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INSPIRATIONS FOR MODERN HOSPICE MOVEMENT

The modern hospice movement started in St. Christopher's 

Hospice, London in 1967. From there it spread rather quickly 

within the United Kingdom and to many other countries worldwide.

Dame Cicely Saunders has been named the Founder of the 

Modern Hospice Movement. She was a great friend of Poles!

She received her first donation for a future hospice house

from Polish Jew, David Tasma, who was dying 

under her special care in London – he told her it would  

be for a future „window in the house for dying”

Religious and spiritual care has been

fundamental for holistic care offered 

by interdisciplinary hospice team in London



FIRST STEPS OF HOSPICE-PALLIATIVE CARE IN POLAND

1978: Visits and lectures of Dr Cicely Saunders in Poland 

(Cracow, Warsaw and Gdansk)

1980… Spring of Solidarity Movement in Poland

1981: Cracow – first Hospice project - NGO

1983: Gdansk – first Home Care Hospice team 

1984: Poznan – first University Department 

of Palliative Care in Poland & Eastern E.

1994: Warsaw – first Child Hospice in Poland

1998: Warsaw – Hospice-Palliative care 
(with religious-spiritual care) fully implemented 

into health care system and subsidised in Poland



SOLIDARITY & FIGHT FOR FREEDOM (1980-1981-1989) 

1980-1981: Within the Solidarity Movement there was a strong group of „Solidarity in 

Health and Social Care” members – asking for changes in caring

1983: in Gdansk doctors, nurses, social workers and volunteers in cooperation with 

the Catholic Church started hospice home care – it became a model for

creating more than 100 home care programmes in Poland, based on the 

voluntary work of physicians, nurses, chaplains, and others. 

1987: John Paul II in Gdansk, Poland: "I think with great appreciation of Hospice" –

great promotion of Hospice Movement among bishops & society in Poland

1989: First Democratic Elections in Eastern Europe – start of transformation process



(1981-1992) For over 10 years, the fight against the Homo Sovieticus mentality in

the health care system was based on the demonstration that it is possible to

serve people in need as a physician, nurse, pharmacist, medical assistant, social

worker, or spiritual-religious aide, giving help without expecting any payment.

This phenomenon of social commitment to the care of the terminally ill, which

was the beginning of palliative-hospice care in Poland generated extraordinary

effects, locating Poland at the top of the European system of this type of care (4th

place in whole Europe and 1st in Eastern Europe (Centeno, Clark, EAPC Atlas of

palliative Care, 2013).

Krakowiak P. et al., Walls and Barriers. Polish Achievements and the Challenges of Transformation:

Building a Hospice Movement in Poland, Journal of Pain and Symptom Management, (in print)

VOLUNTEERING OF ALL PROFESSIONALS –SOCIAL WORKERS 



6



7

CHALLENGES – SOCIAL WORK ISSUES 
DIFFERENCES IN PROFESSIONAL RECOGNITION IN EUROPE: 

SOCIAL WORK IN POLAND

� Social work during communist time (until 1989 in Poland) was reduced to the
position of nursing aid and social basic help in the local community;

� In the 1990’s social work in Poland (and Eastern Europe) had to face a

decade of dramatic changes within our society – poverty, unemployment,

massive emigration, lack of social support system, etc.

� Since 2000: with pre-accession EU funds for social work this profession has

started slowly progressing towards Western standards (very slowly).

� Since 2004: university degree has been required for social work. There is no

specialisation for end-of-life social work so far; Elements of PC and end-of-life

care are omitted in social work, only belonging to nursing;

� There is urgent need for advocacy and research regarding the role of social

work in PC and end-of-life care in Poland and Eastern Europe.
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CHALLENGES – SOCIAL WORK ISSUES 
DIFFERENCES IN PROFESSIONAL RECOGNITION IN EUROPE: 

SOCIAL WORK IN POLAND

� Elements of social work were present in hospice movement firstly with 
involvement of volunteers-social workers, and then with professionals when the 
system was incorporated into Ministry of Health and Social Services; 1998 -

Social work and volunteering have been included in PC standards

� Since 1998 there has been a reform in Poland: Ministry of Health and Ministry of 

Employment and Social Policy have been created, separating health care issues 
from social care and social assistance; 

� Since 2004: new phase of social work studies in Poland; lack of end-of-life care
in curriculum; PC and end-of-life care has been seen as medical domain only –

lack of understanding of social needs of patients/clients and their close ones

� Since 2004: discussions regarding sources of payment for social work in PC
teamwork; there were threats to reduce social work from PC teams – social

workers were members of most of PC teams in Poland…
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� 2008: the Ministry of Health changed the standards,

canceling social workers as obligatory members of PC home
and inpatient teams. Consequences were a reduction of
social workers in PC teams in Poland.

� Since 2010: first initiatives to show how important social
work is for interdisciplinary PC care and to introduce end-of-

life social work into university curriculum (resistance –

misunderstanding)

� 2012: first publications showing the urgent need for end-of-

life social work in health and social care and volunteering
(theory and action research)

CHALLENGES – SOCIAL WORK ISSUES 
DIFFERENCES IN PROFESSIONAL RECOGNITION IN EUROPE: 

SOCIAL WORK IN POLAND
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Palliative Social Work,  by T. Altilio, S. Otis-Green (Eds.), 
2011
Initial steps of it’s application in Poland – P. Krakowiak, 2012



11

SOCIAL WORK AS IMPORTANT PART 
OF PALLIATIVE CARE TEAMWORK

� USA – GLOBAL: Social Work in Hospice Palliative Care Network

� Resources available at: http://www.swhpn.org/resourcelibrary/

� Allied Organizations

� American Academy of Hospice and Palliative Medicine (AAHPM)

� Center to Advance Palliative Care (CAPC)

� Hospice and Palliative Nurses Association (HPNA)

� National Hospice and Palliative Care Organization (NHPCO)

� USA - NASW Standards for Social Work Practice in Palliative and End of Life 

Care ©2014 National Association of Social Workers. (PDF)

� https://www.socialworkers.org/practice/bereavement/standards/default.asp

ONLINE RESOURCES REGARDING SOCIAL WORK IN PC END-OF-LIFE CARE
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� http://www.apcsw.org.uk/

� http://www.apcsw.org.uk/role-of-the-palliative-care-social-worker.html

� UK - "Getting It Right, End of life care and user involvement in palliative care 

social work„. This newly published report followed a challenge to our 
members, from Dame Barbara Monroe, at our national conference in 

2010, that we must work to strengthen the evidence base of palliative care 

social work to better secure its future. (PDF)

� Study visits and exchange programmes  - learning through experience

SOCIAL WORK AS IMPORTANT PART 
OF PALLIATIVE CARE TEAMWORK  - BRITISH EXPERIENCES
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SOCIAL WORK IN HPC IN POLAND 
PRESENT AND FUTURE CHALLENGES



SOCIAL EDUCATION

- PUBLICATIONS REGARDING HOSPICE-PALLIATIVE CARE

Books for employees and volunteers, teachers, care assistants and all the people 

co-operating with hospice-palliative centres in Poland (17 books, 10 DVD movies).

These educational books are complemented by video resources, published also for 

educational and training purposes for schools, parishes, and local communities.



SOCIAL EDUCATION
- NATIONWIDE CAMPAIGNS

medical events, concerts, debates, meetings, performances…
around 600 information centres in media, tv, radio, Internet, flyers, 

folders, posters, city lights, billboards, spots 



CARE OF THE ORPHANED CHILDREN AND HEALTHY 
SIBLINGS OF ILL CHILDREN

� scholarships

� school accessories

� summer camps

�Christmas presents

�the Children’s Day presents 

By 2016 the Orphaned Children’s Fund 

helped about 7500 children



CARE OF THE ORPHANED CHILDREN AND HEALTHY 
SIBLINGS OF ILL CHILDREN

“Tumbo Helps” Programme

Programme intended to help children and young people during bereavement as 

well as their parents, guardians and teachers 

accompanying them in these difficult days. 

The website www.tumbopomaga.pl 

gives the necessary information and 

professional advice on how to go 

through mourning consciously and 

to the end in order to be able to rebuild 

one’s life and regain a sense of security.



2016 and future - The Polish population, one of the fastest ageing societies in 

the European Union, needs a wise strategy modeled on the actions regarding 

integrated End-Of-Life Care already taken in Europe by various countries, such 

as England, Scotland and Ireland. 

Through the education of professionals and volunteers, international co-

operation, research and exchange of good practices, one would like to continue 

the mission to serve the terminally ill and their relatives, without losing the 

hospice spirit but sharing it with professionals and family care assistants in 

institutional and home care. 

Krakowiak P. et al., Walls and Barriers. Polish Achievements and the Challenges of Transformation: Building a Hospice 

Movement in Poland, Journal of Pain and Symptom Management, (in print)

WALLS AND BARRIERS IN FRONT OF US 

– INTEGRATED END-OF-LIFE CARE IN POLAND



FROM HOSPICE-PALLIATIVE CARE TOWARDS END-OF-LIFE-CARE
NEW INITIATIVES INVOLVING SOCIAL WORK IN POLAND

Promotion of comprehensive end-of-life care is needed with special emphasis on 
the spiritual needs of patients and their relatives. Hospice-palliative care experience 

could be replicated and transferred to other areas of healthcare and social work in 

Poland, especially home care for the elderly and long-term patients.  

The involvement of faith communities could help remedy the growing demographical 

problem in Poland, one of the fastest ageing countries in Europe. 10.000 parishes!

Resources for the educational project which we have launched with the main 
Christian Charities in Poland: Caritas, Diakonia, Eleos.



FROM HOSPICE-PALLIATIVE CARE TOWARDS END-OF-LIFE-CARE

- CONVICTS AS VOLUNTEERS

� 2003 – 2016: 13 years of good experiences – co-operation of hospice 

with detention centre in Gdansk (semi-open penitentiary institution)

� 2008 – 2009: National pilot programme with 15 hospices 
and 15 semi-open detention structures, has given 

a chance to the best, carefully selected prisoners, 

who after training became hospice volunteers

� 2009: „THE CRYSTAL SCALE OF JUSTICE” for 

the best programme of social rehabilitation of prisoners 

into the society in Europe

� 2009 – 2014: 30 hospices and over 

100 Nursing Homes in Poland continue cooperation 

with local Detention Centres in volunteering

P. Krakowiak et al., Prisoners as palliative care volunteers in Poland, 

EJPC, 2012; 19(5), 246-251.



FROM HOSPICE-PALLIATIVE CARE TOWARDS END-OF-LIFE-CARE

- CONVICTS AS VOLUNTEERS

Prisoners from semi-open and open correctional facilities as paid 
workers and volunteers in Poland 

� 80,000 detainees are in various correctional institutions daily in Poland

� Approx. 1,000 men and women leaves these facilities every day to help through 

volunteering in centres of health care and social assistance

� 2015: around 130 prisoners were out daily to 41 hospices, so that, together with 

the employees, they have been trained and allowed as volunteers to help and 

assist the seriously ill and dying in palliative care centres



BUILDING THE FUTURE OF PALLIATIVE CARE IN EUROPE
www.eupca.eu



http://www.fundacjahospicyjna.pl/en/activities/social-education/in-solidarity

A. Janowicz, P. Krakowiak, A. Stolarczyk [Eds.], "In Solidarity. Hospice-Palliative care in Poland", Gdansk 2015

SHARING EXPERIENCES AND INSPIRATIONS ???



LOOKING FORWARD TO SHARING OUR POLISH EXPERIENCES AND 
FINDING INSPIRATION FROM YOUR EXPERIENCE

I WILL BE WORKING IN POLAND AND SCOTLAND OVER THE NEXT MONTHS 
AND YEARS HOPING TO BE ABLE TO GET TO KNOW BETTER YOUR 

EXPERTISE IN SOCIAL WORK IN HOSPICE-PALLIATIVE CARE.

I AM WILLING TO COOPERATE WITH YOU

SHARE MY EXPERIENCES

LEARN FROM YOU AND ADAPT YOUR GOOD PRACTICES BACK IN POLAND

MY ADRESS: 

pkrakow@umk.pl
krakowiakpeter@gmail.com


