Social Work Competencies for
Advancing Health Equity Research

Karen Bullock, PhD, LICSW, APHSW-C, FGSA

School of Social Work
Global Public Health



DISCLOSURE STATEMENT

* There are no other financial relationships with any
commercial interest.



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.

* ldentify 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.
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A Review of Race and Ethnicity in Hospice
and Palliative Medicine Research:
Representation Matters

Ramona L. Rhodes MD, MPH, MSCS % @ &, Nadine ). Barrett PhD, MA, M5 *,
Deborah B. Ejem PhD *, Danetta H. Sloan PhD, MSW, MA ®, Karen Bullock PhD, LCSW
Kenisha Bethea MPH °, Raeqan W. Durant MD, MPH ®, Gloria T. Anderson PhD, LMSW/ ,
Marisette Hasan BSN, RN %, Gracyn Travitz BS ™, Anastatia Thompson BS %,

Kimberly 5. Johnson MD, MHS = *

* 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



The Experience of Black Patients With Serious Illness in
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Abstract

Context. Black patients experience health disparities in access and quality of care.

Objective. To identify and characterize the literature on the experiences of Black patients with serious illness across multiple
domains — physical, spiritual, emotional, cultural, and healthcare utilization.

Methods. We conducted a scoping review of US literature from the last ten years using the PRISMA-ScR framework. PubMed
was used to conduct a comprehensive search, followed by recursive citation searches in Scopus. Two reviewers screened the
resulting citations to determine eligibility for inclusion and extracted data, including smdy methods and sample populations.
The included articles were categorized by topic and then further organized using the Social-Ecological Model.

Results. From an initial review of 433 articles, a final sample of 160 were included in the scoping review. The majority of articles
used quantitative research methods and were published in the last four years. Articles were categorized into 20 topics, ranging from
Access to Hospice and Utilization (42 articles) to Community Outreach and Services (three articles). Threequarters (76.3%) of the
included studies provided evidence that racial disparities exist in serious illness care, while less than onequarter examined causes of
disparities. The most common Model levels were the Health Care System (102 articles) and Individual (71 articles) levels.

Conclusion. More articles focused on establishing evidence of disparities between Black and White patients than on under-
standing their root causes. Further investigation is warranted to understand how factors at the patient, provider, health system,
and society levels interact to remediate disparities. | Pain Symptom Manage 2023;66:¢501—e511. © 2023 The Authors. Published



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.

NASW Standards for

* Awareness, Skills and Knowledge to advance E ]]| | : S
health equity, is rooted in our NASW Code of :
Ethics, which promotes “diversity, equity, Eﬂd Olefe
inclusion” and “anti-racist” practices.... Care

* 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 SWH P N
emerging education and research best

practices in hospice and palliative care. Social Work Hospice &

Palliative Care Network



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

 Publishes original research and conceptual _,J'E:.-.:-r..u-.-;.-".-;5.;.1"'
articles exploring issues crucial to individuals Social Work
with serious, life-threatening, and life-limiting in End-of-Life
illness and their families across the lifespan. fﬂ:"“ﬁ.'.'ﬁ.‘ﬁ.‘-’ﬂ.@ﬂfﬁ

 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 APHSW-Certification recognizes
undergraduate and graduate level social APHSW C
workers with experience, specialized skills,

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

and competency in hospice and palliative
social work.




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

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

by CODE

OF ETHICS

e Completing a minimum of post- It’s time to act
degree experience in hospice i 9
and/or palliative social work Defining and Reckoning With
determined by the degree earned. S3-Hacs! ook, ok Bcucalioe

COUNCIL ON S0OCIAL WORK EDUCATION

OF THE NATIONAL ASSOCIATION OF
SOCIAL WORKERS

* 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.



o Competencies: Awareness, Skills and Knowledge
AC 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

1. Ethics and Values 7. Documentation

2. Knowledge 8. Interdisciplinary Teamwork

3. Assessment 9. Cultural Competence

4. Intervention/Treatment Planning 1. Continuing Education

5. Attitude/Awareness 11. Supervision, Leadership, and Training

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

1.05 Cultural Competence

(a) Social workers should demonstrate understanding of
culture and its function in human behavior and society,
recognizing the strengths that exist in all cultures.

(b) Social workers should demonstrate knowledge that guides
practice with clients of various cultures and be able to
demonstrate skills in the provision of culturally informed
services that empower marginalized individuals and groups.
Social workers must take action against oppression,
racism, discrimination, and inequities, and acknowledge

S O C I a W O r k personal privilege.
(c) Social workers should demonsitrate awareness and
. cultural humility by engaging in critical self-reflection
P ra Ct C e (understanding their own bias and engaging in
self-correction); recognizing clients as experts of
Sta n C a rd S their own culture; committing to life-long learning;

and holding institutions accountable for advancing
cultural humility.

(d) Social workers should obtain education about and
demonsirate understanding of the nature of social
diversity and oppression with respect to race, ethnicity,
national origin, color, sex, sexual orientation, gender identity
or expression, age, marital status, political belief, religion,
immigration status, and mental or physical ability.



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

> J Pain Symptom Manage. 2023 Jan;65(1):1-5. doi: 10.1016/j.jpainsymman.2022.09.009.
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petween individuals and broader
systems of care; and communities at

d rge * > JAMA Netw Open. 2023 Jul 3;6(7):e2321746. doi: 10.1001/jamanetworkopen.2023.21746.

Perspectives About Racism and Patient-Clinician

) !Y' ore ov”er, social w orkers recognize Communication Among Black Adults With Serious
racism” as a social determinant of

health and aim to eliminate structural o | S
and systemic barriers to equitable i e e
se r|0us i”ness care. J Randall Curtis ' 2, Bessie A Young 10 !

I[llness



Advancing Health Equity in Serious llIness 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

> ) Pain Symptom Manage. 2022 May63(5):e455-e459. doi: 10.1016/jjpainsymman 2022.01.015 Unmet Needs in Health Disparities Research-1t's Not
Epub 2022 Feb 11. .
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Engage Social Workers at All Stages of Research

- g B /

Demonstrate
Address

) : Respect and
Historical P

_ Cultural )
Exclusion : /
Responsiveness

and Address Ensure

\ Bias Transparency
P—
\ Involve the )

\Community

Acknowledge )




Social Workers in Interdisciplinary Research Stages

Cultural Responsive Care

Resource Equity

—

Psychosocial Interventions & Reporting &
Supportive Care Care Dissemination

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...

* [dentifying 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 biogra
uncover bias and dis
what is essential anc
identifiable data.

ohies that carefully tracks metadata to
narities. Limit the scope of the data to

minimize the collection of personally

* 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
Journal of a ard Symptom Managemen : cultural differences ir? patignt |
SEVIER e e R recruitment and participation in
hospice and palliative medicine

Association and Causation Without

Adequate Representation: An Evaluation research.

of the Reporting of Race and Ethnicity of .

Study Participants in Hospice and * Social workers are an

Palliative Medicine Research (GP751) underutilized resource and may
Ramona Rhodes MD, Deborah Ejem PhD, Nadine Barrett PhD MS MA, A'mie Preston PsyD, h ave t h e Ca p a City to i n C re a S e
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Marisette Hasan BSN RN, Kimberly Johnson MD MHS d |Ve rS Ity, e q u Ity, a n d I n CI u S I O n

in interdisciplinary palliative
care research.



e 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 (Pl/Co-Pl) in serious
iliness 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.
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