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The Contribution and Legacy of Mary Seacole in UK Health and Social Care Practice
INTRODUCTION 
Nursing history in the United Kingdom has traditionally been shaped by narratives that celebrate a small number of influential figures, often overlooking the contributions of others whose work significantly influenced the development of nursing practice. One such individual is Mary Seacole (1805–1881), a Jamaican-born British nurse, businesswoman and humanitarian whose work during the Crimean War demonstrated compassion, innovation and commitment to caring for wounded soldiers (Seacole, 1857). Although Seacole was widely respected during her lifetime, her contribution was later overshadowed by the dominant historical focus on Florence Nightingale. More recent scholarship has sought to re-evaluate Seacole's legacy and recognise her contribution to nursing history, cultural diversity and person-centred care (Rappaport, 2022; Roy and Shah, 2024).
Interest in Mary Seacole has increased considerably over the last two decades as healthcare professionals, historians and policymakers have sought to promote more inclusive accounts of nursing history. This renewed attention reflects wider discussions concerning equality, diversity and representation within the nursing profession, particularly the recognition of Black pioneers whose contributions have historically received limited acknowledgement (Anionwu, 2015). 
Contemporary healthcare increasingly values culturally responsive practice, compassionate care and inclusive leadership, making Seacole's legacy particularly relevant to modern nursing.
Current NHS policy also highlights the importance of recognising diversity and reducing inequalities within healthcare. The NHS Long Term Plan identifies reducing health inequalities, improving patient-centred care and developing an inclusive workforce as key priorities (NHS England, 2019). 
Similarly, the Workforce Race Equality Standard (WRES) highlights the importance of addressing racial inequalities within NHS organisations and improving opportunities for Black and minority ethnic staff (NHS England, 2020). 
Examining Mary Seacole's contribution within this policy context provides an opportunity to explore how historical role models can influence contemporary professional identity, cultural competence and inclusive healthcare practice.
This qualitative scoping review aims to examine how Mary Seacole's contribution to nursing is represented within contemporary scholarly literature and to explore the relevance of her legacy for modern UK health and social care practice. Specifically, the review seeks to identify how Seacole's work is portrayed in published literature, explore its relationship to current nursing values and equality agendas, and identify gaps within the existing evidence base. 
Through synthesising the included literature alongside relevant policy and professional guidance, this review demonstrates how Mary Seacole's legacy continues to inform discussions surrounding compassionate, person-centred and culturally responsive care within contemporary nursing practice.

































Background             
The history of nursing in Britain has traditionally been shaped by wider social, political and healthcare reforms, with the professionalisation of nursing emerging during the nineteenth century (Dingwall, Rafferty and Webster, 1988). 
Mary Seacole (1805–1881) occupies a distinctive place in British nursing history due to her contribution to the care of wounded soldiers during the Crimean War (1853–1856). Born in Kingston, Jamaica, to a Scottish father and a Jamaican mother who operated a boarding house and practised traditional healing, Seacole developed nursing skills through practical experience and observation from an early age (Seacole, 1857). Her knowledge combined traditional Caribbean remedies with contemporary medical practices, enabling her to provide holistic care that addressed both the physical and emotional needs of patients. This approach reflected principles that are now recognised within person-centred and culturally responsive care (Rappaport, 2022). 
Despite her experience and willingness to assist British troops, Seacole was reportedly refused official support to join the nursing contingent organised by Florence Nightingale. Rather than abandoning her ambitions, she travelled independently to the Crimea, where she established the British Hotel near the battlefield. The British Hotel provided food, accommodation, medical supplies and nursing care to injured soldiers, while Seacole frequently travelled onto the battlefield to provide immediate treatment and comfort to those who were wounded (Seacole, 1857; Rappaport, 2022). Her courage and commitment earned widespread respect from soldiers and military officers, who affectionately referred to her as ‘Mother Seacole’.
Although Seacole was widely admired during her lifetime, historical accounts of nursing increasingly centred on Florence Nightingale during the late nineteenth and twentieth centuries. McDonald (2014) argues that comparisons between Nightingale and Seacole have often oversimplified the distinct contributions each woman made to nursing and healthcare, highlighting the importance of interpreting their achievements within their historical context. McDonald (2016) further suggests that later interpretations of Seacole's work have often been influenced by selective historical narratives, while Roy and Shah (2024) argue that renewed public interest reflects wider efforts to recognise previously underrepresented contributors to healthcare history. Roy and Shah (2024) report the unveiling of the Mary Seacole statue at St Thomas' Hospital in 2016, which acknowledged her contribution to British nursing and symbolised a broader commitment to diversity within healthcare history.
The growing recognition of Mary Seacole has coincided with increasing emphasis on equality, diversity and inclusion within UK health and social care. The NHS Long Term Plan identifies reducing health inequalities, improving access to healthcare and delivering person-centred services as national priorities (NHS England, 2019). Similarly, the Workforce Race Equality Standard (WRES) seeks to improve workplace experiences and career opportunities for Black and minority ethnic staff across the NHS (NHS England, 2020). 
These policy developments highlight the importance of recognising diverse historical role models whose experiences can inform contemporary professional practice.
Theodosopoulos et al. (2025) Seacole's legacy is also relevant to current discussions surrounding cultural competence. Cultural competence refers to the ability of healthcare professionals to provide care that respects and responds to the cultural values, beliefs and needs of individuals from diverse backgrounds. Staring-Derks et al. (2015) argue that recognising pioneers such as Mary Seacole contributes to a more inclusive understanding of nursing history while promoting culturally responsive practice within modern healthcare Her willingness to adapt care to individual needs, demonstrate compassion in challenging circumstances and work across cultural boundaries reflects principles that remain central to professional nursing today.
Although interest in Mary Seacole has increased considerably, the available literature remains relatively limited and is dominated by historical analyses, biographies and scholarly commentaries rather than contemporary empirical research. Consequently, there has been no comprehensive mapping of how Seacole's contribution is represented across contemporary scholarly literature or how her legacy informs current nursing practice, professional identity and equality agendas. A qualitative scoping review is therefore an appropriate methodological approach because it enables a broad examination of the available evidence, identifies recurring themes and highlights gaps requiring further research (Arksey and O'Malley, 2005).
By examining how Mary Seacole is represented within contemporary literature, this review contributes to a better understanding of her enduring influence on nursing practice and demonstrates how inclusive historical narratives can support equality, cultural competence and person-centred care within UK health and social care.



Method
This research adopted a qualitative scoping review methodology to explore how Mary Seacole's contribution to nursing is represented in contemporary peer-reviewed literature and how her legacy informs modern UK health and social care practice. Scoping reviews are particularly suited to topics where evidence is conceptually diverse, historically dispersed and requires mapping rather than narrow evaluation (Arksey and O'Malley, 2005). 
Munn et al. (2018) further explain that scoping reviews are appropriate when the purpose is to map existing evidence, identify knowledge gaps and clarify key concepts rather than answer narrowly defined effectiveness questions. This approach is also consistent with guidance from the Joanna Briggs Institute, which recommends scoping reviews for mapping the extent, range and nature of available evidence rather than evaluating the effectiveness of interventions (Peters et al., 2020). 
Furthermore, Levac, Colquhoun and O'Brien (2010) expanded the original Arksey and O'Malley framework by emphasising the importance of a transparent and systematic approach throughout the review process. This methodology enabled a broad exploration of how Seacole's legacy has been constructed across multiple academic perspectives, including nursing history, cultural competence, race and professional representation.
The review followed the five-stage framework developed by Arksey and O'Malley (2005) which includes:
 (1) Identifying the review question
(2) Identifying relevant literature 
(3) Selecting eligible publications
(4) Charting the data 
(5) Collating, summarising and reporting the findings. 
This framework strengthens methodological rigour. Levac, Colquhoun and O'Brien's (2010) recommendations were incorporated through a transparent search strategy, clearly defined eligibility criteria and a systematic approach to data extraction and interpretation. The review was also informed by the PRISMA Extension for Scoping Reviews (PRISMA-ScR) reporting guidance to promote transparency in the reporting process (Tricco et al., 2018).
A structured literature search was undertaken using the electronic databases:
· PubMed
· CINAHL 
· SAGE Journals
· MEDLINE
Search terms included: 
· “Mary Seacole” 
·  “Nursing history”
· “Mary Seacole” 
· “Black nurses” 
· “UK healthcare”
· “Cultural competence” 
· “Crimean war nursing”
· “Equality in health care”
· “Person centred care”
Searches were limited to English-language publications published between 2000 and 2026 to capture contemporary literature relevant to the review question. However, Mary Seacole's autobiography, ‘Wonderful Adventures of Mrs Seacole in Many Lands (1857)’, was included as a primary historical source because of its direct relevance to understanding her own account of events and contribution to nursing.
Publications were eligible for inclusion if they focused on Mary Seacole's contribution to nursing, healthcare history, cultural competence, professional identity or contemporary UK health and social care practice. Peer-reviewed journal articles, scholarly books, historical reviews and relevant policy documents were considered where they contributed to answering the review question. Opinion articles without scholarly evidence and publications unrelated to Mary Seacole or UK nursing practice were excluded.
Data from the included publications, were extracted using a data-charting table that recorded the author, publication type, evidence source, key findings and relevance to the review question. The extracted data were subsequently synthesised using thematic analysis to identify recurring concepts, patterns and themes across the included literature, following the guidance provided by Aveyard (2019).
Results
The database search identified a range of publications relating to Mary Seacole's contribution to nursing and healthcare. Following the removal of duplicate records and the application of the inclusion and exclusion criteria, six publications met the eligibility criteria and were included in the final review (Table 1).
The included publications comprised three peer-reviewed journal articles, two scholarly books and one primary historical source. Collectively, these publications examined Mary Seacole's contribution from historical, professional and contemporary perspectives. Most of the literature drew upon archival records, military documents, biographies, historical correspondence and Seacole's autobiography to explore her contribution to nursing and the evolution of her public legacy.
Data extraction demonstrated that the available evidence is predominantly historical and interpretive rather than empirical. Following data charting, the findings were analysed using thematic analysis to identify recurring patterns and themes across the included publications (Braun and Clarke, 2006; Aveyard, 2019).
Thematic analysis, informed by Braun and Clarke (2006), identified three overarching themes:
1. Historical Representation and Recognition
2. Mary Seacole's Contribution to Holistic and Person-Centred Care
3. Diversity, Cultural Competence and Professional Identity
These themes emerged across multiple publications and formed the basis for the discussion of findings. While there was broad agreement that Mary Seacole made a significant contribution to nursing during the Crimean War, authors differed in their interpretation of the extent of her historical influence and the way in which her legacy has been represented within contemporary literature. These similarities and differences are explored in greater depth within the discussion section.



Table 1. Summary of Included Publications
	Author
	Publication Type
	Evidence Source
	Key Findings
	Relevance to Review

	Seacole (1857)
	Primary historical source (autobiography)
	Personal account of the Crimean War
	Describes Seacole's nursing practice, battlefield care, compassion and support provided to wounded soldiers during the Crimean War.
	Provides first-hand historical evidence of Seacole's contribution to nursing.

	McDonald (2016)
	Peer-reviewed discussion paper
	Historical archives, military records, biographies and contemporary documents
	Critically examines claims about Seacole's influence on nursing using historical evidence and encourages an evidence-based interpretation of her legacy.
	Explores how Seacole's contribution has been represented in historical literature.

	Staring-Derks, Staring and Anionwu (2015)
	Peer-reviewed journal article
	Historical documents, nineteenth-century newspapers and professional literature
	Highlights Seacole's international recognition and argues that she should be acknowledged as an important global nursing figure.
	Demonstrates Seacole's importance for diversity, equality and nursing history.

	Griffon, D.P. (2023)
	Peer-reviewed historical review
	Crimean War records and historical documents
	Examines Seacole's work during the Crimean War and her humanitarian contribution to military nursing.
	Provides historical analysis of Seacole's nursing practice.

	Roy and Shah (2024)
	Peer-reviewed historical commentary
	Historical records and public memorialisation
	Explores the significance of the Mary Seacole statue and the growing recognition of her contribution to healthcare.
	Illustrates Seacole's continuing relevance within contemporary nursing.

	Rappaport (2022)
	Scholarly historical book
	Archival records, correspondence and historical evidence
	Examines Seacole's life, career and the evolution of her public legacy.
	Provides historical context and analysis of Seacole's contribution to nursing.




Theme Table 2
	Publication
	Initial Codes Identified
	Final Theme

	Seacole (1857)
	Compassion, battlefield nursing, practical care, resilience
	Mary Seacole's Contribution to Holistic and Person-Centred Care

	McDonald (2016)
	Historical evidence, historical interpretation, legacy, recognition
	Historical Representation and Recognition

	Staring-Derks et al. (2015)
	Diversity, equality, representation, global nursing role model
	Diversity, Cultural Competence and Professional Identity

	Griffon, D.P. (2023)
	Humanitarian nursing, Crimean War, resilience
	Mary Seacole's Contribution to Holistic and Person-Centred Care

	Roy and Shah (2024)
	Statue, visibility, recognition, public memory
	Historical Representation and Recognition

	Rappaport (2022)
	Historical memory, cultural legacy, historical recognition
	Historical Representation and Recognition



The initial codes identified across the six included publications were grouped into three overarching themes based on similarities and patterns (Table 2): Historical Representation and Recognition; Mary Seacole's Contribution to Holistic and Person-Centred Care; and Diversity, Cultural Competence and Professional Identity.











Discussion
Theme 1: Historical Representation and Recognition.
One of the most prominent themes identified within this scoping review was the historical representation and recognition of Mary Seacole's contribution to nursing. Although all included publications acknowledge Seacole's dedication to caring for wounded soldiers during the Crimean War, they present differing perspectives regarding the extent of her influence and how her legacy has been represented within nursing history. These differing interpretations demonstrate the complexity of historical scholarship and highlight the importance of critically evaluating the evidence rather than accepting a single historical narrative.
Seacole's autobiography, ‘Wonderful Adventures of Mrs Seacole in Many Lands (1857)’, provides the earliest and most direct account of her experiences during the Crimean War. She describes providing practical nursing care, preparing food, administering medicines and travelling onto the battlefield to care for injured soldiers despite significant personal risk. As a primary historical source, the autobiography offers valuable insight into Seacole's own experiences and demonstrates her compassion, resilience and commitment to patient care. However, as a personal narrative, it inevitably reflects Seacole's own perspective and should therefore be interpreted alongside other contemporary historical evidence.
McDonald (2016) adopts a more critical historical approach by examining archival records, military reports and contemporary documents to evaluate claims surrounding Seacole's contribution. McDonald argues that although Seacole made an important humanitarian contribution, some modern accounts have overstated her influence on the development of professional nursing. This perspective differs from more celebratory interpretations by emphasising the need to distinguish documented historical evidence from later interpretations. Rather than diminishing Seacole's achievements, McDonald encourages a balanced understanding that recognises her contribution without attributing developments that cannot be supported by historical records.
Similarly, Rappaport (2022) explores how Seacole's public image has evolved over time. Drawing upon extensive archival research, Rappaport suggests that Seacole's relative absence from traditional nursing history was influenced by wider social and cultural factors, including attitudes towards race, gender and empire during the Victorian period. Unlike McDonald, whose focus is primarily on evaluating historical claims, Rappaport examines how collective memory has changed, arguing that the renewed recognition of Seacole reflects a broader commitment to creating a more inclusive understanding of British history.
Roy and Shah (2024) extend this discussion by considering the significance of the Mary Seacole statue unveiled at St Thomas' Hospital in London. They argue that the statue represents more than the commemoration of one historical figure; it symbolises increasing recognition of diversity within healthcare and acknowledges the contributions of individuals who have historically been underrepresented in nursing history. Their work demonstrates how public memorials contribute to historical awareness and influence contemporary perceptions of the nursing profession.
Collectively, these publications show that Mary Seacole's legacy continues to generate scholarly debate While there is broad agreement that she provided compassionate and courageous care during the Crimean War, differences remain regarding the interpretation of her historical influence. This review suggests that these differing perspectives should be viewed as complementary rather than contradictory. Critically examining multiple interpretations allows a more balanced understanding of Seacole's contribution while highlighting the importance of ensuring that nursing history reflects the diversity of those who have shaped the profession. Recognising historically overlooked figures such as Mary Seacole not only enriches professional identity but also contributes to a more inclusive and evidence-informed understanding of the historical development of nursing.
Theme 2: Mary Seacole's Contribution to Holistic and Person-Centred Care
A second major theme identified within the literature is Mary Seacole's contribution to holistic and person-centred care. Across the included publications, Seacole is consistently portrayed as a compassionate practitioner who responded not only to the physical needs of wounded soldiers but also to their emotional and psychological wellbeing. Although the concept of person-centred care had not yet been formally developed during the nineteenth century, many of Seacole's practices closely reflect principles that underpin contemporary nursing and health and social care.
Seacole (1857) provides detailed descriptions of the practical care she delivered during the Crimean War. In addition to treating injuries and illnesses, she prepared nutritious meals, supplied clean clothing, offered emotional reassurance and remained alongside soldiers during periods of uncertainty and recovery. Seacole’s willingness to adapt her care according to individual circumstances demonstrates an approach that extended beyond the treatment of disease alone. This holistic model of care recognised the importance of addressing patients' physical, emotional and social needs, closely aligning with contemporary principles of person-centred nursing.
Griffon (2023) supports this interpretation by highlighting Seacole's resilience and adaptability within the challenging conditions of the Crimean War. Working independently and often with limited resources, Seacole responded flexibly to the changing needs of injured soldiers, providing immediate care where formal medical services were unavailable. Griffon argues that her humanitarian approach reflected a commitment to preserving dignity and reducing suffering, qualities that remain fundamental to contemporary nursing practice. This suggests that Seacole's contribution extended beyond technical nursing skills to encompass compassion, empathy and responsiveness to individual needs.
Rappaport (2022) similarly argues that Seacole's reputation was built not only upon her clinical knowledge but also upon the trusting relationships she developed with those under her care. Through extensive historical research, Rappaport demonstrates that soldiers frequently described Seacole as a source of comfort and reassurance during extremely difficult circumstances. These accounts reinforce the importance of communication, compassion and therapeutic relationships, which continue to be recognised as essential components of high-quality nursing care.
Although McDonald (2016) questions some modern claims regarding Seacole's influence on the development of professional nursing, the discussion paper does not dispute the quality of her humanitarian work. Instead, McDonald distinguishes between Seacole's documented contribution as a caregiver and broader claims about her influence on nursing reform. This distinction is important because it encourages a balanced, evidence-based understanding of Seacole's practice while still recognising the compassion and commitment demonstrated throughout her work in the Crimea.
The findings of this review are consistent with current UK healthcare policy, which places person-centred care at the heart of professional practice. McCormack and McCance (2021) argue that person-centred practice is founded on respectful partnerships, compassion and the recognition of everyone’s unique needs and values. Similarly, the NHS England, (2019) discusses the NHS Long Term Plan and emphasises that healthcare should be personalised, compassionate and responsive to individual needs. Likewise, the Nursing and Midwifery Council (2018) requires nurses to prioritise people, practise effectively, preserve safety and promote professionalism. Although separated by more than 150 years, many aspects of Seacole's approach including respect for individual dignity, practical compassion and holistic support reflect these contemporary professional values. This suggests that Seacole's legacy continues to offer valuable insights for modern nursing practice, demonstrating that compassionate, person-centred care remains central to the delivery of safe and effective healthcare.
Theme 3: Diversity, Cultural Competence and Professional Identity 
The third theme identified within this scoping review is the relationship between Mary Seacole's legacy, diversity, cultural competence and professional identity. Across the included publications, Seacole is recognised not only for her humanitarian work during the Crimean War but also as a symbol of diversity and inclusion within the nursing profession. Contemporary literature suggests that her legacy extends beyond historical recognition, contributing to ongoing discussions about equality, representation and culturally responsive care within UK health and social care.
Staring-Derks, Staring and Anionwu (2015) argue that Mary Seacole should be recognised as a significant global nursing figure whose achievements challenge traditional accounts of nursing history. Through the examination of historical records, newspaper reports and professional literature, the authors demonstrate that Seacole received considerable public recognition during her lifetime. They suggest that her subsequent marginalisation reflected broader social attitudes towards race and gender rather than the significance of her contribution to nursing. By re-examining Seacole's achievements, the authors argue that nursing history becomes more inclusive and representative of the diversity that has always existed within the profession.
Rappaport (2022) similarly explores how Seacole has become an important cultural icon in modern Britain. Rather than focusing solely on her nursing practice, Rappaport argues that renewed interest in Seacole reflects changing attitudes towards race, equality and historical representation. However, McDonald (2014) suggests that interpretations of Seacole's legacy have at times been influenced by contemporary political and cultural debates, emphasising the importance of evaluating historical evidence alongside modern perspectives. Taken together, these contrasting viewpoints demonstrate that Seacole's legacy remains an evolving area of scholarship, reflecting both historical reassessment and wider discussions about diversity and inclusion within nursing.
Roy and Shah (2024) reinforce this perspective by examining the significance of the Mary Seacole statue at St Thomas' Hospital. They argue that the statue represents more than a historical memorial; it symbolises the recognition of diversity within healthcare and provides an important role model for future generations of healthcare professionals. This interpretation is consistent with Anionwu (2012), who argues that recognising Mary Seacole's achievements contributes to a more inclusive understanding of nursing history and strengthens professional identity.
These findings are particularly relevant to contemporary UK healthcare policy and nursing practice. Papadopoulos (2018) argues that culturally competent healthcare requires professionals to recognise and respond appropriately to the cultural beliefs, values and experiences of the individuals they care for. This approach supports equitable, compassionate and person-centred care. Similarly, NHS England (2019) identifies reducing health inequalities and delivering personalised care as key priorities in the NHS long term plan, while the Workforce Race Equality Standard reported by NHS England (2020) seeks to improve the experiences and career progression of Black and minority ethnic staff within the NHS. In addition, the NMC Code requires nurses to treat people fairly, challenge discrimination and uphold equality, diversity and inclusion within professional practice. Seacole's legacy complements these priorities by demonstrating the value of recognising diverse role models and promoting culturally responsive care. (Nursing and Midwifery Council, 2018)
However, this review also identified limitations within the available literature. Much of the evidence concerning Mary Seacole remains historical and interpretive, with relatively few contemporary empirical studies examining how her legacy influences nursing education, professional identity or clinical practice. While existing publications highlight her symbolic importance, there is limited research exploring how knowledge of Seacole's contribution affects the experiences of today's nursing workforce or patient care. This represents an important gap within the evidence base and suggests that further qualitative research involving nurses, nursing students and educators would provide valuable insights into the continuing influence of Seacole's legacy.
Overall, the evidence suggests that Mary Seacole's importance extends beyond her historical contribution to nursing. Her legacy continues to support contemporary discussions surrounding equality, cultural competence and professional identity, demonstrating that recognising diverse historical role models can contribute to a more inclusive and culturally responsive healthcare workforce. By acknowledging Seacole's achievements within nursing education and professional practice, healthcare organisations can help ensure that nursing history more accurately reflects the diversity of those who have contributed to its development.


Conclusion and Recommendations
This scoping review explored how Mary Seacole's contribution to nursing has been represented within contemporary scholarly literature and examined the relevance of her legacy for modern UK health and social care practice. The review identified six key publications, including peer-reviewed journal articles, a peer-reviewed discussion paper, a scholarly historical book and Seacole's autobiography, which together provided a broad understanding of her contribution to nursing and humanitarian care.
The thematic analysis identified three overarching themes: Historical Representation and Recognition, Mary Seacole's Contribution to Holistic and Person-Centred Care, and Diversity, Cultural Competence and Professional Identity.
The findings demonstrate that Mary Seacole made a significant humanitarian contribution during the Crimean War through compassionate, practical and holistic nursing care. Although the included literature presents differing interpretations regarding the extent of her historical influence, there is broad agreement across the included publications that her work continues to hold relevance for contemporary nursing. This review found that Seacole's commitment to compassionate care, adaptability and respect for individual needs reflects many of the principles underpinning modern person-centred healthcare. Furthermore, her legacy contributes to current discussions surrounding equality, diversity and the importance of recognising historically underrepresented figures within nursing (NHS England, 2019; Nursing and Midwifery Council, 2018)
Despite these findings, the review identified several limitations within the existing literature. Much of the evidence remains historical and interpretive, with relatively few contemporary empirical studies examining how Mary Seacole's legacy influences nursing education, professional identity or clinical practice. As a result, there remains limited contemporary empirical evidence regarding the practical impact of teaching Seacole's contribution within healthcare education or its influence on culturally competent care.
Future research should explore how Mary Seacole's legacy is incorporated into nursing curricula and how this influences students' understanding of professional identity, equality and inclusive practice. Qualitative research involving nurses, educators and students could provide valuable insight into the continuing relevance of Seacole's contribution within contemporary healthcare. In addition, healthcare organisations and higher education institutions should continue to promote diverse historical perspectives within nursing education to support equality, cultural competence and inclusive professional practice. Recognising Mary Seacole's contribution alongside those of other influential nursing pioneers offers a more balanced and inclusive understanding of nursing history while reflecting the values of diversity, compassion and person-centred care that underpin modern UK health and social care.
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