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Scutari Hospital
The historical context

“The butcher’s bill for the Crimean War of 1853-1856 will never be known exactly, but it probably amounted to 
over 1 million deaths…”

– Robert Breckenridge Edgerton, Death or Glory: The Legacy of the Crimean War (1999)

During the first half of the 19th century, conditions in hospitals and standards in nursing were extremely 
poor. Change came about because of the contributions of figures such as Mary Seacole, Betsi Cadwaladr 
and, more notably, Florence Nightingale, who nursed British soldiers during the Crimean War.

The nature of war in the Crimea

The Crimean War was a military conflict fought from October 1853 to February 1856 between the Russian 
Empire and an alliance made up of the Ottoman Empire (Turkey), France, Britain and Sardinia. The 
immediate cause of the war was religious and centred on the protection of the rights of Christian minorities 
in the Holy Land which, at the time, was a part of the Ottoman Empire. The French promoted the rights of 
Roman Catholics, while Russia promoted those of the Eastern Orthodox Church. The longer-term causes 
were political.

The once powerful Ottoman Empire was in decline and Russia saw an opportunity to gain territory and 
power.  

British foreign policy was strongly in support of the Ottoman Empire as the British saw the Turkish lands 
as a barrier in halting Russian expansionism. Russia eventually conceded defeat to the alliance of France, 
Britain, Sardinia and the Ottoman Empire.

Battle at Inkerman
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For Britain, the war was characterised by military and logistical incompetence alongside the bravery and 
endurance of its soldiers.

The Industrial Revolution led to improvements in weapons technology and helped make warfare in the 
19th century more sophisticated and more deadly.

Guns, artillery, and warships continued to be the basic components of combat.  Muskets had given way 
to rifled guns with much greater accuracy and impact. Cannons could propel their payloads farther and 
more precisely. On the battlefield, relatively inexperienced soldiers could set up, load, fire, and repair 
both cannons and guns. 

Wars had become bigger by the 19th century as a result of new methods of conscripting large numbers 
of soldiers keeping them supplied. 

The use of infantry (foot soldiers) expanded, while the use of cavalry (soldiers on horseback) began 
to wane. The cavalry charge still featured, and the ineptitude of the conflict was epitomised by the 
disastrous “Charge of the Light Brigade”.

On 25 October 1854, Lord Cardigan led the Charge of the Light Brigade against a heavily defended 
Russian artillery position during the Battle of Balaclava. The order to attack was the result of a 
miscommunicated message along the chain of command. The cavalry charged gallantly down the valley 
and were decimated by Russian guns. The Light Brigade suffered 40% casualties with 156 men killed 
and 122 wounded during the charge.

Mortality rates in the war were high, accounting for 1 in 5 men. However, it was to be infections that 
killed the majority of soldiers rather than bullets, sabre thrusts or shells.

The Light Brigade at Balaclava
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Difficulties in transporting wounded soldiers to Balaclava and then 
to the hospital at Scutari

A shortage of shipping space meant that the British had brought only a few ambulances with them to 
the Crimea. Many of the transport horses died from hunger or from drowning in the mud and water 
in the harsh terrain, which added to the logistical problems of transferring the sick and wounded to 
Balaclava. The situation became so bad that the British were forced to borrow French mules or use their 
cavalry horses to carry the wounded.

Casualties were left on the battlefield waiting for the help that would come once the fighting had 
ended. British troops were in awe of the treatment of their French comrades. Their wounded would 
be removed from battle by stretcher bearers once practicable, who would then transfer them to field 
hospitals.

“They have erected long huts and made quite a village... The wounded are carefully laid on beds in rows 
and everything is clean and nice; the man’s name and complaint is written on a piece of paper over his 

bed, as if he was in a barrack hospital. Then they have huts in which all the medicines are arranged and 
there are large cooking huts where soup is constantly made.”

– Captain Robert Portal, a British officer describing the treatment of French battle casualties

The British Army was learning through painful experience of the vital need for medical transportation 
in a system called the “chain of evacuation” which would take an injured soldier from the front line to 
a dressing station and then on to a field hospital and, if necessary, to the base hospital. 

At Balaclava, the British wounded were left at the harbour for hours among filth and rotting remains, 
waiting for ships to transport them to the base hospitals near Constantinople.

From there they would embark on the two-week journey across the Black Sea from the Crimean 
Peninsula to Scutari Hospital near Constantinople. Many of the casualties died from their injuries with 

Crimean Peninsula
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many more seriously ill from exposure.  Records from the transport ship Shooting Star document that 
47 of 130 patients died during one transit from Balaclava to Scutari. Vessels were built to accommodate 
250 patients, but forced to take on as many as 1,500.

“The transport ship Avon has lain in Balaclava harbour for the reception of the sick since the 19th of 
November. A fortnight later the ship is full. The men lie on the bare decks covered only by their greatcoats 

or a blanket, under the care of a single young surgeon. Their suffering was terrible; the condition of the 
ship unutterably foul.”

– Dr John Hall, a British army surgeon and the head doctor at Scutari Hospital

On arrival at Scutari, the reality was that the hospital served more as a fever ward than a military 
hospital and existed largely to segregate patients with fever from their healthy comrades. Soldiers were 
not sent to Scutari to be healed so much as to die.

Scutari Hospital  
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Conditions in the hospital

Conditions at Scutari were dire. The 
hospital was built on a sewer which, when 
flooded, meant that men had to walk bare-
foot through layers of faeces. Wooden 
floors were so rotten that they could not be 
cleaned properly and rodents ran amok.

The hospital could accommodate upwards 
of 6,000 patients who were crammed in 
along about four miles of beds spaced just 
a foot apart.

Patients were laid on beds with linen that 
had not been changed in weeks, and men 
went unwashed, adding to the spread of 
infection.

“All were swarming with vermin, huge lice crawling all about their persons and clothes. Many were grimed 
with mud, dirt, blood and gunpowder stains. Several were completely prostrated by fever and dysentery. 

The sight was a pitiable one and such as I had never before witnessed...

‘There has been somehow unaccountable neglect in the arrangements for this hospital. Until some hours 
after the arrival of the men there were neither stores, attendants nor the necessary refreshments on the 

spot. During this afternoon I attended single handed to the wounds and wants of seventy-four  
helpless men.”

–  Assistant Surgeon Henry Bellew describing Scutari hospital in1855

“If anybody should ever wish to erect a “Model Balaclava” in England, I will tell him the ingredients 
necessary. Take a village of ruined houses and hovels in the most extreme state of all imaginable dirt; 

allow the rain to pour into and outside them, until the whole place is a swamp of filth ankle-deep; catch 
about, on an average, 1000 sick Turks with the plague, and cram them into the houses indiscriminately; 

kill about 100 a day and bury them so as to be scarcely covered with earth, leaving them to rot at leisure—
taking care to keep up the supply”.

– From Mrs Duberly’s journal, a vivid eyewitness account of the Crimean War. Fanny Duberly, aged 25, accompanied 
her husband to the Crimea in 1854 and was to remain throughout the entire campaign. She witnessed the Battle 

of Balaclava and the Charge of the Light Brigade and rode through the ruins of Sebastopol.

Florence Nightingale would later refer to the hospital as “the Kingdom of Hell”.

Conditions in Scutari Hospital
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Poor care and lack of medical supplies

The proper care of patients was hampered by extremely poor standards of nursing.  At the time, 
nursing was not an activity which was thought to demand either skill or training. Nor did it command 
respect. Nurses were regarded as a “graceless and depraved body” who had a reputation of being 
coarse, ignorant women, who led lives of promiscuity and drunkenness.

As Florence Nightingale was to put it, nursing was left to ‘those who were too old, too weak, too 
drunken, too dirty, too stupid or too bad to do anything else.’

The intimate body services needed for patients were considered to be unseemly or immodest for 
young unmarried or well-bred females. The cleaning and feeding of another person were regarded 
as domestic tasks better performed by servants.

Nurses had little grasp of the need for cleanliness and went from procedure to procedure quickly, 
without washing their hands or cleaning their work area. They used the same tools on patient after 
patient without any sort of sterilisation.

There was a shortage of army doctors and surgeons which was illustrated by Lord Raglan, Commander 
of the British troops, who believed that just four doctors per one hundred men would be sufficient.

Maintaining a regular supply of medical supplies was problematic. In August 1854, the two designated 
hospital ships at Varna were taken over as troop transporters, and by early 1855, four transport ships 
were operational. In order to make way for more casualties, the captain of one vessel offloaded the 
medical supplies stacked on board which were not located until four months later, by which time most 
were unusable.

The need for and use of anaesthetics had limited impact because of insufficient supplies, which meant 
that many procedures were carried out by restraining patients.  For instance, shot was gouged out of 
bleeding flesh and gaping wounds were stitched quickly.

Again, in stark contrast, conditions for French troops were very different.

• The French government efficiently organised supplies to the hospitals.

• French doctors were well supported by the authorities.

• French women were encouraged to volunteer to go to the Crimea to nurse the wounded.

• Les Sœurs de la Charité (nuns) provided excellent care for wounded French soldiers.
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High mortality rates and the main causes of death

Number of troops by army

British French Russian Overall
Deployed 97,864 309,268 324,478 731,610

Died 21,827 (22.3%) 72,415 (23%) 73,125 (23%) 167,367 (22.9%)

Wounds/ Killed 4,692 (21%) 12,604 (17%) 35,671 (51%) 52,877 (31%)

Infectious diseases 17,225 (79%) 59,815 (83%) 37,454 (49%) 114,494 (69.4%)

Note: Accurate statistics for the Turkish army are not available, although it is accepted that the number of 
casualties was very high.

Disease and infection killed four times as many soldiers as battle wounds, accounting for the deaths of 
nearly 22,000 British and over 72,000 French troops. 

Typhus, cholera and dysentery were the main reasons why the death rate was so high amongst 
wounded soldiers.

After surgery, the main cause of death was sepsis or hospital gangrene which resulted from the use of 
unsterile equipment. Amputation of shattered limbs offered a 25% chance of death.

Intestinal infections were widespread, and dysentery contributed to nearly 50% of all deaths. At least 
three outbreaks of cholera occurred during the war, and between April and September 1855, a total of 
2,368 patients with cholera were admitted to one of the Scutari hospitals, of whom 1,423 (60%) died. For 
these patients, tincture of opium was often the best treatment medical science could offer. 

“I might sum up my account by saying that everything was tried and that nothing succeeded. At least I can 

say that I never cured a case, and I never saw a case cured”.

– A British surgeon describing his predicament

Even those patients admitted with conditions described as rheumatic had mortality rates as high as 
10%. The incidence was seasonal: summer brought malaria, typhus and cholera; in the winter, more 
patients succumbed to gangrene following frostbite.

Under the prevailing conditions, British army surgeons did a credible job of treating war wounds 
through amputation and debridement (the removal of debris or infected/dead tissue from a wound). 
Patients were usually young and healthy before their injuries, and if infection could be avoided through 
prompt treatment, then the soldier had a reasonable chance of survival. However, the surgeons could 
do little to treat the many causes of fever, human-made and otherwise, present in their environment. 
The Crimean War occurred twenty years before Pasteur and Koch expounded the germ theory and a 
full century before the first antibiotics were discovered.
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Overcrowding on the wards caused the spread of typhus, dysentery, and respiratory infections.

“One poor fellow neglected by the orderlies because he was dying…was very dirty, covered with wounds, 
and devoured by lice. I pointed this out to the orderlies, whose only excuse was, ‘it’s not worthwhile to 

clean him: he’s not long for this world.’ The men in bed on each side of him told me his state was such that 
lice swarmed from him to them.”

– Sarah Terrot, one of Nightingale’s nurses

Coverage of the war in British newspapers prompting the 
government to propose changes

As bad as the situation may have been, it was far from unique in the history of warfare. What was 
different was how news of the squalor in which British troops died in the Crimea was reported, making 
it the first media war in history with the use of newspapers and the telegraph. It was also the first war 
in which the army medical corps was categorically accused of dereliction, which became a scandal in 
Britain.

The London Times war correspondent William Howard Russell was able to provide vivid, up-to-date 
reports of conditions on both the fighting fronts and in the hospital barracks.

“They swept proudly past, glittering in the morning sun in all the pride and splendour of war. At the 
distance of 1,200 yards the whole line of the enemy belched forth, from thirty iron mouths, a flood of 

smoke and flame. 

The flight was marked by instant gaps in our ranks, by dead men and horses, by steeds flying wounded 
or riderless across the plain. In diminished ranks, with a halo of steel above their heads, and with a cheer 

which was many a noble fellow’s death-cry, they flew into the smoke of the batteries.”

– William Russell describing the “Charge of the Light Brigade”

These accounts concerned Queen Victoria, who described them as these “infamous attacks against 
the army which have disgraced our newspapers”. Prince Albert, who took a keen interest in military 
matters, commented that “the pen and ink of one miserable scribbler is despoiling the country.”

Lord Raglan complained that Russell had inadvertently revealed military information which was 
potentially useful to the enemy. In response, Russell wrote of Raglan, “he is utterly incompetent to lead 
an army”.

It was the reporting of the “Charge of the Light Brigade” which highlighted logistical and command 
failures of the war. The newspapers demanded drastic and immediate action.

It was under considerable public and political pressure that Sidney Herbert, Secretary of State at 
War, on the basis of his appraisement of her managerial skills and experience, wrote an appeal to 
Florence Nightingale, requesting that she lead a team of nurses to Crimea.

https://spartacus-educational.com/PRvictoria.htm
https://spartacus-educational.com/PRalbert.htm
http://en.wikipedia.org/wiki/FitzRoy_Somerset,_1st_Baron_Raglan
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The main features of the historic environment of
Scutari Hospital
Florence Nightingale and the role of the individual in bringing about 
change

“It would take a multidisciplinary team of historians and scholars drawn from many fields, spanning 
medicine, nursing, social science, statistics, public health, English literature, architecture, theology and 

military history, really to do Florence Nightingale’s legacy justice.”

– Anne Marie Rafferty, Professor of Nursing Policy and President of the Royal College of Nursing

Florence Nightingale was a polymathic genius. She spoke modern and classical languages, had a keen 
interest in philosophy, was a brilliant mathematician, pioneered the use of statistical data, was an 
author and championed female suffrage. 

She was driven by her devout Christian faith and from the age of 16 believed that God had given her a 
silent command to end suffering in the world which she interpreted as a calling to become a nurse. 

During her lifetime she was showered with awards and decorations in recognition of her work and 
became, albeit reluctantly, a national icon.

Queen Victoria awarded Florence a jewelled brooch, dedicated: “To Miss Florence Nightingale, as a mark 
of esteem and gratitude for her devotion towards the Queen’s brave soldiers.”

Florence Nightingale - Early Life

She was born on 12 May, 1820 in Florence, Italy and grew up in 
Derbyshire. Her father was a rich landowner who was actively 
involved in the anti-slavery movement. Florence and her sister were 
initially educated by governesses until their father decided to tutor 
them himself. Nightingale was a bright child who enjoyed learning, 
and she gained considerable knowledge in many subjects.

From the age of 17, her mother tried to persuade her to find a 
husband, but she rejected suitors. When she was 25, Nightingale told 
her parents that she wanted to pursue a career in nursing, which 
alarmed them greatly.

In 1849, Nightingale travelled around Europe and Egypt with family 
friends where she took the opportunity to study the operational systems of hospitals in different 
countries. A year later she decided to study nursing at the Institute of St. Vincent de Paul, in 
Alexandria, Egypt. In 1851, she travelled to Germany to take up a three-month nursing course and 
on return to England, she became the superintendent of a women’s hospital in London.



Historic Environment
Scutari Hospital

History | Historical Environment - Scutari Hospital 10

In 1907, Nightingale’s contribution to British society was formally recognised when she became the 
first woman to receive the prestigious Order of Merit reserved for those who have excelled in the arts, 
sciences and intellectual life.  

Her legacy still resonates: the common soldier’s saviour, the ideological leader of nursing reform and a 
pioneering social reformer.  

In the context of the times she “smashed through the glass ceiling”.

Measures introduced leading to improved standards of patient care

“The three things which all but destroyed the army in the Crimea were ignorance, incapacity, and useless 
rules.”

– Florence Nightingale reflecting on her experience in Crimea

Taking care of the wounded cut across the prevailing view that common 
soldiers were not worthy of proper medical attention and comfort. 
Furthermore, it was not a governmental responsibility. Since medieval 
times, caring for wounded soldiers had been the responsibility of 
religious orders such as the Sisters of Mercy, so much so that the 
British government barred any British nurses from going to a war zone. 
However, reports on conditions at Scutari were so alarming that they 
caused outrage in Britain, which forced the government to reverse its 
stance on nurses serving on the front line.

Having secured funding from the government, Nightingale, along with 
38 hand-picked nurses, travelled to the British military hospital at 
Scutari, arriving on 4 November 1854. It was the first time that women 
had been allowed to officially serve in the army.

Nightingale was appalled at the conditions she encountered. Her first 
task was to overcome the opposition and hostility from many of the 
army doctors and surgeons who regarded her presence as an attack 
on their professionalism by a bunch of meddling women. As the numbers of casualties grew, they were 
forced to at least accept the presence of Nightingale’s team.

Lady of the Lamp
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Nightingale had the support of influential figures such as Sidney Herbert, Secretary of State at War 
and Dr Andrew Smith, head of the Army Medical Department, and together with financial backing 
from The London Times, she was able to introduce changes.

• She got her nurses to clean up the hospital wards.

• One of her first purchases was 200 Turkish towels, and she later provided an enormous supply 
of clean shirts and bedding (which was changed regularly). 

• Plentiful supplies of soap were provided. 

• Basic necessities such as plates, knives, and forks, cups and glasses were provided.

• Decent food was provided, much of it brought from Britain.

• The kitchens and the laundry were cleaned.

• To prevent the spread of disease, patients were segregated depending on their illnesses.

• Plenty of space was put between beds.

• Windows were opened to improve ventilation and to circulate fresh air.

• Consideration was given to the psychological needs of patients through assistance in writing 
letters to relatives. 

• Providing educational and recreational activities became part of the rehabilitation of patients.

• Nightingale herself wandered the wards at night, providing support to the patients which 
earned her the titles of “Lady with the Lamp” and “ministering angel”.

• A Sanitary Commission, sent by the British government, began an inspection of the sewers and 
drainage system, which would have a significant effect on Nightingale’s work.

Nightingale and her nurses had greatly improved the comfort of the men at Scutari, but by February 
1855 the death rate at the hospital had risen to 42%. She mistakenly blamed the high number of 
deaths on inadequate nutrition, not on poor sanitation.  The unventilated building sat on top of a 
damaged sewer and the death rate only dropped after the sanitary commission repaired the sewers 
and improved the ventilation.

By the end of the winter, half of the patients, some 5,000 or 50 a day, had died from injuries and 
infection.

Interval during 1855

(Nightingale arrived in Scutari in 
November 1854)

Number of British soldiers 
admitted to the hospital

Number (%) of soldiers who died

January - March 10,283 3,354 (33%)

April - June 5,544 342 (6%)

July - September 7,649 167 (2%)

(Data on admissions and deaths for British soldiers at Scutari Hospital from January through to March 1855)
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However, modern research would suggest that this is partly down to a misreading of the data because 
she arrived at a time when supplies had run out and the hospital had exceeded capacity.

It was to be some six months before Nightingale’s measures took effect. Only 100 of the 1,700 patients 
were still confined to their sickbeds and, more encouragingly, the death rate had fallen from 42 in every 
100 patients to 2 in every 100.

The work of the Royal Commission in improving conditions

To Nightingale, the greatest tragedy of the Crimean War was the British Army’s failure to protect the 
health of soldiers or to assist in their recovery. On returning to Britain in 1856 and haunted by the 
alarming loss of life in the Crimea, she devoted her energies into researching the preventable deaths in 
the Crimean War. 

With the support of Queen Victoria, the government set up a Royal Commission into the health of 
the army. Leading statisticians William Farr and Thomas Graham Balfour, FRS together with John 
Sutherland of the Sanitary Commission helped Nightingale analyse a huge amount of army data. The 
truth she uncovered was shocking – 16,000 of the 18,000 deaths were not due to battle wounds but to 
preventable diseases spread by poor sanitation.

The reality hit that she had provided cleaner surroundings and greater comfort, but she had not saved 
their lives.

The work of the Royal Commission showed that:

• unsanitary living conditions leading to endemic diseases such as typhus and cholera were the 
main reason for high mortality 

• there was an annual mortality rate of 60% for soldiers

• between the ages of 25 and 35, the mortality rate in military hospitals was double that in civilian 
life

• the army adopted the method of classifying disease

• one outcome of the statistical aspect of the Royal Commission was the creation of a department 
of Army Medical Statistics.

The measures introduced by the Royal Commission would ultimately save the lives of many soldiers in 
subsequent wars.

Nightingale’s advice to the Royal Commission was the product of her diligent research and her 
pioneering use of statistical evidence. She was one of the first researchers to make extensive use of 
circular diagrams and other pictorial aids. Nightingale developed a skill for devising graphic methods, 
including her polar area graph - Diagram of the Causes of Mortality in the Army in the East or Rose 
Diagram which was similar to a pie chart. The message of the diagram was direct – it revealed that with 
the correct improvements, large numbers of deaths in hospitals could be avoided.
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• The right side of the diagram shows the situation in 1854-55 following her arrival in the region.

• The left side shows the situation in 1855-56 after she had implemented a series of reforms to 
the hospital and nursing practices.

• Each wedge represents a month showing the number of soldiers who had died.

• The blue outer areas show deaths from contagious but preventable diseases. 

• Central red areas show deaths from battlefield wounds.

• The back areas in between show deaths from other causes.

Had this rate continued and had troops not been replaced frequently, then disease alone would have 
killed the entire British Army in the Crimea. Nightingale’s graph not only illustrated the extent of the 
needless deaths, but it was used as a way to persuade the government and medical profession that 
deaths could be prevented if improvements in sanitation were implemented in both military and civilian 
hospitals.

The Rose Diagram illustrated a sharp decrease in fatalities following the work of the Sanitary 
Commission.

By the time of the British Army’s intervention in the Taiping rebellion in China in the early 1860s, 
Nightingale’s recommendations had taken root and the death rate of soldiers from disease was 90% 
lower than it had been in the Crimean War.

Rose Diagram
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The significance of the Crimean War
The war as a catalyst for change in improving conditions in hospitals

It was Nightingale’s experience in the Crimea together with her passionate use and application 
of statistics that drove her to push for medical reform. Her ground-breaking work and influence 
extend beyond her impact on the field of modern nursing to the areas of infection control, hospital 
epidemiology and hospice care.

It has long been suggested that Florence Nightingale refused to accept the “germ theory”, that diseases 
are spread by microorganisms although recent research suggests that this may not be the case. There 
is plenty of evidence of her insistence on sterilising equipment. She became a vocal member of the 
antiseptic movement and was a great enthusiast for asepsis.

It was Nightingale’s view that hospitals were lax when keeping records. She argued the need to log the 
average duration of hospital treatment and to note the proportion of patients who recovered compared 
with those who died, while proposing that the same forms be used in all hospitals for consistency.

She believed that healthcare should be available to everyone and advocated equal treatment for the 
poor, long before the establishment of the NHS.

The work of Nightingale in campaigning for the reform of nursing

“The word nursing… has been limited to signify little more than the administration of medicines and the 
application of poultices. It ought to signify the proper use of fresh air, light, warmth, cleanliness, quiet, and 

the proper selection and administration of diet.”

– Florence Nightingale writing in Notes on Nursing, What it is and What it is Not in 1859

Upon returning from the Crimea, Nightingale’s priority was to overhaul the health of the army in 
peacetime. However, she was to play a pivotal role in changing the public image of nursing while 
transforming it into a profession for single women of impeccable moral standards.

In 1859, she established a public fund and was successful in raising upwards of £50,000. Much of the 
money was used to set up the first nursing school – the Nightingale School of Nursing – in a wing 
of St Thomas’ Hospital in London. In the same year, Nightingale published Notes on Nursing which 
introduced practices that are still in place today.

St. Thomas’ Hospital fulfilled three criteria:

• It was secular.

• It developed its own programme in line with scientific advances.

• It developed nursing as a career.
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Training in the school was very strict:

• Nurses had to live in at the hospital.

• They were only allowed to go out in pairs.

• They had to keep a diary of their work, which was inspected monthly.

Nightingale’s school was the first to give nurses decent pay, sick leave and annual holidays.

Nurses were taught about the need for cleanliness, to change dressings and to assist doctors and 
surgeons. Nightingale emphasised the importance of patient observation to assess their symptoms and 
needs in order to provide the appropriate care. 

She also stressed the need for confidentiality: 

“And remember every nurse should be one who is depended upon, in other words, capable of being a 
“confidential nurse”. She does not know how soon she may find herself placed in such a situation; she 

must be no gossip, no vain talker; she should never answer questions about her sick except to those who 
have a right to ask them.”

– Florence Nightingale 

Nightingale also encouraged nurses to travel abroad to widen their experiences.  Many of the students 
at the school went on to become matrons at major hospitals in England, as well as establishing their 
own training programs throughout the world.  By 1900, nursing schools had opened around the country 
using Nightingale’s ideas and schools were established across the globe in places such as the USA, 
Japan, Australia and Africa.

Nightingale also believed in the need for specialist midwives and established a School of Midwifery at 
King’s College Hospital which became a model for the country.

The push for cleaner hospitals

Nightingale was a passionate supporter of the antiseptic movement and was a great enthusiast for 
asepsis.  

The thrust to sanitise was based on her appreciation of controlling hospital infection together with an 
understanding of hospital epidemiology. She was an early disciple of the sanitarian Edwin Chadwick 
and while in the Crimea clearly recognised the relationship between the diseases killing patients and the 
filth in which they lay. 

Nightingale’s environmental theory of nursing was based on the principle of utilising every aspect of 
the surroundings of the patients in order to assist in their recovery. 

She believed that the key to patient care was to adopt a holistic approach.  Patients needed to be 
well-fed, warm, comfortable but above all clean. Arguably her greatest achievement was to prove that 
the majority of soldiers in the Crimean War died not of war wounds but of fever, cholera, diarrhoea, 
dysentery and scurvy, all of which were preventable conditions.
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She held that patients exhaled a lot of moisture or waste through their skin and lungs every day which 
would linger on the bedding which, if not changed, would hamper recovery. She and her nurses washed 
and bathed patients, laundered their linens, gave them clean beds to lie in while working to improve the 
overall hygiene of the wards.

It was also stressed that nurses should focus on improving their own personal hygiene, and recognising 
the need for clean hands, they were encouraged to wash their hands frequently.

Changes in the design and running of hospitals in Britain

In her vision and plans for a modern hospital, she abandoned the 18th 
century idea of long corridors, believing that “respiratory secretions” 
were high-risk and that denying patients proper ventilation “is nothing 
more than manslaughter under the garb of benevolence”.

Nightingale’s hospital ward designs (known as Nightingale Wards), were 
developed in response to her environmental theory that hospital 
buildings themselves could affect the health and recovery of patients.

In her book Notes on Hospitals, published in 1863, she explained how 
wards could be improved by increasing ventilation, adding windows, 
improving drainage and providing light and warmth. 

When St Thomas’ Hospital was rebuilt in 1868, it became one of the 
first hospitals to adopt the “pavilion principle” which was favoured by 
Nightingale. This consisted of six or seven separate rectangular wards 
set at right angles to a long, linked corridor connected by walkways.

Nightingale recognised the importance of design for improving 
hygiene and health and made careful calculations regarding dimensions and efficient use of space. She 
proposed full-height windows at specified intervals in the wards, with the beds set between them to 
encourage ventilation and allow air to circulate.

According to Nightingale, a ward should accommodate about thirty beds with a sister’s room which 
would have a window overlooking the ward. Owing to the advancement of germ theory and the need 
for infection control, isolation rooms were deemed essential and were first used in St. Thomas’ Hospital 
in London, with each of its wards equipped with two isolation rooms adjacent to the nurses’ station.

By the end of the 19th century, many towns and cities had built new hospitals along the lines of the 
designs of Florence Nightingale.

Nightingale in her role as the first professional hospital administrator laid the foundations for hospitals 
as we know them today. In doing so, she advanced modern nursing and developed hospital pharmacy, 
laundry and nutrition services. She established the principle that triage (the process of determining the 
priority of patients’ treatments based on the severity of their condition or likelihood of recovery) should 
be available to all regardless of wealth or position.

Florence Nightingale 
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While she was clearly a compassionate caregiver, she was also a pragmatist who calculated and then 
reduced costs.

Nightingale had strong views on the running of hospitals.

• She asserted that the entire healthcare team should be held accountable for safe, high-quality 
care. 

• She insisted on positivity in the workplace and the need for a productive culture.

• She believed that hospitals should be data rich and had to keep meticulous records.

• She appreciated that empathy was vital to quality patient care.

• Central to everything was her conviction that a professional approach to nursing care would 
improve clinical outcomes.
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