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Hospice Aide Education Series                                Module 1:  The History of Hospice 

Overview & Objectives 

The history of hospice dates back several centuries, although not the way we think of it today.  Care for 

the sick and dying was provided by family members, religious orders, and those who were dedicated to 

easing the suffering of the terminally ill and dying.  It was not until the 1950’s that hospice as we know it 

today began to take shape through the work of a compassionate and devoted physician named Dame 

Cicely Saunders.  Her concept of holistic care and death with dignity laid the foundation for “Modern 

Hospice Movement.”  This module covers the history of hospice from its earliest roots to the present.  

The learning objectives for this course are:  

 Discuss the origins of hospice 

 Name prominent figures in the evolution of hospice 

 Define the “Modern Hospice Movement” 

 Describe Medicare guidelines in hospice 

 Summarize the history of hospice aides   

Contents 

 Learning Module 

 Discussion Topics 

 Group Exercise:  Highlights in Hospice History 

 Test Questions 

 Instructor Answer Key 

 Attendance Sheet 

 Evaluation Form 

 Certificate of Attendance 

 

Module Instructions: 

Each module should take approximately one hour. Successful completion requires hospice aides to study 

the self-study section, complete the test, and fill out the evaluation form.  Discussion topics, case 

studies, group exercises, and module extras are used to supplement learning.  A passing grade of 70% is 

required on the test.  The completed sign-in sheet, test, evaluation form, and certificate of attendance 

should be kept on file for auditing and compliance purposes.  A copy of the completed certificate of 

attendance should be given to the aide for their own records.  

 

Copies are permitted within the physical location of each organization purchasing modules 

http://www.hospiceaidehub.com/
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Module 1:  The History of Hospice 

Early History of Hospice 

Hospice goes back several centuries but not the 

way we think of it today.  Each society 

throughout history has had special ways of 

caring for the dying and bereaved, including 

mourning rituals and cultural traditions based 

on different belief systems.  The word “hospice” 

comes from the Latin word hospes, which 

means both hosts and guests.  It was not used 

until the mid-1800’s to specifically describe care 

for the dying.   

The concept of hospice dates back to the 4th 

century in Rome when caring for the sick and 

dying first came under the direction of Fabiola.  

She was a member of the Roman patrician class 

who was known for being a generous provider 

of comfort and care to the terminally ill.  Over 

the next several centuries the Roman Catholic 

Church played a major role in caring for people 

who were sick, destitute, and dying.  Medical 

care ended when physicians pronounced a 

patient beyond help.  At the time it was 

considered improper for doctors to see or treat 

patients they judged to be terminally ill.   

 Historians have traced the first hospices back 

to the 11th century Crusading Movement 

(religious conflicts in the Middle Ages).  

Crusaders built places of hospitality for sick, 

injured, and incurable patients.  Weary travelers 

and pilgrims also used these places of refuge 

along their journeys, and even pregnant women 

could stay to give birth.  In English, the names 

hospice, hospital, hospitality, and hostel were 

used interchangeably.   

 

         

 

 

 

 

 

Hospices were historically run by religious 

orders of nuns, priests, and monks. During the 

Renaissance Period (14th-17th centuries), when 

people were dying from disease epidemics like 

typhoid and tuberculosis, there were over 1000 

hospices in Europe.  Every big city that had a 

cathedral was directed to have a hospice.  They 

could also be found at key crossroads to 

religious shrines for those seeking miraculous 

cures for chronic and fatal illnesses.  Between 

the 16th-18th centuries, religious orders offered 

support and care to the sick, but most people 

died at home being cared for by the women in 

the family.   

St. Bernard dogs were named after the 

Great St. Bernard Hospice run by monks 

in the Swiss Alps, where the dogs helped 

save the lives of hundreds of travelers in 

the high altitude, treacherous Great St. 

Bernard Pass between Italy and 

Switzerland.  Monks wrote about them in 

1707 after earlier records were believed 

to be destroyed by fire.                                  

–Wikipedia 2014 

DID YOU KNOW? 

http://www.hospiceaidehub.com/
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In 1842, the word “hospice” was used for the 

first time to describe a place for the dying when 

Mademoiselle Jeanne Garnier founded the 

Dames de Calaire, a hospice in Lyon, France.  

This was followed by Sister Mary Aikenhead of 

the Irish Sisters of Charity (a colleague of 

Florence Nightingale) opening Our Lady’s 

Hospice in Dublin, Ireland in 1879.  Twelve 

other hospices around Ireland were opened in 

response to terrible poverty and disease.  

Dublin had two to three times the death rate of 

London due to the high incidence of typhoid, 

measles, cancer, and tuberculosis.  It has been 

estimated that as many as 20,000 people were 

served in Our Lady’s Hospice between 1845 and 

1945.  

During those years many other hospices were 

established in several European countries and 

beyond.  The Sisters of Charity opened hospices 

in London, Sydney and Melbourne (Australia), 

and New South Wales.  However, many 

hospices around the world, including the United 

States, were not established until the 1970’s 

(see box).  The concept of hospice has been a 

grass roots movement around the globe that 

has only been fully realized in the last 50 years.   

Some of the misconceptions about hospice 

related to pain control or the dying process may 

have contributed to its slow steady growth in 

the early years, but the word “hospice” is now 

solidly associated with care for terminally ill and 

dying in countries all around the world.  

Changes in hospice began in the 1950’s which 

“modernized” the way patients were treated 

and the care they received.  Hospice today is 

based on a multidisciplinary, holistic approach 

to caring for patients and families.  

  

 

 

 

   

 

 

 

 

 

 

 

 

 

 

 

The Modern Hospice Movement 

The “Modern Hospice Movement” is credited to 

a British physician named Dame Cicely 

Saunders.  She was a nurse and medical social 

worker before becoming a physician.  Saunders 

began her work in hospice as a volunteer at St. 

Luke’s Home for the Dying Poor.  This is where 

her relationship with a dying Polish refugee 

First Hospices   

Around the World 

1842 – France 

1879 – Ireland 

1905 - London 

1938 - Australia 

Mid 1970’s – Poland 

1974 – United States 

1975 - Canada 

1979 – New Zealand 

1981 – Japan 

1983 – Israel 

1986 – India 

1988 – China 

1990 – Taiwan 

1992 – Hong Kong 

1997 – Russia 
                         Wikipedia, 2014 
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helped form her ideas about compassionate 

care for the dying.  Her experiences with 

terminally ill patients convinced her that they 

were often ignored, neglected, and suffered 

unnecessarily due to lack of symptom 

management and attention.  She was a strong 

advocate for better pain control and tending to 

the grief and bereavement needs of the family.   

Saunders continued her work as a volunteer 

while working on her medical degree.  After 

completing her degree in 1957 (with the 

exception of chaplain and hospice aide, she was 

the whole interdisciplinary team!), she took a 

position as physician at St. Luke’s.  In 1958, she 

began working at St. Joseph’s Hospice, a 

Catholic hospice in East London where she 

spent seven years researching pain control.  She 

focused on “total pain”, which included the 

physical, psychological, social, and spiritual 

causes of suffering.  Her pioneering work also 

included the regular use of opioids, which were 

given around the clock instead of waiting for 

the pain to return before giving more.  This is 

standard practice in hospice and palliative care 

today.     

In 1967, Saunders opened St. Christopher’s 

Hospice, the first hospice founded upon 

teaching and clinical research, expert pain and 

symptom control, and a holistic approach to 

caring for patients and their families.  She 

emphasized meeting the patient’s physical, 

psychological, and spiritual needs.  At St. 

Christopher’s Hospice patients could engage in 

normal activities that were previously 

unavailable to hospice patients such as 

gardening, writing, talking, and even getting 

their hair done.     

Over the years Saunders spread her philosophy 

internationally, which included the United 

States, in a series of tours that began in 1963.  

She held more than 25 honorary degrees and 

received much recognition for her lifelong 

contributions to the hospice philosophy and 

mission.  In 2005 Saunders died of cancer at the 

age of 87 at St. Christopher’s Hospice.  

“You matter because you are you.  You 

matter to the last moment of your life, 

and we will do all we can, not only to 

help you die peacefully, but to help you 

live until you die.” -Dame Cicely Saunders, 

Founder of the Modern Hospice Movement 

                        

 

Hospice in the United States    

In 1969, Florence Wald, who was the dean of 

Yale School of Nursing, heard Cicely Saunders 

speak in the United States and spent a month 

working with her at St. Christopher’s Hospice in 

London.  Inspired by Saunders ideals about 

compassionate care for the dying, Wald opened 

the first hospice in the United States in 1974 

called New Haven Hospice, later named 

Dame Cicely Saunders     

Wikipedia, 2014 

http://www.hospiceaidehub.com/
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Connecticut Hospice, with the help of two 

pediatricians and a chaplain.            

Around the same time in 1969, Dr. Elisabeth 

Kubler-Ross published her now famous book On 

Death and Dying.  In her book she described the 

five stages of grief in the dying process (denial, 

anger, bargaining, depression, and acceptance) 

based on more than 500 interviews with dying 

patients.  She fought for the patient’s right to 

make their own decisions about care at the end 

of life – rather than leaving it up to the 

physician – and argued for care in the patient’s 

home rather than an institutional setting.  Her 

book became a worldwide best seller and 

hospices today are still guided by the five stages 

of grief in the care of terminally ill patients and 

their families. 

                 

 

In 1972, Kubler-Ross testified at the first 

national hearings on the subject of death with 

dignity conducted by the U. S. Senate Special 

Committee on Aging.  In her testimony she 

stated: 

“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.  We should not 

institutionalize people.  We can give families 

more help with home care and visiting nurses, 

giving the families and the patients the spiritual, 

emotional, and financial help in order to 

facilitate the final care at home.” 

The Medicare Hospice Benefit 

In the early years, hospices in the United States 

were staffed by dedicated volunteers.  Funding 

for hospice services was primarily through 

donations and generous benefactors.   

Legislation was first introduced in 1974 to 

provide federal funds for hospice programs.  It 

was not until 1979 that research was done to 

study cost-effectiveness, the definition of 

hospice, and the care they should provide. 

Within three years Congress allowed a provision 

for Medicare to reimburse for hospice services, 

and in 1986 the Medicare Hospice Benefit was 

permanently enacted by Congress.  The 

Medicare Hospice Benefit continued the 

volunteer trend and still requires volunteers to 

provide 5% of the hospice clinical hours per 

year.  This is why many hospices often have as 

many volunteers as paid employees. 

Since the beginning of the Medicare Hospice 

Benefit, many changes have taken place over 

the years.  Under Medicare’s requirements, 

patients must be eligible to receive hospice 

services.  The specific requirements for patients 

to be eligible for hospice at the end-stage of 

illnesses are called Medicare’s Local Coverage 

Determinations (LCD’s).  

The Hospice Aide 

In 2008, the regulations for the Medicare 

Hospice Benefit, called Conditions of 

Elisabeth Kubler-Ross 

Wikipedia, 2014 

http://www.hospiceaidehub.com/
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Participation (CoP), were revised for the first 

time since its original publication.  The term 

“hospice aide” was introduced into the CoPs at 

that time.  Requirements for hospice aides are 

outlined in Section §418.76 of the CoP’s:  

Hopice Aide and Homemaker Services, which 

include:   

 Specific education and training as a 

hospice aide 

 Competencies and evaluations 

 Services and duties provided by 

hospice aides 

 Interdisciplinary team participation 

in care planning and coordination of 

services 

 Participation in quality assessment 

and performance improvement 

(QAPI) 

 Education and training in infection 

control 

 Knowledge of patient rights 

 Clinical documentation 

 Education and training related to 

direct inpatient care 

 Care provided in nursing homes and 

assisted living facilities 

 Hospice aide qualifications 

[See Hospice Aides & Medicare module].   

 

As you can see, hospice aides must meet a 

variety of Medicare requirements.  Additionally, 

hospice educators provide twelve hours of 

continuing education per year for the 

knowledge and skills to work in all hospice 

settings such as homes, long term care facilities, 

assisted living facilities, and inpatient hospice 

facilities.   

Hospice aides play a key role in providing care 

for terminally ill patients and giving support to 

family members.  Since they often spend more 

time with patients and families than other 

members of the team, they are responsible for 

keeping the rest of the team informed of 

changes in the patient’s condition.  Keeping an 

accurate record of changes in the patient’s 

status is important to show a decline over time 

for Medicare reimbursement.  For example, if 

there is a decrease in the patient’s pattern of 

intake, it is important to be specific about how 

much the patient eats so it can be compared 

over days, weeks, and months.  If the patient 

declines but it is not documented in the medical 

record, Medicare can deny payment.     

 

Sometimes a patient’s condition does not 

worsen or it may actually improve over time. 

This means they are no longer eligible for 

hospice services, although they can return at a 

later time.  The observations of the hospice aide 

are very important to the care patients receive 

from everyone on the hospice team.  

 

A Brief History of Nurse’s Aides  

Nursing assistants date back to World War II 

(1939-1945), when the American Red Cross 

created a program to train individuals to assist 

nurses during the war.   The program was 

named the Volunteer Nurses’ Aide Corps.  

Although there was no formal training (as in 

nursing assistant programs) at that time, they 

provided a needed service for their country.  By 

the end of the war there were over 12,000 

nurse’s aides working in military hospitals. 

http://www.hospiceaidehub.com/
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Up until the late 1980’s anyone wanting to work 

as a nursing assistant could do so, oftentimes 

performing medical tasks without the 

supervision or presence of a licensed nurse or 

physician. In 1987, amid concerns about safety 

and lack of training, Congress passed a law that 

made it mandatory to receive training through a 

qualified nurse’s aide program before working 

in facilities that received Medicare and 

Medicaid reimbursement. The guidelines 

greatly improved the level of care and safety in 

nursing homes, hospitals, and other medical 

care facilities.  Since hospices receive Medicare 

funds, hospice aides are included in the 

education and training requirements.  This also 

includes the continuing education required for 

hospice aides each year.   

                    

Summary 

 

Care for the dying has changed over centuries 

into hospice as we know it today.  Without the 

dedication and commitment of caring people 

and religious groups throughout history it is 

hard to say what being terminally ill and dying 

would be like today.  In the mid-1900’s, Dame 

Cicely Saunders and Dr. Elisabeth Kubler-Ross 

played major roles in improving the conditions 

for dying patients.  The Medicare hospice 

benefit was established and hospices have 

grown not only in numbers, but as a highly 

respected specialty in care for the terminally ill 

and dying. 
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Discussion Topics: 

1.  What do you think it was like to care for a 

dying person in the Middle Ages? 

2. Why do you think dying patients were often 

avoided or neglected as Cicely Saunders 

believed? 

3. What do you know about the Medicare 

benefit for hospice today? 

4. Why is your role in the interdisciplinary 

team so important? 

5. What are some of the misconceptions 

about hospice that continue to exist today?  

“Never believe that a few caring 

people can’t change the world, for 

indeed, that’s all who ever have. “  
-Margaret Mead,  

Cultural Anthropologist 
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 Group Exercise:  Highlights in Hospice History 

 

Instructions:  Beginning with “1” for the earliest and “10” for the most recent, number 

the events listed below in the order they occurred. 

 

Number Event 

 Elizabeth Kubler-Ross testifies at the first national hearings on the subject of 
death with dignity at the U. S. Senate Special Committee on Aging 
 

 
 
 

The Medicare Hospice Benefit is enacted by Congress 
 

 Dame Cicely Saunders opens the first hospice based on teaching, clinical 
research, pain and symptom control, and a comprehensive approach to caring 
for patients and families 
 

 Crusaders from the Crusading Movement establish places of hospitality for the 
sick and injured, weary travelers and pilgrims, and individuals with incurable 
diseases 
 

 
 
 

Florence Wald opens the first hospice in the United States 
 

 The Medicare Conditions of Participation are significantly revised since the 
original publication 
 

 
 
 

Studies are done to evaluate cost effectiveness and type of care hospices 
should provide 

 On Death and Dying is published and becomes a worldwide best seller 
describing the five stages of grief   
 

 Fabiola, a member of the Roman patrician class, is well known as a generous 
provider of comfort and care for the terminally ill 
 

 Dame Cicely Saunders completes her medical degree and spends the next seven 
years research the use of opioids for pain control, including the use of pain 
medicine around the clock  

http://www.hospiceaidehub.com/
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TEST QUESTIONS                                                      Module 1:  The History of Hospice  

NAME__________________________________   DATE____________   TEAM_______________ 

1.  The Latin word hospes means _________________________________________________.  

 

2. The first time “hospice” was used to identify a place for the dying was in which country? 

a.  Great Britain   c.  France 

b. Australia    d.  United States 

 

3. The concept of hospice dates back to: 

a.  The 4
th

 century A.D.  c.  895 B.C. 

b. The 16
th

 century A.D.  d.  The 1970’s 

 

4.  In the Middle Ages, hospices were a place for weary pilgrims and travelers to go. 

a. True 

b. False 

 

5.  During the Renaissance Period, most hospices were run by community physicians. 

a. True 

b. False 

  

6.  The person(s) most known for advancing the Modern Hospice Movement is: 

a. Sisters of Charity  c.  Mme. Jeanne Garnier 

b. Florence Wald  d.  Dame Cicely Saunders 

 

7. The first hospice in the United States was opened by ______________________________________. 

 

8. The Medicare Hospice Benefit was permanently enacted by Congress in: 

a. 1902    c.  2003 

b. 1986    d.  1856 

 

9.  Conditions of Participation (CoP) are the NHPCO’s regulatory guidelines for hospices. 

a. True 

b. False 

 

10.  Hospice aides are required to have skills/knowledge in all of the following except: 

a. Patient rights 

b. Infection control 

c. Decisions about the patient’s care 

d. Quality assessment and performance improvement 

e. Clinical documentation 

http://www.hospiceaidehub.com/
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Instructor Key – Test Answers                              Module 1:  The History of Hospice 

 

1.  Host and guest  

 

2.  C – Mme. Jeanne Garnier, founder of the Dames de Calaire in Lyon, France. 

 

3. A – Fabiola, member of Roman patrician class, was well known for providing care and comfort to 

terminally ill. 

 

4. A – Hospice at that time was more of a center for hospitality; a way station for travelers, 

pilgrims, crusaders, and the poor, sick, and dying. 

 

5. B – Care of the sick and dying was primarily provided by the women in the family and supported 

by the charitable works of the church. 

 

6. D – Dame Cicely Saunders was the most influential person to advance the concept of hospice 

into what it is today.  She ushered the holistic approach into standard care of hospice patients, 

taking care of their physical, emotional, social, and spiritual needs, including care for the 

bereaved after the patient died.  She was a pioneer in the management of pain and other 

symptoms. 

 

7. Florence Wald, Dean of the Yale School of Nursing, opened New Haven Hospice, later named 

Connecticut Hospice in 1974. 

 

8. B – 1986.  There were prior legislative efforts and provisions, but it was not enacted into law 

until 1986. 

 

9. B – False.  Conditions of Participation are Medicare’s regulatory guidelines for hospices. 

 

10. C – Decisions about patient care are made by physicians and nurses in collaboration with the 

patient and/or family based on information provided by nurse’s aides. 

 

Activity Exercise:  Answers Key 

6 9 4 2 7 10 8 5 1 3 
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Attendance Sheet                                                     Module 1:  The History of Hospice 

DATE:           LOCATION: 
PRINTED NAME SIGNATURE 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 

INSTRUCTOR:  ____________________________________________   DATE_______________________ 
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HOSPICE AIDE EDUCATION SERIES 

EVALUATION FORM 

Module 1:  The History of Hospice 

 

Instructor: 

Date: 
                   Strongly                                        Strongly 

                    Agree        Agree         Neutral      Disagree     Disagree 

CONTENT:        

1. Module was relevant to hospice aide practice  ⃝ ⃝ ⃝ ⃝ ⃝ 

2. Information was current and up-to-date   ⃝ ⃝ ⃝ ⃝ ⃝ 

3. Information was well-organized    ⃝ ⃝ ⃝ ⃝ ⃝ 

4. Information was easy to understand   ⃝ ⃝ ⃝ ⃝ ⃝ 

5. Time spent to complete module was appropriate ⃝ ⃝ ⃝ ⃝ ⃝  

 

INSTRUCTOR: 

1. Gave clear instructions to complete module  ⃝ ⃝ ⃝ ⃝ ⃝ 

2. Used teaching methods appropriate for hospice aides ⃝ ⃝ ⃝ ⃝ ⃝ 

3. Was knowledgeable of the subject matter  ⃝ ⃝ ⃝ ⃝ ⃝ 

4. Was engaged in the participants learning  ⃝ ⃝ ⃝ ⃝ ⃝  

5. Related content to practical situations in hospice ⃝ ⃝ ⃝ ⃝ ⃝ 

 

OUTCOMES: 

1.  Did you gain new knowledge or skills related to this module? 

 

2.  How will you apply what you learned in this module to your work? 

 

COMMENTS: 

1.  What did you like best about the module/presentation? 

 

2.  What changes would you make in the module/presentation? 

 

3.  What other hospice aide topics are you interested in? 

 

 

THANK YOU FOR COMPLETING THIS EVALUATION.  YOUR FEEDBACK IS HIGHLY VALUED! 
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HOSPICE AIDE HUB 
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MODULE 1: 

The History of Hospice 
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