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A glimpse into the hospice history 

• The term “hospice” (from the same linguistic root as “hospitality”) can be traced back to medieval times 
when it referred to a place of shelter and rest for weary or ill travelers on a long journey.  

•  The name was first applied to specialized care for dying patients by physician Dame Cicely Saunders, who 
created the first modern hospice—St. Christopher’s Hospice—in a residential suburb of London. 

• Saunders introduced the idea of specialized care for the dying to the United States during a 1963 visit with 
Yale University.  

•  Her lecture, given to medical students, nurses, social workers, and chaplains about the concept of holistic 
hospice care, included photos of terminally ill cancer patients and their families, showing the dramatic 
differences before and after the symptom control care.  This lecture launched the following chain of 

events, which resulted in the development of hospice care as we know it today. 

 



A glimpse into the hospice history 
 The life and work of Cicely Saunders 

• In 1948, she when she worked as a social worker in the St Thomas Hospital she  fell in love 

•  with a patient, David Tasma, a Polish-Jewish refugee who, having escaped from the Warsaw 

•  ghetto, worked as a waiter; he was dying of cancer.  

• ” The all I want is what is in your heart and mind’- 

 

• There she met a second polish man, Antoni Michniewicz, a patient with whom  

• she fell in love. His death, in 1960, coincided with the death of  

• Saunders' father, and another friend, and put her into what she 

•  later called a state of "pathological grieving". 

•  But she had already decided to set up her own hospice, 

•  serving cancer patients, and said that Michniewicz's death had  shown her that 

•  "as the body becomes weaker, so the spirit becomes stronger 

• In 1967, St Christopher's Hospice, the world's first purpose-built hospice, was established 

• In 1963, three years after the death of Michniewicz, Saunders became familiar with the paintings of Marian Bochusz szyszko, a Polish 
professor with a degree in fine art. They met and became friends, and she became a patron of his art. A substantial amount of his work 
is hung at St Christopher's Hospice. In 1980, five years after the death of his wife, he married Saunders. She was 61 and he was 79. 
Bohusz-Szyszko died in 1995, at the age of 94, spending his last days at St Christopher's Hospice.[10] 

All about the love story 

https://en.wikipedia.org/wiki/St_Christopher's_Hospice
https://en.wikipedia.org/wiki/Cicely_Saunders


Elisabeth Kubler Ross 
The death’s best friend- tanatology  

 “We live in a very particular death-denying 
society.  We isolate both the dying and the old, 
and it serves a purpose.  They are reminders of 
our own mortality.  

A book based on more than 500 interviews with dying patients is published, 
entitled, On Death and Dying.  Written by Dr. Elisabeth Kubler-Ross, it 
identifies the five stages through which many terminally ill patients 
progress.  The book becomes an internationally known best seller.   

Five stages of grief: 
Denial 
Anger 
Bargaining 
Depression 
acceptance 



Elisabeth Kubler Ross 
 She first worked as a laboratory assistant in a 
hospital for war refugees, and then in 1945 she 
became an enthusiastic activist with the 
International Voluntary Service for Peace. 
While still a teenager, she worked in France, 
Poland, and Italy, rebuilding communities 
devastated by the war. Just after the liberation 
of Europe in 1945, she visited Majdanek, a 
concentration camp, where she met a girl who 
had been left behind when the gas chambers 
would not hold another person. Rather than 
remain bitter, Kübler-Ross recalled, this girl had 
chosen to forgive and forget. The girl said, "If I 
can change one person's life from hatred and 
revenge to love and compassion, then I 
deserved to survive." Elisabeth Küblers 
experiences in Poland changed her life 
forever—she decided to spend her life healing 
others. 



The palliative care in Poland 
Economic pressure, migration and social 
changes take a toll in Poland. Many Polish men 
and women need one or more full-time jobs to 
generate enough income to support their 
families. This often makes it difficult to care for 
their sick and dying loved ones over the 24 
hours at home.  Our home care hospice-
palliative care is very efficient, and around 70% 
of deaths under hospice-palliative care occur 
in the patients’ homes. From the 1980s we 
have started our hospice movement with 
home care and until now it is the most 
common and most culturally accepted way of 
dying.” Nevertheless, the societal changes 
result in a growing need for inpatient hospice 
and palliative care units. 



Poland  
around 38 mln citizens 

30 dedicated palliative centres 
over 200 Caritas centres 

The palllaitve care is provided by the nurses , social workers and palliative medicine specialists in inpatient and 
outpatient settings 

But still is much to do, we need better education for social worker and better wages and 
better health supportive system. 



St Lazarus Hospice in Krakow 

The Hospice St Lazarus in Kracow opened its doors in the late 80. With 40 beds in the inpatient 
clinic and the care of about 1.300/year/ 2014 in the outpatient clinic, it is the biggest and best-known hospice in the area. 
 The average stay is three to four weeks in the inpatient service, whereas the home care team follows its patients  
At their homes. 

THE SOCIETY OF FRIENDS TO PEOPLE IN 
DISEASE 
 a charitable society registered on 
September 29, 1981 

http://www.hospicjum.krakow.pl/
http://www.hospicjum.krakow.pl/
https://eapcnet.files.wordpress.com/2014/10/in-patient-unit-team.jpg


Palliative care centers in Poland 

Dame Cicely's interest in Saint Lazarus Hospice project started in 1976 
and continued until her death.  
 
She visited Krakow hospice on three occasions, and delivered lectures 
(1978, 2000, 2001).  
 
Dame Cicely offered Krakow Hospice two oil pictures painted by M. 
Szyszko Bohusz - "The Blue Crucifix" and "Christ with People",  

The Hospice Movement in Poland granted to Dame 
Cicely Saunders the title of Honorary Fellow,  



Palliative service for children  

• To increase the standard of care for dying children, the first 
children’s hospice in Poland was founded in the 
capital,Warsaw, in 1994 

• It was the first dedicated children’s hospice 

• programme in Europe outside the UK. 

 
• 24 adult hospices in Poland, which 

• provide paediatric palliative home care when 

• needed.  

• The seven children’s and 24 adult 

• hospices cover 79% of the Polish  

• population; 

 



Immigration in 1st 3 months  of 2018 

• Population and migration  

• Total-              males          females   

• 350,710                         178,980                        171,730 

 

Foreign Citizens  

  Total 39,570 

Immigration 

 Total                    males        females 

• 3110                    1920          1190 (770 of them from Pl, 320 from Lituania) 
– Emmigration 

• 1370                     840            530 ( 300 of them to Poland) 

• 17 045 polish citizens live in Iceland 

 

 

Statistic Iceland, 8/5/2018 

Net migration was positive by 1,740 persons. Net migration of persons with 
Icelandic citizenship was 20. Amongst foreign citizens, net migration was 
positive by 1,720 persons. More males than females emigrated. 



Elísabet Guðmundsdóttir ,Hagdeild, 20/11/2018 



Pólverjar á 11B 2009-2018 (20.nóv) 

Elísabet Guðmundsdóttir ,Hagdeild, 20/11/2018 

Einstaklingar 
á 11B( 
Póllandi) 

Fjöldi koma Látnir 
pólverjar(11B
) 

Einstaklingar 
á 11b ( erlent 
þjóðerni) 

121 1.676 21 491 

Yfirfl.kyns Einstaklingar á 11B Látnir pólverjar 
11B 

karl 59 15 

Kona 62 6 



25% af sjúklingum á 11B með erlent ríkisfang  
eru frá Póllandi 

20/11/2018 
Elísabet Guðmundsdóttir ,Hagdeild, 2018 



Polish cancer patient’s socioeconomic 
issues at glimpse 

• 40 patient´s data available from 10.2017-10.2018b / 11 B/ 

• Males 18   females 22 

• Median age 53 ( 36-69) 

• Median time of living in Iceland 12 years ( 1-30) 

• 100% unskiled  jobs ( fishery, construction, service) 

• Most of them poor educated ( no all data available) 

• More males than females live alone 

• 1 patient claims using icelandic language in daily life 
• LOW SOCIOECONOMIC STATUS 

• POOR COMMUNICATION SKILLS 

• POOR COMPLIANCE? 

 

The gloomy landscape 




