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THE CASE FOR PALLIATIVE CARE SOCIAL WORK Palliative Care™

Social Work Enhances Value COPC

The value of palliative care for people living with serious illness is well proven,
along with the need for a skilled workforce that can provide these services.

Social workers, with their training in whole person care and their focus on social determinants of health,
are well positioned to provide high-quality and patient-centered health care to seriously ill patients and
their families.' They are also able to address health care disparities and inequities as a central palliative
care focus. These contributions not only improve patient outcomes, but also facilitate “the triple aim™" of
higher quality care, with better outcomes, at a lower cost.
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Some Social Work Services Are Reimbursable
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Social Work Involvement Improves Palliative Care Team Effectiveness

Interdisciplinary collaboration, along with overall higher staffing levels, holds promise for improving
health outcomes while providing quality care at lower cost.
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Additionally, early and continuing social work involvement has long been associated with beneficial
hospice outcomes, as well as lower costs of care.

Social Workers are Required for Adherence to National Guidelines

High quality palliative care program adhere to the National Consensus Project Clinical Practice
Guidelines for Quality Palliative Care. These national guidelines cite a specialized palliative care
social worker as part of the interdisciplinary team.*>' This specialized focus assures attention to key
aspects of care across the guidelines, including:

— Ensuring meaningful, culturally competent communications and shared decision-making with
patients and families

— Assessing for all strengths and risks, including mental and emotional health, social needs,
substance use concerns, and bereavement risks

— Providing psychosocial interventions and support, with particular attention to bridging transitions
and addressing distress

Center to
2 Advance
Palliative Care”



i National Academies of Sciences, Engineering, and Medicine. (2019). Integrating social care into the delivery of
health care: Moving upstream to improve the nation's health. Washington, DC: The National Academies Press.
https://doi.org/10.17226/25467.

i Institute for Healthcare Improvement. The IHI triple aim. Retrieved from
http://www.ihi.org/Engage/Initiatives/TripleAim/Pages/default.aspx

i Cagle, J. G., Bunting, M., Kelemen, A, Lee, J., Terry, D., & Harris, R. (2017). Psychosocial needs and
interventions for heart failure patients and families receiving palliative care support: A systematic review. Heart
Failure Reviews, 22(5), 565-580. https://doi.org/10.1007/s10741-017-9596-5

v Senot, C., Chandrasekaran, A. (2015). What has the biggest impact on hospital readmission rates. Harvard
Business Review. Retrieved from https://hbr.org/2015/09/what-has-the-biggest-impact-on-hospital-readmission-
rates

v Alvarez, R., Ginsburg, J., Grabowski, J., Post, S., & Rosenberg, W. (2016). The social

work role in reducing 30-day readmissions: The effectiveness of the Bridge Model of

transitional care. Journal Gerontological Social Work, 59(3), 222-227.
https://doi.org/10.1080/01634372.2016.1195781

Vi Rowe, J. M., Rizzo, V. M., Vail, M. R., Kang, S. Y., & Golden, R. (2017). The role of social workers in addressing
nonmedical needs in primary health care. Social Work Health Care, 56(6), 435-449. doi:
10.1080/00981389.2017.1318799.

vi Altfeld, S. J., Shier, G. E., Rooney, M., Johnson, T. J., Golden, R. L., Karavolos, K., Avery, E., Nandi, V., &
Perry, A. J. (2013). Effects of an enhanced discharge planning intervention for hospitalized older adults: A
randomized trial. Gerontologist, 53(3), 430- 440. https://doi.org/10.1093/geront/gns109

vii Golden. (2011). Coordination, integration, and collaboration: a clear path for social work in health care reform.
Health & Social Work, 36(3), 227—-228. https://doi.org/10.1093/hsw/36.3.227

x Nelson, K., Bires, J., Bitz, C., Jones, B., Kennedy, V., Otis-Green, S., Zebrack, B. J. (2019). Making the
business case for hiring oncology social workers. Association of Community Cancer Centers. https://www.accc-
cancer.org/docs/documents/management-operations/business-cases/oncology-social-worker-business-case-
study.pdf

X Rine, C. M. (2018). Is social work prepared for diversity in hospice and palliative care? Health & Social Work,
43(1), 41-50. https://doi.org/10.1093/hsw/hIx048

X Rizzo, V. M., Rowe, J. M., Shier Kricke, G., Krajci, K., & Golden, R. (2016). AIMS: A care coordination model to
improve patient health outcomes. Health Social Work, 41(3), 191-195. https://doi.org/10.1093/hsw/hlw029

xi \WWeiner. (2020). Creating and implementing a resident emotional wellness initiative in an acute care setting: The
role of the palliative care social worker. Journal of Social Work in End-of-Life & Palliative Care, 16(3), 209-218.
https://doi.org/10.1080/15524256.2020.1745730

xit Dumanovsky, T., Rogers, M., Spragens, L. H., Morrison, R. S., & Meier, D. E. (2015). Impact of staffing on
access to palliative care in U.S. hospitals. Journal of Palliative Medicine, 18(12), 998—-999.
https://doi.org/10.1089/jpm.2015.0436

xv Reese, D. J., & Raymer, M. (2004). Relationships between social work involvement and hospice outcomes:
Results of the National Hospice Social Work Survey. Social Work (New York), 49(3), 415-422.
https://doi.org/10.1093/sw/49.3.415

x Joint Commission. (2015). Palliative care certification manual 2015-2016. Joint Commission Resources.

xi National Consensus Project for Quality Palliative Care. Clinical Practice Guidelines for Quality Palliative Care,
4th edition. Richmond, VA: National Coalition for Hospice and Palliative Care; 2018. https://www.
nationalcoalitionhpc.org/ncp

Center to
3 Advance
Palliative Care



