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Terminology in HK :
Medical Social Worker (MSW),

Medical Social Work in Palliative Care (PC MSW) m raining & Credentials
Health Social Worker




The Disease Journey

1
Curative Disease . Bereavement
N Palliative :
Modifying !
EOL !
Before death At the time

After death

Palliative Care Social Work

® Interconnection of physical, psychological, social & spiritual

|

| | * Need-based
Patient

* Key time points of psychological stress

Fartfﬁly
|

* Targeting patients and family caregivers
* Multidisciplinary involvement

* Collaboration with community service providers and volunteers



The Development of Hong Kong Palliative Care & PC Social Work

1982
“sood wil

|”

Workforce

1988

* Pioneered in Qur , s | #Palliative care * First independent
Lady of Maryknoll + NGO: Society for | units in RH, NLH, - Frrst home care Hospice: ; L s
Hospital the Promotion of HHH, UCH team by SPHC Bradbury Hospice " @ e
Hospice Care =
= - |

(WM Lam, Palliative Care in Hong Kong, HK Practice, 2019)

- Small team, multi-duties, rotation & duty assignment basis
- ‘on your own’ and ‘out of your own’
- support, training, supervision is scanty



1982
“good will”

Medical social workers (MSWs) are stationed in public hospitals and =

0 0 some specialist out-patient clinics to provide timely psycho-social
RO I e S & CO nt rl b u t | O n S intervention to patients and their families and help them cope with or
solve problems arising from iliness, trauma or disability. As a
member of the clinical team, MSWs play an important role in linking
up the medical and social services to facilitate patients' recovery and
rehabilitation in the community.

To assist patients and their families with Emotions or daily living problems arising
from illness, trauma, or disabilities

To enable patients to make best use of medical/rehabilitation services in medical
institutions and the community

Social Worker Registration Board, HK

To contribute to the total rehabilitation (physical, medical, and social) of patients, and
their re-integration

To strive for the promotion of Health awareness for patients, their families and the

COTE Ity Medical Social Service, Social Welfare Department, HK

- Code of Practice as foundation, Medical (Hospital ) Social Service is reference
- Generic approach



1982
“good will”

Training & Credentials

Recognized Training Institutes\

HK / Non-HK He T HEZIMAE
) Dlploma training in SW SOCIAL WORKERS REGISTRATION BOARD

- Undergraduate Training in SW
! Post-graduate Training in SW/

Registered social worker

- Basic Social Work Training
- Health & Mental Health, Death and Dying as elective,
available only in some training institutes but not all
- Local PC training is limited, quality and structure varied, mainly by NGO



1982
“good will”

Workforce

1995 1997/8 2004 2007

LKS Foundation Hospice Program

Manpower Available (Strength in full-time equivalent) 2007
Doctor 21
Nurse 201

Medical Social Worker

HA Monthly Report on PC Service, 2010

- Social Work Departments of different administration

- Palliative Social Worker under different governance
» Hospital Social Work Department
» Clinical Team

- Mnumber, lack of coordination
- Absence of PC workforce measurement
- Diverse in PC service scope, and no service evaluation



2000s
The § “building”§l Era:
Arising from : social worker vs PC (designated) social worker

What are the Patient Needs in Palliative Care, EOL, and Bereavement?
How could it be addressed ?

How to achieve consensus ?

What are the expertise required ?




2000s
“building” S

Medical

Roles & Contributions Social

Worker

The first structured PC SW service review in 2009

e 7 Medical Social Work units providing PC services

* 84 social work service records randomly drawn for data analysis
90

Assessment 20
\[, 60 -
Needs

40 M Patient

percentage

M Family

Patient
& L

~ X = T T
Famlly Anxiety Agitation Depressive Social Pain Suicidal Wantto Anticipatory
Mood Ideation Hasten Death Grief2




20005

“building”

Roles & Contributions

7 out of 109 families (6.4%)

require urgent psychological

B Family seen by whom

49% within last week intervention
3% 1%
A -_—
. m Patient seen by
MSW CP No family whom last
members 18% week

5%

MSW CP

Psycho-spiritual issue at EOL, Y Poon 2011



2000s
“building”

Roles & Contributions

Roles in responding to PC Needs for both patient and family

Assessment

.. 100
Provision of Support relevant to Needs = Before Death W After Death

- Information 90

) 80 -
- Emotional

) 70 -
- Practical

o))
o
|

Mapping & Bridging Needed Care

percentage
Ul
o
|

. 40 -
- Community support 30
- Specialist service
20 -
10 -
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20005

“building”

Roles & Contributions
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2000s

“building” . . S e
—_— Roles & Contributions Tean
Central
Committee
(Palliatiye)
Service——— Framework on Psychosocial Care Services in Palliative Care in 2012
Development Sub o .
committee
Rt leeel1  Recognition of psychosocial needs
—~ N Psychosacial & P
Bereavement e
Care Working » Level 2 Early identification of distress
\-/ \/ M Framework on Psychosocial Care Servi in Palliative Care

B e o e _
@ Diagnosis of psychopathology

10

« Stepped care model
 International Reference & Local adaptation
 Integrated approach



2000s

“building”

Roles & Contributions

Service Model

PC Care
Team

|
Service Delivery

In- Patient Care
Out- Patient Care /HC
Day Care

Consultative Service

Bereavement Care

Service Component

Recognition of psychosocial needs
* Needs Assessment
Information giving

Empathetic communication

|
Key providers

All Health Care Staff

—————
- - -

Identification of psychosocial distress

e Adjustment & coping empowerment
techniques

Bridging of social resources

Intervention of Distress
*+ Counseling

Specific psychosocial interventions
Interventional therapy for
complicated grief

Diagnosis of Psychopathology

« Specialist psychological &
psychiatric intervention

15

—t

’ R
PC Nurse and PC MSW

-—————
- =~
-
-

/
PC MSW and CP !

-~
———————

CP and psychiatrist

Service Management Meeting (PC) Hospital Authority, 2012



2000s

“building”

PC Care
Team

Roles & Contributions

Transform the framework on Psychosocial Care into Operational terms

Standardized Ax & Intervention

Ongoing Review & Intervention
Core 10 (before death)

- Living Condition Assessment, Interventionand Review:

+ Financial Condition * Ax and Intervention:

+ Caregiver & Caregiving _MCSI - intervention based on needs Entry PC (OP/IP/HC)
» Family Relationship + Review and Intervention: plospita, Admission
¢ SR FErE R S - ongoing review & intervention MSlAsd

* Community Support Service - bridging appropriate service

+ Emotion Reaction

Structured Bereavement Service

+ Bereavement Risk - BRF On Bereaved

* Problem Identification

+ Follow up Action * Assessment & Intervention: ' Upon patient’s death

COC(MSW) PC Working Group, 4/2012 * Review & Intervention: after patient’s funeral
- bridging appropriate intervention at 6th month /before closing

e Review and Closing

- 1CG and specialist referrals




2000s

“building”

RPC* Service Model

* Palliative Care Service for End Stage Renal Disease

Roles & Contributions

RPC Program in CMC

|
Patients

[
Service Delivery

|
Key providers

. o Enrolled in ) Designated MSW as
Patients Criteria = Renal Palliative Care linked person
Patients undergo renal ACP: v
Cr > 350 (DM) Renal PC_ Spemallst
Cr > 450 (non-DM) Palliative Care Clinic Specllaaélz“ﬁgvldurse

Patients not for dialysis:
1. Personal choice

2. Too frail*
3. Too many co-morbidities**

* e.g. predicted survival < 1 yr
** e.g. Charlson Comorbidity Index>8

Home Care

«€— PC Home Care Nurse

v

Hospital Admission
Consultative Service

PC Specialist
Nephrologist
<€— Specialized Nurse
PC MSW

v

Bereavement Care

PC MSW
€ PC Home Care Nurse

=  Experience of a Renal Palliative Care Program in a Hong Kong Centre: Characteristics of Patients
who prefer Palliative Care to Dialysis. DMW Tse Hong Kong ] Nephrol 2009;11(2):p50-58.

Disease specific needs
O Disease specific treatment

Palliative care needs

O Advance care planning

O Advance care planning + O Symptom control

\, T \, ekt & O Psychosocial issues

'lﬂ‘&f&tttlﬂli ﬁ% g . .

e, yE O Spiritual care

v sas 4 A 1 .

e S LR O Care for end-of-life

R S i :

B N s 4/ 2 O Family support

Ome semmenes oo 0 Bereavement care

O ersmiwsn (aril ZRAEY) ®wm;uw*

Collaboration of Renal & PC Team
»Role in Advance Care Planning
»Role as Linked person in service transition



2000s
“building”

Roles & Contributions oo

Teaching Post Registration Certificate Course for Nurses (Palliative Care )
- Social Support and Resources
- Support to Family & Caregiver

- Bereavement Support



2000s
“building”

Workforce

2006 2007

Manpower Available (Strength in full-time equivalent)

PC Social Worker (PC MSW)

Enhance Psychosocial & Bereavement Care Program:
Application of Framework on PC Psychosocial Care
(8 PC Social Workers , 5 Clinical Psychologist )

Palliative Care Non-Cancer Service
(clinician, nurses, 7 PC social workers)

=

30.5%

* HA data at Oct 2015
(including additional
Workforce on PC unit &
internal top up)




2000s
“building”

Internal
PC SW Training . One-off h

External e.g. training program on palliative and EOL care
for medical social workers

* Overseas Training & Attachment

e.g. PC certificate course, Cardiff University, UK e Structured
e.g. ACP facilitator certification course, Respecting Choices, US e.g. Work Based rotation training for PC social
e.g. Overseas attachment program for PC SW \ worker /

* Qverseas Accreditation Program
e.g. Fellow/Certified in Thanatology, ADEC, US

* Local Training (PC & Counselling)
e.g. Death & Dying / counselling therapies by NGO

\e.g. Commissioned Training by PC Central Committee, HA/
e.g. Hospital Clinical Journal Club




The

Challenges ahead -

2016 Moving from hospital to community PC & EOL care

Era

2019 Moving from Unit based to Cluster based hospital PC service




Workforce

» Workforce Planning Parameter for PC MSW
» Cluster based hospital PC service

Manpower Available

(Strength in full-time 2019
equivalent)

PC Social 7
Worker

PC Consultative Service
(clinician, nurse, PC SW)

* evolving estimation

Queen Mary Hospital
Grantham Hospital*

FYK Hospital
Tung Wah Hospital
MMRC

Kowloon West

Princess Margaret Hospital
Caritas Medical Centre*

Yan Chai Hospital
Kwai Chung Hospital
North Lantau Hospital

Prince of Wales Hospital
Bradbury Hospice*
Shatin hospital

North District Hospital
AHN Hospital
Cheshire Home




Roles & Contributions

Figure 7. Shared Care Model between Palliative Care and Non-Palliative Care Specialists

—

¥ Coordinated, timely and - —— "

. - ~ =~
appropriate palhe;tlye’t:are Speoiali?t‘pqlliative care through
/ Care by holistic and mQIti—disciplinary

< Stratify patie,n/ts according to: palliative care approach '\
* Level of needs s.pecnahsts \
¢ Disease conhplexity (Medical Sacel i \
: |
* Prof | t
PSS RIERRS Input from palliative care
Shared care by specialist$ to support parent

palliative care and teams for patient care
non-palliative care specialists it

Disease management with
palliative care approach
e |dentify palliative care needs

Care by non-palliative * Initiate advance care
care specialists planning

Strategic Service Framework for Palliative Care, 2018

Challenges ahead

» Shared Care Role : parent ward
social worker & PC social worker

» On-site EOL support Role in non-PC
settings

» Role on management of complex
psychosocial distress



Training & Credentials Challenges ahead

v' Core SW Training
v' PC SW Training

» PC SW Higher Training

Post graduate / Research post graduate

Specific Accredited therapeutic Intervention



Sum Up

v’ > 4-folds expansions in Workforce in hospital PC social work
v" built new PC SW workforce in the community EOL care

[ Sufficient to meet all Needs ? If not, how should we move on ? }

Roles & Contributions

v' Medical (hospital) Social Work Role

v’ Support and Assistance on EOL, Death and Dying including Advance Care Planning,
On-site grief support

v’ Bereavement Care

v’ Skills & Knowledge Transfer

The Quality? Outcome Measures?
Medico-social collaboration, How can SW contribute ?




Sum Up

Training & Credentials

v’ Structured Social Work Training & Qualification
v' Availability of PC training by various training agency
v" Lack of structured local higher PC training program and accreditation

[ Do we need an independent program or be a core in SW training ? J

Evidence-
based
Practice:
development

Evidence-
based
Training Practice: Continuous
Mentoring &

Supervision

Roles of SW
in PC

needs & Development
qualification of empirical
based clinical
ELOWEI

of
standardized
evaluation of
services
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