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Palliative care social work requires specialized knowledge and skills that are 
often unrecognized and/or underutilized. Despite being key members of the 
interdisciplinary team, social workers’ role and scope can be limited by 
challenges inherent to team collaboration.i These challenges include role 
confusion, as well as power inequities, within and across teams.  
 
Advancements have been made to foster a culture of inclusion and recognition. Notably, the evidence-

based certification exam for hospice and palliative care social workers, which was introduced in 2019, 

has elevated the professional standard of quality palliative care and hospice social work.ii However, 

more can be done in current practice to enhance the value case for specialty palliative care social work. 

Additionally, more research is needed to grow the evidence base for the discipline in years to come. 
 

Articulating Your Own Value 

First and foremost, specialty palliative care social workers must be able to articulate their critical role in 

helping patients and families navigate the illness experience to a variety of audiences (see “Social 

Work Enhances Value”). They conduct a variety of specialist-level social work interventions, including 

addressing the social determinants of health to reduce barriers in care, enhancing adjustment and 

coping with serious illness, facilitating family meetings, navigating ethical concerns around end-of-life 

care decision making, and bridging transitions of care. In so doing, their involvement can help improve 

performance on key metrics and enhance palliative care team productivity and effectiveness.  
 

Strengthening the Case in Current Practice 

Second, collect and share data on existing measures that demonstrate your value.iii,iv,v These include 

social work impact on improving health outcomes and advancing health equity.vi,vii 

 

Patient Health Care Utilization 
and Cost 

Patient Mental Health 
Outcomes 

Patient/Caregiver Quality of 
Life Outcomes 

 Hospital admissions/ 
readmissions 

 Hospital length of stay 

 Hospice enrollment 

 Emergency department/ 
medical visits 

 Inpatient our outpatient health 
care costs/ reimbursement 

 ICU stay within 30 days of 
death 

 Appointment adherence 

 Symptoms/severity of 
depression, anxiety, or 
existential distress 

 Risk of suicide 

 Spiritual well-being 

 Program attendance (e.g., 
patient support group) 

 Social support mechanisms 

 Normative adjustment in 
coping with serious illness 

 Meaning-making in the dying 
process  

 Social determinants of health 
(e.g., social, cultural, and 
economic risk factors) 

 Social service needs (e.g., 
assistance with finances or 
legal issues) 

 Satisfaction with care, 
including with discharge plan 

 Effectiveness of patient-
provider communication 

 Knowledge/awareness of 
resources for advance care 
planning 

 Barriers to accessing care 
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Beyond measure collection, there are a number of additional ways that palliative care social workers 

can continue to strengthen and promote the profession. 
 

 
 

Directions for Future Research 

Finally, more research is needed to expand the evidence base for specialty palliative care social work. 

Research in the following areas can enhance the value case and support advocacy efforts for payment, 

workforce investment, and other priorities:  

 

 Addressing gaps in the research on how social work involvement impacts health care utilization 

across settings;viii e.g., quantifying how de-pathologizing normative adjustment, adaptation, and 

coping reduces exacerbation of mental health crises and potentially avoidable admissions 

 Securing data that informs structuring of job scope and staffing ratios to allow palliative care social 

workers to practice at the “top of one’s license;”ix consider differences based on setting, e.g., 

inpatient vs. outpatient, teaching hospital vs. mid-size hospital 

 The impact of specialty palliative care social work’s focus on addressing social determinants of 

health in the midst of serious illness, with an expanded focus on families/caregivers 
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