one of the most important questions for decision. Should it be decided in favor of their introduction, I trust it may be resolved to do so only tentatively and experimentally.

I confess that, subject to correction or modification from further experience or information, my belief, the result of much anxious thought and actual experience, is, that their introduction is certain to effect far more harm in some ways than it can effect good in others; that a great part of the advantages of the system of Orders is lost when their members are partially incorporated in a secular, and therefore, as they consider, an inferior system; and that their incorporation, especially as regards the Roman Catholic Sisters, will be a constant source of confusion, of weakness, of disunion, and of mischief.

Saint Vincent de Paule well knew mankind, when he imposed, amongst other things, the rule on the Sisters of his Order never to join in any work of charity with the Sisters of any other Order. This rule was mentioned to me on an occasion which gave it weight, by the Superior of the Sisters of Charity of one of the two Sardinian Hospitals on the Heights of Balaklava, in the spring of 1856, and by the Mère Générale at Paris, October 1854, when she was solicited by me, with the assent and sanction, both of the English and of the French Governments, to grant some of her Sisters to us at Scutari.

Ladies

9. As regards ladies, not members of Orders, peculiar difficulties attend their admission: yet their eventual admixture to a certain extent in the work is an important feature of it. Obedience, discipline, self-control, work understood as work, hospital service as implying masters, civil and medical, and a mistress, what service means, and abnegation of self, are things not always easy to be learnt, understood, and faithfully acted upon, by ladies. Yet they cannot fail in efficiency of service or propriety of conduct—propriety is a large word—without damaging the work, and degrading their element. Their dismissal (like that of Sisters) must always be more troublesome, if not more difficult than that of the other nurses.

It might be better not to invite this element; to let it come if it will learn, understand, and do what has to be learnt, understood, and done: if not, it is better away.

It appears to me, but I may be quite mistaken, that, in the beginning, many such persons will offer themselves, but few persevere; that in time a sufficient number will form an important element of the work; more is not desirable.

It seems to me important that ladies, as such, should have no separate status; but should be merged among the head-nurses, by whatever name these are called. Thus efficiency would be promoted, sundry things would be checked, and the leaven would circulate.

There are many women, daughters and widows of the middle classes, who would become valuable acquisitions to the work, but whose circumstances would compel them to find their maintenance in it. These persons would be far more useful, less troublesome, would blend better and more truly with women of the higher orders, who were in the work, and would influence better and more easily the other nurses, as head-nurses, than as ladies. Whether or not the better judgment of others agrees with mine, my meaning will be understood.

In truth the only lady in a hospital should be the chief of the women, whether called Matron or Superintendent. The efficiency of her office requires that she should rank as a lady and an officer of the hospital. At the same time, I think it important that every Matron and Superintendent, (unless during war-service, when the rough-and-ready life and work required will probably be best undergone by women of a higher class) should be a person of the middle classes, and if she requires and receives a salary, so much the better. She will thus disarm one source of opposition and jealousy, and enough will remain, inseparable from her office.

The quasi-spiritual dignity of Sisters of Mercy[2] is a thing sui generis. But the real and faithful discharge of the duties of the wards of a General Hospital, whether with reference to superiors, companions, or patients, is incompatible with the status, as such, of ladies. The real dignity of a gentlewoman is a very high and unassailable thing, which silently encompasses her from her birth to her grave. Therefore, I can conceive no woman who knows, either from information or from experience, what hospital duties are, not feeling as strongly as I do, that either the assertion or the reception of the status as such of a lady, is against every rule and feeling of common sense, of the propriety of things, and of her own dignity.

Religion.

10. The question of the mode of Religion is an all-important one, and the choice of a mode bears far more directly upon this work than may, at first sight, appear. To give up the common ground of membership of the National Church is to give up a great source of strength.

St. John’s House.

St. John’s House, if it steers clear of the rock of prudery, undoubtedly possesses great advantages over a system of hospital nursing by promiscuous instruments. Not because it includes a Sisterhood, a system, in which I, for one, humbly but entirely disbelieve; but because the laborious, servile, anxious, trying drudgery of real hospital work (and to be anything but a nuisance it must ever remain a very humble and very laborious drudgery), requires, like every duty, if it is to be done aright, the fear and love of God. And in practice, apart from theory, no real union can ever be formed between sects. The work now proposed, however, must essentially forbear to avail itself of the bond of union of the National Church.

Only Women of Unblemished Character should be employed.

11. None but women of unblemished character should be suffered to enter the work, and any departure from chastity should be visited with instant final dismission. All applications on behalf of late inmates of penitentiaries, reformatories, of all kinds and descriptions, should be refused. The first offence of dishonesty, and, at the very furthest, the third offence of drunkenness, should ensure irreversible dismissal. No nurse dismissed, from whatever cause, should be suffered to return.

Provision for Old Age.

12. It is very important, if possible, to make provision for the disabled age of deserving nurses. It does not seem to me, I speak very diffidently, desirable to concentrate them in one or more large buildings. I believe half the inmates of half the alms-houses, &c., are not on speaking terms with each other. John Bull is of a peculiar idiosyncrasy: nowhere are there such homes as in England, but life in community does not seem congenial here. A pension and the option of ending their days in solitary quiet, or with some friend or relation, would probably be the most comfortable arrangement for nurses.

Progressive Increase of Wages.

13. Many women are valuable as nurses, who are yet unfit for promotion to head-nurses. It appears to me that it would be very desirable to have an intermediate recompense: say, after ten years’ good service, to raise nurses’ wages; after a second ten years, to raise them further.

Fixed Age for Admission and Retirement.

14. There should be an age for the reception and for the retirement both of nurses and head-nurses. I think no head-nurse should be under thirty.

Simplicity of Rules, Definition of Authorities.

15. Simplicity of rules, placing the nurses, in some respects, absolutely under the Medical man, and, in others, absolutely under the Female Superintendent, is very important; also, at the outset, to have a clear and recorded definition of these respective limits.

Economy.

16. Economy is very important, with regard to the eventual extension of the work.

Commencement: Training.

17. In the event of the nurses not being trained in Her Majesty’s service, advantage, it seems to me, would attend their beginning in a great established hospital; unless indeed it should be judged best to select and train a staff of nurses first in a smaller and quieter one. Yet much that would be unpleasant in the larger place would probably be beneficial. The restraint, control, contact with the masters, work, and order of things of a great and settled place, would materially help with reference to the nurses.

Limits.

18. Common sense will assuredly make the fixed resolve; both to fulfil one’s duty, and to keep within it. It is as essential to do the latter as the former, and often more difficult, especially for women; most especially for hospital-nurses.

Encumbrance of Public Support or Patronage.

19. It appears to me most important to be free, once and for ever, from the injurious, untrue, and derogatory appendage of public patronage: what is called support in these days always ends in patronage. This work, truly understood, never has been, never will be, never can be, a popular work; for many reasons, one of which is that the public, of all orders, never can know anything of the real nature of hospital-work. With the best intentions, it will therefore make perpetual and impeding mistakes in “supporting” or patronizing it. Its support and patronage are equally injurious in different ways as regards our masters the medical men, ourselves the nurses, and people who are neither medical men nor nurses.

Caution, Non-expectation, and Trust.

20. I end as I began. Let nothing be done rashly[3q]. Let us not be fettered with many rules at first. Let us take time to see how things work; what is found to answer best; how the work proceeds; how far it pleases God to accept and bless it. Let us be prepared, as I know well we must be, for disappointments of every sort and kind. What can any of us do in anything, what are any of us meant to do in anything, but our duty, leaving the event to God? His Will be done in earth, as it is in Heaven.

II. Nurses in Civil Hospitals.
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Isolation of each Head Nurse and her Nurses.

1. The isolation of each head-nurse and her nurses appears to me very important. The head-nurse should be within reach and view of her ward both day and night. Associating the nurses in large dormitories tends to corrupt the good, and make the bad worse. Small airy rooms contiguous to the ward are best. The ward should have but one entrance, and the head-nurse’s room should be close to it, so that neither nurse nor patient can leave, nor any one enter the ward, without her knowledge.

All to Rank and be Paid alike, with Progressive Increase of Wages.

2. All the nurses should rank and be paid alike, with progressive increase of wages after each ten years’ good service, or a slow annual rise, which is better.

Night Nurses.

3. The night-nurses should be on duty 12 hours, with instant dismissal if found asleep; 8 hours should be allowed for sleep, and 4 hours for daily exercise, private occupation, or recreation. If they have no time to themselves for their mending, making, &c., they do it at night, sometimes innocently, sometimes to the injury of the patients. I would not however prohibit occupation at night; as sometimes the ward-duty is slight; and doing something is far better and more awakening than doing nothing. This is one of the matters the head-nurse should constantly look to. I do not fancy, but at present am not positive about, cleaning or scrubbing at night. The night-nurse should have a reversible lamp, or something that without disturbing the patient, gives her light, brighter than the dim fire or gas-light properly maintained in the wards at night. She should have a room to herself.

Day Nurses.

4. The day-nurses should have eight hours’ sleep, and if it be possible, 4 hours daily for exercise, private occupation or recreation. They may have one room.

Nurses to fetch nothing.

5. All provisions, &c., &c., should be as much as possible brought into the wards, or to the ward-doors, by lifts. Nothing should be fetched by the nurses. This would save much time; would enable the nurses to do more work, and yet have more leisure; and above all, would obviate the great demoralization consequent on the nurses, patients, and men-servants congregating in numbers several times daily.

Patients to fetch nothing.

6. The patients should be made as useful as possible, consistently with their capacities, inside the ward; but should be permitted to fetch nothing to it.

Scrubbing.

7. I strongly incline to have the scrubbing done in each ward, by a nurse assigned for that purpose, and for general attendance when the scrubbing is done. There should be hours for the scrubbing, before and after which it should not be done. This whole matter is one on which I am not positive at present.

Distribution of Ward Work.

8. At present, I incline to something of the following scale. Two wards, single are best, but it might be one double ward, with 40 beds, served by 1 head-nurse and 3 nurses. The head-nurse to superintend all things, and to do the dressings not done by the surgeons and dressers, assisted mainly by one nurse, whom she thus instructs in nursing. Another nurse to do the scrubbing, and mainly the cleaning, and when these are over to mind the ward during the remaining hours in turn or in conjunction with the first nurse. The third to be night-nurse. In the morning, before dressing begins, and before the night-nurse goes off duty, all three nurses to clean the ward, make the beds, wash the helpless patients, &c.

Hours of Dressing and Poulticing,

9. Hours of morning and evening poulticing and dressing to be fixed.

and of Medicine.

10. Hours of administration of medicine, always except at night given by head-nurse, to be fixed.

Hours of Exercise, and Holidays.

11. Hours of exercise of head-nurse and nurses to be fixed, and arranged with reference to the ward-duties. A fixed occasional holiday given in turn to the nurses is good. An annual longer holiday for them and for the head-nurses is good; a fortnight is, I think, a good limit. The holidays cause inconvenience, no doubt, but on the whole do, I think, far more good than harm. The holidays should be distributed in rotation during a fixed time of year, and comprehended in two or three months, or four at the very outside; and no woman declining her holiday at the proper time should be allowed it at any other.

Permission of Matron for extra time out.

12. No head-nurse or nurse should be out of the hospital before or after the limit of her daily exercise time, two hours, without written permission of the Matron. The Matron, I think, should put the cause and amount of the extension in writing, and report the same to the Treasurer or Chief Officer, at the next general meeting, whenever it is called, of the Officers of the Hospital. She will find this a great protection against petitions. There is not a doubt that the fewer extraordinary absences, the better.

Place of Exercise.

13. Were it possible to have a small garden (in college gardens much effect and much refreshment is produced by a green sward, a few trees, some shrubs, a fountain, and some seats), in this, at strictly separated hours, the men-patients, the women patients, the head-nurses and nurses, the men-servants, if they choose, which perhaps is not likely, could walk or sit down. This arrangement would little interfere with its enjoyment by the dignitaries and their children, who require it quite as much, and would be found in its results practically and not poetically useful. Hospitals are, and perhaps must be, in or near crowded thoroughfares. Streets are miserable places to walk in during great part of the year. Nurses want and unconsciously crave for fresh air, and often half-an-hour is better than more, given them close to their work—and away from the streets, it would be often a great preservative.

Caution.

14. I should, however, be very cautious as to introducing music or anything of that sort. Hospitals are not tea-gardens, nor homes, nor meant to be either. Great quiet and some severity of discipline are necessary, and ought to be exacted.

Dress.

15. I think the head-nurses should wear a regulation dress, and the nurses another; if we adopt the honest word livery, in use in the hospitals, it will perhaps do no harm. Caps, dresses, aprons, should be prescribed: whether or not out-of-door dress should be prescribed is to be considered apart. Each should have three dresses yearly. Better, I think, avoid washing stuffs; they require endless change to look decent. Head-nurses and nurses might wear the same dress, and some difference in the cap would be quite distinction enough.

Wages.

16. I incline towards giving the head-nurses £50 a-year, one or two rooms (one room with an alcove and curtain would be best), fuel and light. The nurses lodging; the night-nurse a room to herself, the others together; entire board, fuel, light, and good wages to be decided upon.

Furniture.

17. The nurses’ rooms
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