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Learning Outcomes are to:

• Discuss how serious illness care often reproduces inequities and unless an 
equity-focused lens is used when designing, implementing, and evaluating 
treatment and/or interventions, such disparities abound. 

 

• Identify numerous studies that have revealed the fact that U.S. healthcare 
systems consistently produce poorer quality serious illness outcomes for 
Black patients, compared with White patients. 

• Effectively promote interventions that reduce disparities and increase 
equitable outcome. In spite of the fact that these are sparse and hindered by 
a limited understanding of the root causes of such disparities.



• The sociocultural environment, 
physical/structural environment, 
behavioral and biological domains 
remain understudied areas of 
potential causal mechanisms for 
racial disparities in care.

• Studies focusing on individual 
factors should be better screened 
to ensure that they are of high 
quality and avoid stigmatizing 
Black communities.



• To evaluate the race and ethnic 
diversity of study participants and 
the reporting of race and ethnicity 
data in HPM research.

• 1253 studies screened, 218 were 
eligible and reviewed. There were 
78 unique race and ethnic group 
labels. Over 85% of studies included 
≥ one non-standard label based on 
Office of Management and Budget 
designations. 

• One-quarter of studies lacked an 
explanation of how race and 
ethnicity data were collected, and 
83% lacked a rationale. Over half 
did not include race and/or 
ethnicity in the analysis





Interdisciplinary Research and Engagement 

• Social workers play an important role as 
clinicians in the delivery of equitable serious 
illness care and we can do so in research.

• Awareness, Skills and Knowledge to advance 
health equity, is rooted in our NASW Code of 
Ethics, which promotes “diversity, equity, 
inclusion” and “anti-racist” practices….

• Prepared to advance health equity in 
interdisciplinary serious illness care research 
and engagement.



Social Work Hospice & Palliative Care Network

• Our national network of psychosocial 
care professionals is actively dedicated 
to providing the best and 
latest information, professional 
resources, policy updates, new and 
emerging education and research best 
practices in hospice and palliative care.



Journal of Social Work in End-of-Life & Palliative Care

• Publishes original research and conceptual 
articles exploring issues crucial to individuals 
with serious, life-threatening, and life-limiting 
illness and their families across the lifespan. 

• The focus includes, but is not limited to, the 
following areas: inter-professional practice 
and research; practice and policy innovations; 
practice evaluation; end-of-life 
communication and decision making; pain 
management and palliative care; grief and 
bereavement.



Advanced Palliative and Hospice Social 
Worker Certification (APHSW-C)

• The first evidence-based certification for 
social workers in hospice and palliative care. 

• The APHSW-Certification recognizes 
undergraduate and graduate level social 
workers with experience, specialized skills, 
and competency in hospice and palliative 
social work. 



Competencies: Awareness, Skills and Knowledge 
to provide safe, high-quality, advanced level care.

• Having earned a Bachelor’s or 
Master’s degree in Social Work.

• Completing a minimum of post-
degree experience in hospice 
and/or palliative social work 
determined by the degree earned.

• Attesting to practice in accordance 
to the National Association of Social 
Workers (NASW) Code of Ethics.

*Recertification is required every 4 years, which includes an application and 40CE credits. You do not take the exam again for recertification.



Competencies: Awareness, Skills and Knowledge 
to provide safe, high-quality, advanced level care.

• Holding state licensure in good 
standing to practice, if required 
for employment.

• Successfully passing a 
certification exam denoting 
advance practice competency.

• Committing to ongoing 
professional development.



Social Work Practice Standards 

7. Documentation
8. Interdisciplinary Teamwork
9. Cultural Competence
10. Continuing Education
11. Supervision, Leadership, and Training

1. Ethics and Values
2. Knowledge
3. Assessment
4. Intervention/Treatment Planning
5. Attitude/Awareness
6. Empowerment and Advocacy

https://www.socialworkers.org/Practice/NASW-Practice-Standards-Guidelines/Standards-for-Palliative-and-End-of-Life-Care

https://www.socialworkers.org/Practice/NASW-Practice-Standards-Guidelines/Standards-for-Palliative-and-End-of-Life-Care


Social Work 
Practice 
Standards 



Social Work, Health Equity, Patient, Family and 
Community Engagement

• Social work has roots in structural 
change efforts and patient advocacy. 

• Social workers are trained and 
educated to foster relationship 
between individuals and broader 
systems of care; and communities at 
large.

• Moreover, social workers recognize 
“racism” as a social determinant of 
health and aim to eliminate structural 
and systemic barriers to equitable 
serious illness care.



Advancing Health Equity in Serious Illness Care

• Health inequity is focused on addressing observable disparities in health 
between groups that are avoidable, unfair and unjust [7]. 

• Unequal access to and utilization of palliative care/symptom relief is one 
of the greatest disparities in serious illness care [8].

• Equity is about improved access to existing care and/or modifying 
existing care to meet the needs of diverse patient populations, 
especially those that have been historically and legally denied access to 
care in U.S. healthcare systems. 

• Addressing structural and systemic barriers to equitable palliative care is 
an ethical responsibility of health systems [9] and care providers.



Social Workers Center Social Justice and Lead the Charge 
of Dismantling Structural and Systemic Racism

"What is most exciting about REACH Equity is its goal to 
move from describing racial and ethnic disparities in health 
to developing actionable ways for health care providers and 
health systems to improve patient care and reduce these 
disparities."
- Dr. Kimberly S. Johnson, Director of REACH Equity



Engage Social Workers at All Stages of Research

Center 
Equity 

DEVELOP 
DIVERSE 
TEAMS

Demonstrate 
Respect and 

Cultural 
Responsiveness

Ensure 
Transparency

Involve the 
Community

Acknowledge 
and Address 

Bias

Address 
Historical 
Exclusion



Social Workers in Interdisciplinary Research Stages

Psychosocial Interventions & 
Supportive Care Care

Reporting & 
Dissemination 

Measurement & Data 
Collection 

Data Analysis

Project Development

Research Design

Data Management

Cultural Responsive Care

Resource Equity

Adaptation of Hawley, P,H. (2014). The Bow Tie Model of 21st Century Palliative Care. Journal of Pain and Symptom 
Management. Retrieved from http://dx.doi.org/10.1016/j.jpainsymman.2013.10.009



Social Workers skills and competencies…

• Identifying equity-focused measurements and data collection, 
with an understanding of community context and 
environment. 

• Maintaining focus on equity when selecting measures and 
collecting data in ways that maintain dignity of the population 
under study. Selected measures may need to revised and 
evaluated through a culturally responsive lens. 

• Examining data with a cultural lens before implementation; 
directly and explicitly examining selected measures for implicit 
or explicit bias. 



Social Workers skills and competencies…

• Integrating community feedback throughout the design 
and data collection process. 

• Creating data biographies that carefully tracks metadata to 
uncover bias and disparities. Limit the scope of the data to 
what is essential and minimize the collection of personally 
identifiable data. 

• Take the lead on integrating qualitative/ narrative data to 
contextualize quantitative data. 



Advancing Equity Beyond the Research Design

• Engage the community of interest to reflect input, experiences, and 
perspectives; stakeholder/community representative (i.e., clergy, faith leaders).

 

• Ensure participants feel valued and respected. 

• Clearly define terms and explicitly state the underlying assumptions. 
Acknowledging the potential burden of participation in certain types of equity-
focused research.

 

• Recruit and retain groups historically underserved, marginalized and deemed to 
be “hard to reach.” 



Research to Advance Health Equity

• Disparities in serious illness 
care persist for many 
historically marginalized 
communities. 

• Research addressing 
disparities experienced by 
the following demographic 
groups and populations is 
essential. 

» Black or African Americans

» Hispanic/Latina/o/x

» Asian, Native Hawaiian and 
Other Pacific Islanders 

» American Indians/Native 
Americans/ Indigenous 

» LGBTQIA+



Take Away Points:
• Increase knowledge of the 

variability in racial, ethnic and 
cultural differences in patient 
recruitment and participation in 
hospice and palliative medicine 
research.

• Social workers are an 
underutilized resource and may 
have the capacity to increase 
diversity, equity, and inclusion 
in interdisciplinary palliative 
care research.



• Additional research is need to document the 
characteristics of Social Workers on research teams, 
their specific roles and the degree to which they 
function as educators, interventionists, research 
assistants and/or project leads (PI/Co-PI) in serious 
illness research. 

• The contributions of Social Workers as members of 
research teams addressing health inequities are critical 
to promoting social justice, equity and the engagement 
of culturally diverse individuals and families. 



Thank you!
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