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ChaPter 1
The origins of the almshouse 
in medieval England

Almshouses have existed, in various forms, for over a thousand years. 
They originated as places that provided care for the sick poor, and 

were usually attached to monasteries. The monastic life had come first 
to southern England when St Augustine reintroduced Christianity into 
the country in the year 597. The next fifty years saw the flowering of 
monasteries of a variety of different forms, the Rule of St Benedict 
being introduced in the seventh century, with houses large and small 
becoming established in Northumbria, Mercia, Wessex and Kent. 
Virtually all of these, with the possible exception of St Augustine’s in 
Canterbury, were swept away within one hundred years of the invasion 
of the Norsemen, which began in 787. Monastic life in England was 
thus virtually extinct at the start of the tenth century. It was the work 
of Dunstan at Glastonbury, soon supported by Ethelwold and Oswald, 
that breathed new life into the monastic movement from the later tenth 
century, drawing upon continental influences alongside indigenous 
traditions to establish a new Rule, and planting the seed that produced 
both centres of distinction in learning and the arts, and reservoirs of 
intellectual attainment that could be drawn upon by successful rulers 
to man the Episcopal Sees of the nation. It was in this period that some 
of the great abbeys came into existence, such as St Albans, Evesham, 
Ely, Malmsebury, Peterborough and Westminster. Neither the Danish 
invasion of 1006, nor the subsequent Norman Conquest, proved to 
be nearly as disruptive as the earlier incursions, and by 1066 there 
were some thirty-five male religious houses in England and nine large 
nunneries. All operated under the Rule of St Benedict, and thus largely 
followed the practices current in the great abbeys of the European 
continent. The Norman Conquest confirmed the European influence, 
and led to both the expansion of existing houses, and the foundation 
of many more.1

1 D. Knowles and R.N. Hadcock, Medieval  religious  houses.  England  and Wales (Longman: 
London, 1971, first published 1953), pp. 8–15.
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English monasteries were, of course, not only a component of 
international Christianity, but of European Catholicism, and were thus 
subject to the edicts of the wider Church. While England was suffering 
the depredations of the Danish invasions in the late eighth and early 
ninth centuries, the Synod of Aix held in 816 was busy establishing 
the social and moral duties of the monastic houses, to be performed 
alongside their educational functions. The Synod was a meeting of 
Catholic officials which stated that the Church had an obligation to 
provide care and alms for both the poor and the sick.2 These alms, in 
the form of food or money, were often distributed at the gates of the 
monasteries but gradually the practice of providing board and lodging 
for travellers became more common, while aged and sick monks 
were also cared for on-site in a ‘farmery’, the origins of the modern 
word ‘infirmary’. During the twelfth and thirteenth centuries these 
two practices often merged, as monasteries began to minister also to 
lay people who were sick or feeble, though this usually took place in 
separate establishments administered by the monks and lay brethren.3 
These lodgings were commonly known as ‘hospitals’, although they are 
far removed from modern medical hospitals. The label ‘hospital’ came 
from the word ‘hospitality’, and simply meant a place that provided care 
and lodgings for those in need, as well as rest for travellers.4 While some 
historians have argued that they pre-date the Norman Conquest, hard 
evidence to support such claims is difficult to find, and the earliest clear 
records of hospitals as free-standing institutions occur in the 1070s. 
It was probably in 1077 that Lanfranc, Archbishop of Canterbury, 
established the very first of these, in a ‘decent and ample house of stone’ 
outside the walls of the City of Canterbury, with separate quarters for 
men and women suffering from infirmity.5

During the course of the medieval period, many different types of 
hospital were established, their form and function varying according 
to the local incidence of disease, proximity to large towns or to sites 
of pilgrimage, as well as according to the aspirations of founders 
and patrons.6 In the eleventh century, lazar houses – named after 
the international hospital order of St Lazarus of Jerusalem – began 
to appear as places to care for those with leprosy. The first English 

2 B. Bailey, Almshouses (Robert Hale: London, 1988), p. 15.
3 B. Howson, Houses of noble poverty: a history of the English almshouse (Bellevue Books: Sunbury-

on-Thames, 1993), pp. 17–18.
4 H. Caffrey, Almshouses in the West Riding of Yorkshire 1600–1900 (Heritage: King’s Lynn, 2006), 

p. 2; W.H. Godfrey, The English almshouse with some account of its predecessor the medieval hospital 
(Faber and Faber: London, 1955), p. 15.

5 N. Orme and M. Webster, The English hospital 1070–1570 (Yale University Press: New Haven 
and London, 1995), pp. 19–22.

6 S. Sweetinburgh, The role of the hospital in medieval England. Gift-giving and the spiritual economy 
(Four Courts Press: Dublin, 2004), p. 19; Bailey, Almshouses, p. 16.
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evidence of leprosy (technically, Hansen’s Disease) occurs in the 
fourth century, but it was only sporadic until a new epidemic reached 
Europe from China in the eleventh century. Leprosy was incurable, 
could result in hideous facial and bodily decay, and was often linked 
in the contemporary mind with lustfulness and heresy – a remarkably 
potent combination of adverse attributes. In 1175 the English Church 
Council of Westminster ordered that ‘lepers should not live among the 
healthy’, while four years later the Third Lateran Council at Rome 
endorsed this decision on behalf of the whole of the western Church. 
The result was that lepers were generally ostracised, in both town 
and countryside.7 The following ordinance from Berwick-on-Tweed 
encapsulates the hostility frequently shown towards them, as well as 
indicating the provision for their welfare that was made:

No leper shall come within the gates of the borough and if one 
gets in by chance, the serjeant shall put him out at once. If one 
willfully forces his way in, his clothes shall be taken off him and 
burnt and he shall be turned out naked. For we have already 
taken care that a proper place for lepers shall be kept outside 
the town and that alms shall be there given to them.8

Lazar houses were indeed often sited just outside the gates of towns 
to isolate lepers from the rest of the community, but were also 
situated on main thoroughfares, or close to town bridges or gates, to 
facilitate the collection of alms. One scholar has documented as many 
as 299 such houses founded before 1250, and about a dozen later 
foundations, figures that must be regarded as minima as some leper 
colonies were informal and may never have been recorded.9 Their 
geographical incidence varied considerably, often in ways that defy 
simple explanation. Why, for example, were there more leper houses 
than ordinary hospitals in Nottinghamshire, while in neighbouring 
Leicestershire the reverse was true?10 And while the siting of lazar 
houses on the outskirts of large towns was common, why were there 
as many as six near both York and Norwich?11 The separation of lepers 
from non-lepers may also have been less complete than was laid down 
in national or local ordinances, the very repetition of those ordinances 

7 Orme and Webster, English hospital, pp. 23–7.
8 Cited in Ibid., p. 27.
9 This is from the work of Max Satchell, ‘The emergence of leper-houses in medieval England, 

1100–1250’, D. Phil. thesis, Oxford University, 1998, cited in Sweetinburgh, Role  of  the 
hospital, pp. 22–3.

10 Sweetinburgh, Role of the hospital, p. 23.
11 Ibid., p. 28, n. 45; C. Rawcliffe, The  hospitals  of  medieval  Norwich (Centre of East Anglian 

Studies: Norwich, 1995), pp. 163–4.
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perhaps being indicative of the difficulties of enforcement. Even within 
the houses themselves, lepers and non-lepers could quite frequently 
be found living side by side, so much so that by the fourteenth century 
many leper houses were changing into hospitals for the poor and 
infirm more generally.12 This trend, of course, was enhanced by the 
decline of leprosy in England from the fourteenth century, until it was 
no longer a major concern by the early sixteenth century.13

Hospitals for the sick poor more generally were founded alongside 
leper houses, and these in turn can be broadly distinguished from 
the later almshouses which catered more specifically for the elderly, 
local poor. Although medieval hospitals had begun as an extension of 
monasteries, it was not long before wealthy men and women began 
endowing hospitals or almshouses of their own. Royalty led the way: 
the hospital of St Leonard’s in York was endowed by King Athelstan 
in 986 and dedicated to St Peter, only to be re-founded by King 
Stephen in 1145. Stephen’s wife Matilda founded St Catherine By The 
Tower in London in 1148 and this hospital continued to receive royal 
patronage, with Henry VIII founding the Guild of Barbara on the site 
and sparing the hospital from dissolution after his split from Rome in 
1539.14 Hospitals were also founded by the landowning gentry, petty 
knights and baronets, the clergy, merchants, Lord Mayors and aldermen, 
and other private philanthropists. For example, St Cross Hospital at 
Winchester was founded by the Bishop of Winchester, Henry de 
Bois, in 1136.15 There was a degree of self-interest in establishing a 
hospital, both for the clergy and for wealthy members of the laity, for 
the Catholic Church stressed the importance of good works – deeds 
such as giving money to the poor and the needy – which would assure 
the benefactor a place in heaven.16 Bedehouses were founded upon this 
principle. They were almshouses, established by a single person, whose 
inmates were expected to pray for the soul of their founder, further 
ensuring the safety of the soul of the benefactor.17 

It was from the early thirteenth century that lay foundations 
became more common, until they were soon the largest group 
among this array of institutions, and this coincided with the shift 
from lazar houses to non-leper hospitals. East Anglia, Yorkshire and 
Gloucestershire were the most active areas for lay foundations, 
followed by Northumberland and Durham, Shropshire, Kent and 
Wiltshire, and towns were the 
12 Orme and Webster, English  hospital, pp. 28–9; C. Rawcliffe, Leprosy  in  medieval  England 

(Boydell Press: Woodbridge, 2006), ch. 6.
13 Rawcliffe, Leprosy, ch. 7; Orme and Webster, English hospital, p. 31.
14 Howson, Houses of noble poverty, p. 28.
15 Godfrey, English almshouse, p. 17.
16 Bailey, Almshouses, p. 27.
17 Ibid., p. 16.


