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JOHN HENDERSON 

CARING FOR THE POOR 

Commessi and commesse in the Hospitals of Renaissance Florence 

1. Introduction 

Martin Luther's comments about Italian hospitals which he both saw and 
visited on his journey to Rome in 1510-1511 serve as a reminder of the repu
tation of these institutions at this time not just in Italy but throughout Europe. 
Two of the main characteristics on which this reputation was based and which 
have been seen as differentiating Italian hospitals from those in many parts of 
northern Europe were the impressive size and design of their premises and the 
advanced medical care they provided. However, what also emerges from the 
laudatory comments of writers from the XIVth century onwards and which has 
received surprisingly little attention from historians of Italian hospitals was the 
role of the nursing staff in providing much of the care in the wards I. This was 
already noted at the time of Matteo Villani, whose description of the inher
itance of Florence's major medical hospital, S. Maria Nuova, following the 
Black Death is well worth repeating in this context2: 

The hospital is a great charity and is always full of a large number of male and female pa
tients, who are served and treated with much diligence and given an abundance of excellent 
food and drink, and looked after by saintly men and women. 

I Two exceptions for Tuscany are: O. REDON, Autour de I'Hopital S. Maria della Scala a 
Sienne au XIII' siecle, Ricerche storiche, 15.1 (1985) p. 17-34; E.P. ROTHRAUFF, Charity in 
a Medieval Community: Politics, Piety and Poor-relief in Pisa, 1257-1312, PhD dissertation, 
University of California at Berkeley 1994, ch. 2. Studies of the subject outside Italy include: 
P.H. CULLUM, Cremetts and Corrodies: Care of the Poor and Sick at St Leonard's Hospital, 
York, in the Middle Ages, University of York Borthwick Paper no. 79, York 1991; A. 
SAUNIER, »Le pauvre malade« dans le cadre hospitalier medieval. France du nord. vers 
1300-1500, Paris 1993; C. RAWCLIFFE, Hospital Nurses and their Work, Ill: R. BRITNELL 

(ed.), Daily Life in the Late Middle Ages, Stroud 1998, p. 43-64, 202-206; Les mouvances 
laiques des ordres religieux. Actes du troisieme colloque international du CERCOR. Tour
nus, 17-20 Juin 1992, Saint-Etienne 1996, p. 135-193. 
2 Cronica di Matteo Villani a miglior lezione ridotta, Florence 1825, I. 7. 
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It was the combination of all these factors noted by contempories as charac
teristic of hospitals in the large urban centres of late medieval and renaissance 
Italy - their size, the medical services and the large number of patients -
which necessitated the presence of a substantial nursing staff. However, before 
examining their role and identity, it will first be useful to remind ourselves of 
the scale of the activities of the major medical hospitals of renaissance Flor
ence, thus providing some idea of the potential demand for people to tend to 
the poor sick housed in these institutions. 

2. Florentine hospitals in Xyth century Florence3 

Benedetto Yarchi writing in Book IX of his Storie Fiorentine made a basic 
distinction between three main types of hospitals in the city4: 

In Florence there are two types (maniera) of hospitals, those which receive the sick, both 
men and women, though they are housed separately from each other, where they are treated 
and cared for until they are cured, and this is without charging anybody anything [ ... ]. The 
other type of hospitals are those which receive and give lodging only to travellers or other 
healthy but poor people from the city [ ... ] Furthermore in addition to these there is the con
stantly praised Spedale degl'Innocenti, commonly called the Nocenti, which [ ... ] feeds, 
dresses and teaches a profession to all the male and female children for whatever reason they 
have been left there and whoever brought them; the number of these, without counting the 
servants, who bring them up, is a little over 1,000. 

Putting all these different types of institutions together, there were in the re
gion thirty to thirty-five institutions, which called themselves spedale in Xlyth 

and Xyth century Florence. However, I shall concentrate on only Yarchi's first 
maniera of spedale: the medical institutions for the sick poor, of which there 
were four main ones in Florence by the early Xyth centur/. The largest was 
that mentioned by both Luther and Yillani, S. Maria Nuova. Founded in 1288, 

J The most comprehensive study of Florentine hospitals is still: L. PASSERINI, Storia degli 
stabilmenti di beneficenza e d'istruzione elementare gratuita nella citta di Firenze, Florence 
1853. More recent studies include: 1. HENDERSON, The Hospitals of Late Medieval Florence: 
a preliminary survey, in: L. GRANSHAW, R. PORTER (eds.), The Hospital in History, London 
1989, p. 63-92; L. SANDRI, Aspetti dell'assistenza ospedaJiera a Firenze nel xv secolo, in: 
Citta e servizi nell'Italia dei secoli XII-XV, Pistoia 1990, p. 237-57; K. PARK, Healing the 
Poor: Hospitals and Medical Assistance in Renaissance Florence, in: J. BARRY, C. JONES 
(eds.), Medicine and Charity Before the Welfare State, London 1991, p. 26-45; J. HENDER
SON, Splendide case di cura. SpedaJi, medicina ed assistenza a Firenze nel Trecento, in: A.J. 
GRIECO, L. SANDRI (eds.), Ospedali e citta. L'Italia del centro-Nord, XIII-XVI secolo, Flor
ence 1997, p. 15-50. 
4 B. V ARCHI, Storia fiorentina, ed. L. ARBIB, Florence 1839--41, vo!. 2, book IX, p. 101. 
S See: HENDERSON, The Hospitals (see note 3). 
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it already had 120 beds by 1376. The other speda/i for the sick poor were cer
tainly smaller, but even so their operations were not negligible. The oldest was 
S. Paolo, dating from the late xn th century, which was developed and run by 
the Franciscan Order of Penitenti; by 1404 it had 34 beds. The two founda
tions dating from the second half of the XIytl1 century where S. Matteo having 
60 beds and Messer Bonifazio had 31. 

It should be remembered that for a patient population one should double 
these figures, since it was normal practice to place two people in each bed. 
This would have meant that by the early Xyth century these four hospitals 
alone would have provided in-house treatment for about 2% of the Florentine 
population, and this is not taking into account the thirty other speda/i of the 
city. But this does not tell us anything about turnover; for since patients stayed 
for only brief periods, the numbers treated each year could be very consider
able. By the early XYlth century when Luther stayed at S. Maria Nuova the 
hospital received on average 6,500 male and female patients per year, equal to 
10% of the city's resident population and in addition, we should not forget that 
the hospital also had an important out-patient service6. 

Clearly, then, these were very considerable organisations, and hospitals 
were among the largest property-holders in late medieval Italian cities? Indeed 
Yarchi described S. Maria Nuova as »almost a city in itself«. But he was not 
alone in being impressed by the scale of the city's hospitals, whether reflected 
in literary eulogies of the city's institutions or when graphically represented in 
the maps or vedute of Florence from the Quattrocento onwards. 

I am less concerned here by the financial and economic implications of the 
scale of Florentine hospitals, except in as far as they also point to the existence 
of a large staff, whether employed in the administrative or financial sectors, or 
for the maintenance of their buildings and gardens and other properties in the 
city and contado, or the medical and spiritual care of the sick poor. Instead, to 
state the obvious, but perhaps worth underlining given the common assump
tion by many renaissance historians concerning the secularization of charity in 
this period, religion and medicine continued to play a complementary role in 
the treatment of hospital patients8. In many of the chapters of the statutes of S. 

6 On patients in Florentine hospitals see: L. SANDRI, Ospedali e utenti dell'assistenza nella 
Firenze del Quattrocento, in: G. PINTO (ed.), La societa del bisogno. Poverta e assistenza 
nella Toscana medievale, Florence 1989, p.61-100; K. PARK, Healing the Poor (see note 3); 
J. HENDERSON, Antechambers of Death? Poverty and Sickness in the Hospitals of 
Renaissance Florence, in: V. ZAMAGNI (ed.), Forme di poverta e innovazioni istituzionali in 
Italia dal Medioevo ad oggi, Bologna 2000, p. 111-129. 
7 D. HERLlHY, Medieval and Renaissance Pistoia: The social history of an Italian town, New 
Haven 1967, p. 247 et seq.; E. DIANA, San Matteo e San Giovanni di Dio: due ospedali nella 
storia fiorentina, Florence 1999, chs. I and 2. 
8 See J. HENDERSON, Healing the body and saving the souls: hospitals in Renaissance Flor
ence, in: Renaissance Studies 15 (2001) p. 188-216. 
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Maria Nuova, for example, the role of the hospital in caring for the sick poor 
was justified through the exercise of Christian charity. Patients were seen in 
religious terms »almost like Christ in their persons«9. And all the members of 
the hospital were instructed to look after the sick »for the health of their 
souls«. This theme is one which remains fundamental to understanding the 
role of those men and women at the centre of this article, the conversi and 
converse who came to live and work in late medieval and renaissance hos
pitals. In what follows I shall concentrate more exclusively on the role of the 
female rather than the male nursing staff. 

3. Commesse and their duties 

The theme of religion is fundamental to understanding the motivation and role 
of the nursing staff, who were known by a series of names, including con
versa, oblata, and dedicata. Their roles spring from the same tradition as the 
Third Orders (and indeed in some cases their paths even combine) and were 
not just associated with hospitals, but with monastic Orders and also estab
lished small separate independent houses of devote 10. 

Furthermore the life of a commessa or oblata was to some extent based on a 
monastic model - as was indeed the renaissance hospital - and this was re
flected in the rules governing their lives. In the first place they were dressed in 
a habit; the emphasis was on simplicity. Thus, the converse of S. Maria Nuova 
were instructed to wear »a simple habit of coarse and inexpensive grey cloth 
marked with the seal of the hospital, a crutch cut from red or green cloth«". 
Then each converso or con versa was required to confess three times a year, 
take communion twice, and attend Mass twice a day either in the ward chapel 
or in the hospital church. Then at the end of their lives each was buried in the 
hospital cemetery. As in a monastery, meals were taken communally in the 
refectory - though in separate areas for males and females - and all present 
had to remain silent while listening to a reading from the scriptures. 

9 I capitoli di S. Maria Nuova del 1374, in: Il Regio Arcispedale di S. Maria Nuova. I suoi 
benefattori e le sue antiche memorie, Florence 1888, p. 63 (cited as: SMN [1374]). 
10 A. BENVENUTI-PAPI, In Castro Poenitentiae. Santita e societa femminile nell'Italia medie~ 
vale, Rome 1990, p. 647 et seq. See in general: C. DE MIRAMON, Les donnes au Moyen Age. 
Une forme de vie religieuse lai'que (v. 1180-v. 1500), Paris 1999. 
11 K.P. PARK, J. HENDERSON, The First Hospital Among Christians: The Ospedale di Santa 
Maria Nuova in Early Sixteenth-Century Florence, in: Medical History 35 (1991) p. 177; the 
1330 statutes merely say of the habits: those that »usuato nel detto spedale<c I capitoli di S. 
Maria Nuova del 1330, in: Il Regio Arcispedale di S. Maria Nuova. I suoi benefattori e le sue 
antiche memorie, Florence 1888, p. 54 (cited as: SMN [1330]). 
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The early XVIth-century »Ordinances« of S. Maria Nuova outline how 
women patients and nursing staff were kept separate and in the process pro
vide guidelines for visitorsl2. While women were allowed to come and go as 
they pleased, no man was allowed to enter the southern half of the site »with
out legitimate cause« and only with the consent of the director or Spedalingo, 
and male visitors had to be accompanied at all times. As far as male employ
ees were concerned only the religious could enter: »The sacristan of our 
church and an elderly priest of blameless life and irreproachable habits hear 
the women's confessions and administer to them the sacraments both day and 
night«. Further, not even trusting these people of »irreproachable habits«, they 
were always to be accompanied by two older male servants, although when 
the priests were admitted into the women's ward, the older servants remained 
in the vestibule. In addition, the Spedalingo visited the female section once a 
month: »to admonish them to lead a good and honest life [ ... ] investigating if 
there are any scandles among them«. A series of punishments followed; if after 
the third time they had not corrected their ways they were expelled from the 
hospital. 

At night-time the women's quarters and hospital were closed at dusk, and 
the key taken by one of the lay brothers. Thus: 

If a patient needs the sacraments, they call for a priest by ringing a bell. If a sick woman is 
brought to the hospital during the night for a legitimate reason, the hospital is opened to re
ceive her. They ring the bell once if a patient wants the sacraments, twice if she wants com
munion, and three times if she needs extreme unction \3. 

These instructions can be better understood if one examines the physical con
text of the hospital (see p. 173, Figure 1, Plan ofS. Maria Nuova in c. 1500): 

S. Maria Nuova was unique in Florence in having a split site to divide the 
sexes; the section for women was to the south of the Piazza. Women staff had 
their own ward and cloister (7,8) as well as a refectory to the north of the 
cloister. The sleeping areas for the converse, as in the northern part of the hos
pital, would have been situated on the first floor. The location of the cloisters 
for female patients and staff symbolised their roles in the hospital complex. 
They were positioned in such a way as to be further away from the public face 
of the hospital than the male part (3), reflecting the more separate and private 
life of the female patients and staff. This is even clearer at the hospital of S. 
Matteo, which followed the pattern of monastic communities where the more 
private areas were positioned in the »deeper« spaces in order to limit public 

12 SMN (1330) (see note 11), p. 57 et seq.; SMN (1374) (see note 9), p. 72; PARK, HENDER· 
SON, The First Hospital (see note 11), p. 186 et seq. 
13 Ibid. 
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access14• Both at S. Maria Nuova and S. Matteo these courtyards were dis
tanced from the street by a number of rooms. While at S. Matteo access was 
gained to the cloister and the female residential areas through the further end 
of the women's ward, at S. Maria Nuova it was through a series of rooms and 
then past the refectory. 

The ward was the area which typified a medical hospital and where one 
could see the main activities of the nursing staff in action. At S. Maria Nuova 
and S. Matteo the basic unit of the ward was an open hall with a chapel at one 
end so that the patients could see the celebration of Mass. However, S. Maria 
Nuova responded to demand during the XIVth and XVth centuries by expand
ing its male ward to form a »T« shape and 100 years later eventually added a 
final northern arm to create a cruciform (I a-f). At each stage. however. the 
aim was not just to tend to the medical health of patients, but also their spln
tual health and so the ward chapel remained at the centre of their vision. 

Whether a simple hall or a cruciform, beds were ranged along the sides of 
the ward and the main job of the commesse, as in a hospital today, was to tend 
to the needs of the patients. While S. Maria Nuova's female ward was visited 
by physicians and surgeons from north of the Piazza, the independent nature 
of their life meant that women also developed medical skills. The 1510 »Ordi
namenti« state with pride: »The women include several skilled in surgery, for 
experience is the mistress of all things. These have many remarkable cures to 
their credit and are even more trusted than the men«15. 

The converse were also expected to perform many other duties, including 
making the bread, cooking and preparing the food for the whole community, 
and doing the laundry. Furthermore, as the »Ordinances« state: »Eight look 
after the chickens, hens, geese, and ducks, of which there are incidentally 
1,000. For the hospital consumes 20,000 chickens each year and as many 
eggs«16. 

From looking at the general duties and living conditions of the commesse, I 
shall turn next to discuss their numbers, identity, and contractual arangements. 

4. Commesse: numbers and identity 

While the eulogistic descriptions of contemporaries from Matteo Villani, Mar
tin Luther and Benedetto Varchi all comment on the fine service provided by 

14 R. GILCHRIST, Gender and Material Culture. The archaeology of religious women, London 
1994; 1997 ed., ch. 6. 
IS PARK, HENDERSON, The First Hospital (see note 11), p. 186. 
16lbid. 



Caring for the Poor 169 

the nursing staff, none give a clear idea of their numbers or ratio to the pa
tients. More detailed information is provided instead by other types of records 
from statutes to tax registers. Thus, S. Maria Nuova's early XVIlh-century 
»Ordinances« record that female patients were looked after by 1 00 perpetual 
servants and assistants, which given that there were about 1 00 beds in the fe
male ward would have given a ratio of one member of staff for each bed con
taining two patients!7: A century earlier Messer Bonifazio had 31 patients and 
26 nurses, of which 20 were female, while the patients in S. Matteo's 54 beds 
were tended by 36 male and female nurses!8. Even though these figures can 
only act as a guideline to the ratio between nurses and patients, since only a 
proportion of the staff would have been in the ward at anyone time, they do 
give the impression of a relatively high level of personal attention. But it is at 
this point that we have to make sure that we loose any XXI'I-century precon
ceptions we may have derived from a modem, secular hospital. The distinction 
between patient, nurse, and resident was far from being clear-cut and customs 
varied from one hospital to another. 

The flexibility of the relationship between commesse and a hospital can be 
examined through surviving contracts, which record the mutual obligations of 
institution and individual. One of the most detailed collections is from the 
archive of the Florentine hospital of S. Matteo for the 1490s when the hospital 
had arrangements with fifty-three different conversi or converse. The follow
ing section will provide the results of a preliminary analysis which will be de
veloped in much more detail elsewhere!9. 

The first most striking characteristic of these contracts is that there were 
more female commesse than male commessi: 60% of the total. Secondly, an 
examination of the marital status of the women reveals that almost exactly the 
same number were widowed as married. This would have been over double 
the proportion of widows in the population of the citlo. This points to the fact 
that the role of the con versa was not just chosen by an individual as a way of 
devoting her life to the service of the poor, but also as a survival strategy for 
herself. Indeed an analysis of the occupations of their fathers or husbands sug
gests that many came from humble but respectable households in which the 
death or incapacity of the main wage-earner would have led to the impover
ishment of the family. Taking these records in conjunction with those from S. 
Maria Nuova suggests that many came from either the minor rungs of the tex-

17 PARK, HENDERSON, The First Hospital (see note 11), p. 186. 
18 ASF, Catasto 291, fo!. 34r; 18S.H, fo!. 606v; PASSERINI, Storia (see note 3), p. 302, 305. 
19 Discussion and analysis of this subject is developed in detail in John HENDERSON, The 
Renaissance Hospital. Healing the Soul and Healing the Body, New Haven, London 2006. 
20 D. HERLIHY, C. KLAPISCH-ZUBER, Tuscans and their Families, New Haven, London 1985. 
p. 216: table 7.3. 
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tile or building industries or they were servants recommended by their em
ployers or even retired employees of the hospital itself. 

The basis of the contract drawn up between S. Matteo and potential com
messe or commessi was fairly simple: an individual approached the hospital 
with a sum of money or a house which remained the property of the institution 
following his or her death. In return the hospital would provide either food or 
lodging or both. The contract appears to have been as flexible as individual 
circumstances required. It was also possible for individuals to come and live in 
S. Matteo as paying guests, as in the example of the widow Monna Antonia 
who in 1490 »has come to stay here in our hospital and we must look after her 
in illness and health and must house her in the body of our hospital and give 
her sufficient food and drink on which to live«21. In return Monna Antonia 
was to give them 24 florini di suggello· each year. Other arrangements in
cluded that with Monna Lucia di Piero pinzochera who in 1488 provided them 
with 27 florins and in return received »2 bushels of good wheat«. However, as 
in other cases of contracts with commesse, Monna Lucia remained living in 
her house22• 

Not all commesse were single. There are examples of married couples com
ing to live together in the hospital and each providing a service to the sick. 
Indeed twelve of the fifty-three contracts examined for the 1490s were be
tween couples and the hospital. Many of them decided to remain living in their 
own houses, receiving an annual payment of wheat, wine, oil and fixed quanti
ties of wood, in return for leaving the hospital a sum of money or property. 
Others decided to live together in the hospital and either worked for the hospi
tal or did so in conjunction with working outside23 . 

Even offering money or property to a hospital did not guarantee acceptance 
as a commessa. This can be seen in the case of Monna Piera, who had been a 
patient in the hospital. In May 1521 when she petitioned for entry she was de
scribed as about forty years old. She offered them 50 florins to come and live 
there, but was told that she was too young at the moment and had to wait for 
another seven years before she could join the hospital's communit/4• The 
question of the age of commesse was obviously of some importance to Tuscan 
hospitals. For example, as Odile Redon has shown, those admitted to S. Maria 
della Scala in Siena 200 years before were all over forty, and many over sixty. 
This accords well with the ages of many of the people who ran the smaller 
hospitals in Florence and its contado; both Spedalinghi and their wives tended 

21 Archivio di Stato di Firenze (cited as ASF), Ospedale di S. Matteo (cited as SM), 191, 
fo!' 145r: 29.xi.1490. 
22 ASF, SM 190, fo!. 132r. 
23 Examples of agreements between couples and S. Matteo include: ASF, SM 189, fo!. 121r 
(1486); SM 190, fo!. 136r (1488); SM 190, fo!. 139v, 141r (1489). 
24 ASF, SM 198, fo!. 265v: May 1521. 
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to be in their later rather than their earlier middle age25 • Elsewhere too there 
were strict rules governing the age of nurses. The Grey Sisters of the Third 
Order of St. Francis, for example, at the Hotel Dieu of Wisbecq in France had 
to be over thifti6. While at St. Giles's Hospital in Norwich they were to be 
over fifty, and at the Savoy in London, based on the example of S. Maria 
Nuova in Florence, they had to be over thirty-six and either virgins or respect
able widows27. 

Employment of older rather than younger commesse had both positive and 
negative implications for the hospital. A decided advantage, as has been 
pointed out for English hospitals in this period, was that the presence of older 
rather than younger staff was a way to avoid undermining discipline through 
the »miasma of sin«28. Accepting older women also meant that while the insti
tution would inherit the individual's property more rapidly, it would also have 
to pay for the expenses involved in looking after the commessa in sickness and 
old age. For the commessa, of course, this was precisely the attraction of such 
a contract, especially as it helped to guarantee her with not just a system of 
physical but also spiritual insurance. Indeed, as with Florentine confraterni
ties29, the members of the community were guaranteed a proper funeral, as one 
can see in the case of Monna Salvestra, widow of Piero Papi on 7 November 
14613°: 

Then she was dressed in her widow's clothes and put into a bier in the middle of the ward. 
that is by the medicheria towards the door, in an open bier with many benches around so that 
her relatives [ ... ] could sit on the said benches and at the head and foot of the said bier there 
were two large lit candles in their candlesticks each weighing lb. 6. And she was buried in 
the tomb next to the door which exits onto Via del Chochomero. 

The death of Monna Salvestra is a convenient point to draw together the 
threads of this chapter. Though this short contribution has concentrated on the 
Florentine evidence, it should be emphasized that this form of contract with a 
pious instititution was found throughout medieval Europe. It was especially 
popular for women at the lower (but not the lowest) end of the social scale 
who had been left with a small amount of money or property which they could 
use to come to an agreement with a hospital and thereby guarantee some form 
of income in cash or kind for their old age. For the hospital this had the advan
tage of increasing their patrimony. It also formed an important and regular 

25 REDON, Autour (see note I); HENDERSON, The Hospitals (see note 3), p. 80. 
26 SAUNIER, Le pauvre malade (see note 1), p. 122 et seq. 
27 RA WCLIFFE, Hospital Nurses (see note 1), p. 48 et seq. 
28 RA WCLIFFE, Hospital Nurses (see note I). 
29 J. HENDERSON, Piety and Charity in Late Medieval Florence, Oxford 1994 (Chicago 
21997), ch. 5. 
30 ASF, SM 184, fol. 45v. 
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source of personnel to nurse their patient population and to undertake many of 
the menial tasks associated with the care of the sick. It is important, however, 
not to think of these contractual arrangements purely in terms of reciprocal 
material advantages. The hospital was essentially a religious institution in 
which the commesse performed their tasks in a spirit of Christian charity in 
which care of the soul of the staff and patients through spiritual medicine was 
as important as the care of their body through physical medicine. 
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Ib Eastern wing afmen's ward. 1334 
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Figure 1 Sketch Plan of the Ospedale di Santa Maria Nuova, Florence. 
Solid lines represent construction of c. 1500. Based on a plan drawn Patrick Sweeney. 


