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Methods of Data Collection

What is the Unique Role of MSW
in Palliative Care?

« STUDY 1 . STUDY 2 . STUDY 3

* 2 Focus groups
* 15 MSWs

* 9 MSS
departments,

* 4 bereaved family
members

participated « Exploration of mining data of 324
« Exploration of services received, cases

work done, roles and « Exploration of

challenges faced, responsibilities of needs and services

and core MSW in PC, provision for

competence of characteristics of patients in 2009

MSW in PC good MSW and

service gap

Focus Groups Interviews (o Clinical Data m
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Study 1: Focus Group Study (Findings)
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Clinical Data Mining?
.-S'I'UDYEI )

* 9 MSS
departments,
mining data of 324
cases

« Exploration of
needs and services
provision for
patients in 2009

Source of Data :

All MSS units in Hong
provide services to PC pat
invited

9 MSS units spread over 5 clu
(HK, KW, KC, KE, NTE) participate -

in this study
For each unit, the 1%, 11*" and 21

case received on each month in
2009 is drawn, summing up to 324

cases in the data analysis ”

Findings: Background of the patients (n=324)

Gender L

Male

Female

Marital Status

Married

Never Married

Separated,/Divorced
Widowed
Cohabitated

Age

No. of Children in HK
No. of Children outside HK

Findings: Background of the patients (n-324)

Living Ar »

Family members

222 68.9

Long term care facilities 49 15.2 -.M a )nrlty are
living with and
Alone 45 14.0 p
depending on
Other relatives 2 0.6 family
Domestic Helper 4 12 members
Major Financial Source -- PC treats
Support from family members 159 494 family as unit of
Social Security 98 304 care
Savings 50 15.5 .
5 -Role of MSW in
Pension 9 2.8 g
family work
Returns from personal investment 2 0.6

Others

4 1.2

Findings: Background of the patients (n-324)

Sources of Referral -Medical team
recognizes the
role of MSW in
Medical Team of another hospital . PC

Others

NGOs

Medical Team at the Same Hospital

Self-Approach

-MSW services
is not rejected
by patients and
families

Refusal of MSW services

No

Firstrefused, but eventually accepted

Findings: Background of the patients (n-324)

n %
Primary Dx ' -
Cancer 318 98.1 * - "
. Renal Failure 4 iz ﬂ
Others 1 0.3

-320-748 98.61 146.00 37

Duration between intake and death at MSS

Duration between intake and close case at 3-581 155.44 158.22 735
MSS

Duration between death and close case at -91-509 56.83 104.37 245

MSS

Findings: Psychosocial Distress of Patients
and Families (N=324)
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Findings: Needs of Patients and Families

-Information, Emotional Coping,
practical assistance,
communication assistances and
supporting network are the top five
needs, both in before and after
death

- These should be major area for
psychosocial care

Findings: MSW input before and after
death (N=324)

Before Death After Death

Range Mean S.D Median Range Mean S.D Median

Ward Interview

Office Interview

Home Visit

| Telephone Contact

Referral Sent

Card/Email /Mail Sent
(for bereavement only)

-Telephone contacts is a more commonly used means for contact.

Findings : Types of Work by MSW (N=324)

-Psychosocial Assessment is
the major work done by
MSW, aiming to provide the
right service to the right
target and the right timing.
-Patient and family facing
incurable disease is in need
of information and
community resourt
-Around 10% has crises,

that need interventi
%

Findings: Nature of Work by MSW (N=324)

planning and facilitation
ons and digestion of

Findings : Bereavement Risk Levels (N=324)

-The percentage is
relatively lower than
general bereavement

need, probably because ~ §
of early intervention at
pre-death level

Findings

Needs of Bereavement Care (3 components
based on NICE guidelines) (N=324)

Component 1

Information and Practical Need

Component 3

Specialist Intervention of complex
bereavement issues
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Preliminary Findings

Bereavement Intervention by MSW (N=84)

-With the previous established
relationship, MSW has a unique role

ino

ng bereavement risk

assessment and outcome

ay

sment.

-MSW can pay the role in all three
components of bereavement care
-The level of intervention is

te to the need level.

Future Plan

Evidence-

base Practice:

Training Development
needs & of empirical
qualificati based
clinical
pathways

Roles of MSS
in PC

Evidence-
based
Practice:
development

f

of

standardized

evaluation of
services

Continuous
Mentoring &
Supervision



