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LETTERS

Don’t Blame Florence

It was with great interest that I read the
article entitled “Good Night Florence:
With Nursing in Crisis, Some Say It’s
Time to Retire Nightingale as a Symbol.”
I thought it was extremely sad that the
Unison nurses have used their collective
voice and energy to blame Florence
Nightingale for the problems in today’s
nursing profession. Why is it that we as a
group spend so much time blaming
people for nursing’s struggles? If it’s not
doctors we’re blaming, it’s administra-
tors. If it’s not the healthcare system
we’re blaming, it’s other nurses.

Now we’ve stooped to blaming
Florence? She lived over a hundred years
ago in a healthcare system that looked
nothing like the one we live in today. She
is a pioneer of our profession and part
of our history. Do we see astronauts
blaming John Glenn for the challenges
NASA is facing today? No. They actually
sent him into space again.

Who cares if she was manipulative
and neurotic — some of the best leaders
in history have been “focused on best
outcomes” and “detail focused.” Who
cares if she possibly died of syphilis?
Who cares if she was a repressed
lesbian? What has that got to do with
her achievements? Looking at sexual
orientation in employees today and
judging performance based on this
orientation would be considered
discrimination.

I guess this is just another sign of
oppressed-group behaviour but could
you imagine what we could accomplish
if we stopped acting like an oppressed
group? If we stopped wasting time using
our collective voice to blame others and

justify our existence and, instead, used it
to research where nurses can have the
biggest impact, we would evolve our
profession at a far faster rate.

I was also interested to read the last
paragraph where Monteiro suggests that
we need a “more contemporary role
model, such as the Nurse Practitioner
(NP), as an example of a goal [nurses]
can strive for” An NP is not a goal to
strive for. It is one of many roles within
nursing that contributes a patch to the
unique patchwork quilt we call the nurs-
ing profession. I would caution against
using an actual role as a “role model”
because that to me implies an end point.
Over time roles will come and go. They
will evolve and change to meet the needs
of our changing healthcare system. We
don’t want to box ourselves into a
corner — that’s the last thing we need
right now.

Furthermore, by using the NP as a
goal to strive for, we run the risk of
creating another scapegoat for blame in
the future. Rather than looking at the
NP as a role model, why not focus on
what each specialty of nursing is achiev-
ing as outcomes in areas of patient and
family care? Why not focus on the work
of advanced practice nurses as a whole
(not just NPs as one example of a role
under the advanced nursing practice
umbrella) to see how nursing’s bound-
aries are being pushed and forever
changed? Why not look to nurse admin-
istrators and nurses influencing policy
to see the system changes that nurses
make on a daily basis?

I guess I would ask why we even need
one role model? If it’s to replace



Florence Nightingale, then I think
there’s a problem because, as a nurse,
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don’t see Florence as a role model. I look
to her as an amazing part of our
history’s evolution. It’s my nurse
colleagues, the people I work with and
encounter every day that I see as “role
models” and mentors. In my opinion,

hunting for one role model sounds like
a fateful act and a huge waste of time. As
a group, we will never reach consensus
on one role model. Instead we will just
have more infighting and even fewer
outcomes. It’s time for nurses as a group
to get on with things — to get over our
self-pity and get on with our evolution.
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