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Commcnts

From the Faculty of

This program gave Annalisa and me a wonderful opportunity to
share our work and interests with the Chinese students and instructors.
Moreover, the students' presentations were a testimony of how
they not only understood the social work theories and practices,
but also illustrated the innovative ways in which theycould apply
these frameworks to pressing social issues in their communities.

XANTIE LT 3 Annal i sa REFIHLSBIEN TIEMARHB D ZL5 5
HEEFEITF B, ZENIREUER T 1A T Rt = TIERRIE R,
f 41158 B RE TR X LLIEICHEZR LA BFT BVAR Tz F B (1] 8941 X B PUREIR B V] B9 4L
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— Renee Smith-Maddox, Clinical Associate Professor
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It was my honor to meet the students and instructors from China,
and to participate in the program. | too learned much!
REMZEIREPENFEMBUTEERNRE, RENXPNESRE
RZ.
-Margarita Artavia, Clinical Professor

The time that Renee and | spent with students was inspiring.
In a couple of short hours, they presented impressive and
important ideas affecting their country, their interests,
and of course, the needs of their communities. More of
this type of global partnership and dialogue is needed.

X L4 (1R BB E] BB, Renee FIFREAERIRE . EEEMN
NLANMETE, IR RT LS ANRAZNEERREZMNIES, XL
HAgMEMNIESR. MBI ARKE, HR, TEMMFEX. 3]
EEE IR MMEREESXTIE.

—Annalisa Enrile, Clinical Associate Professor

This was an amazing experience to be with these students and
have this wonderful cultural exchange. We taught them and learned
from them as well. Thank you for including me. Their enthusiasm,
intelligence, professionalism, gratefulness was inspiring.

MXLEZEHLCHEHTEIEBENIXURARARIEEENER.
BB LR, RFRNBEEIES, EERHFILZBEAIES—
G. I ARE. 82, Tl REFFNRRMDILERIZHE.

-Debbie Winters, Clinical Associate Professor
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During the Revolutionary war era we see
construction of structures built to house persons
with contagious diseases

In the late 1600’s/early 1700s almshouses rise as
a place to care for persons with physical or mental
illness, old age, orphaned, or vagrant

During the mid-1700’s — hospitals become a
preferred place to be treated for those who have

means (taking medical care out of the home)

Voluntary hospitals were established between
1751 and 1840 (first one was founded in
Philadelphia)

Late 1700’s — the dispensary appears with
the purpose of dispensing medicine to
ambulatory patients

1890 — First programs established in which
volunteers visited homes of ill children to
report on conditions and ensure that
medical instructions had been understood
and implemented (really the start of home
visiting and public health nursing)

1895 — first “social work” (known as a
hospital almoner)
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History History cont...

1905 — the first medical social work program In 1929, the 10 schools that offered formal
Initiated in the U.S. at Massachusetts'GeneraI entTeat T rredieal soctsl wsrlk

Ll ~rcmmidal
* The University of Chicago

rnospitai
— Goals included health promotion, provision

* The New York School of Social Work
* Tulane University

of care, and “humanization” of the hospital
environment

SR TN T O B3I

* First social workers - Garnet Pelton was the
first medical social work but her tenure was

* Washington University

* The University of Indiana

* The University of Missouri

short (6 months) because of illness; Ida
Cannon replaced here and held the pos
for 40 years

Both women were trained as nurses

* Simmons College
* Western Reserve University

* The Pennsylvania School of Social and Health Work
* The National Cathalic School of Social Work

History -

* 1905 —the first medical social work program
initiated in the U.S. at Massachusetts General
Hospital :

— Goals included health promotion, provision
of care, and “humanization” of the hospital

1912 — First training course in medical SW -
= 1914 — Harriett Bartlett is hired as first educational director
in the Social Work department
— Instituted low-cost lunch counter for patients and staff;
: ) R = committee to investigate social correlated of TB;
environment S OACHTSEYE GAREEAL §5SwEAL interdisciplinary medical rounds; and art therapy for psychiatric

* First social workers - Garnet Pelton was the et
first medical social work but her tenure was = 1918 - first national organization establish — American
short (6 months) because of illness; Ida . Association of Hospital Social Workers. According to a report

Cannon replaced here and held the pos by this group in 1928, Social Work major contributions were:
for 40 years — Securing information to enable understanding of patient’s

_ general health issue
* Both women were trained as nurses

— Interpretation of the health problem to patient, family and
community weifare agencies

USCSchool
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History cont... History cont...

* Under DRG’s (Diagnostic-Related Group), patients enter more sick

* Early 1900’s psychiatry and psychoanalysis emerge in medicine; impact and stay less time
social work, namely case approach becomes person-centered

* Led to less time with patients; much time was taken to prepare the

e 1934 —medical social work was defined as a SpeCiﬁC form of social case Sicker and fami“es for recuperation at home orin extended care
work that focuses on the relationships between disease and social

maladjustment
« HMO’s restricted ability to practice based on own assessment of
needs. DRGs limited the time Social Workers had to work with

* Social workers were to be concerned with the social problems which arose . . ; .
patients and forced an emphasis on discharge planning

from medical treatment — focus on the social impediments of health

* Focus was on personality allows the social worker to get at the client’s * So where are we today??
issues and subsequently saves time for treatment

History cont... What is Medical Social Worker?

Who are we?

* After WWII, social work (because of the Social Security Act)
https://www.youtube.com/watch?v=8kQCLpNy4I8

branches out beyond the hospital

* This includes extended care facilities and home health Hospital Social Worker
agencies https://www.youtube.com/watch?v=kCcyUv-XIY4

e During this time, interventions based on social theories https://www.youtube.com/watch?v=0zI8tWCg738
emerge. Including: behavior, cognitive, family systems, crisis, Social Worker in Primary Care Settings-Behavioral Health
and group work Perspective

* Next major change was in the 1990’s with the emergence of https://www.voutube.com/watch?v=XFsD-6MpMtw

Diagnostic-Related Groups (DRG’s) Your thoughts and understanding about the role of medical

social worker in the merging community needs in China?
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Social Work Today in WHEN SHOULD A PATIENT BE REFERRED
Healthcare Settings TO A SOCIAL WORKER?

* When the patient has experienced significant loss or changes in abilities
that will require individual and family adjustments, such as life-threatening
diagnosis; changes in functional abilities, including intellectual competency;
uncertain diagnoses.

Sociological

Psychological

N
>

* Biopsychosocial model (biological, social,
environmental, psychological, and behavioral
aspects of illness)

* When there are concerns about a patient's or family's ability to adapt to
health changes, such as: expressions of emotional distress/trauma; anger;

Health or abuse/neglect or safety concerns.

— Allows for the inclusion of non-medical as a \
contributor to health status
* Goals are to address social, behavioral, and =
emotional concerns of individuals and their
support networks
* We do this through empowerment, promotion of fJ
9

self-efficacy, and respect for self-determination

* When there are concerns a patient or family does not have adequate
resources, knowledge of formal sources of support to manage or ability to
negotiate complex community systems to have adequate care at home.

* Remember that physical and mental well-being
are inextricably inter-related. Further, structural
issues can cause negative health and illness can
exacerbate existing psychosocial issues

* When there are concerns about the patient or family's capacity to manage
their own health care in the long-term, such as difficulties in goal-setting,

problem-solving, negotiating support and future care planning.

Social Work Role in Health Settings HOW DO SOCIAL WORKERS CONTRIBUTE TO THE
OVERALL GOALS OF HEALTH CARE
ORGANIZATIONS?

BELONGING PURPOSE

* Member of an interdisciplinary team

e Tasks can include: discharge planning, crisis
intervention, counseling, information, resources,
advocacy, collaboration, consultation, coordination,
administration

* Social workers have training in human behavior, group process,
teamwork, communication, negotiation and research. These skills can
help further the broader goals of health care organizations through the

¢ Assessment t00| |n health SettlngS (BATHE). participation of social workers in:

— B —Background — what is the story
— A — Affect — how does the patient feel about
the problem — meaning prescribed
— T-—Trouble — What about the situation is troubling
— H-Handling — how does the person manage feeling

* Risk Management: ensure effective communication, through
psychosocial assessment and follow-up, with the patient and family to
address potential conflicts/complaints or in response to a concern to
reduce dissatisfaction and/or litigation.

(or not) * Program Development: provide leadership and participation in
— E - Empathy — remember the fear associated with program planning and evaluation within diagnostic or unit-specific
health events. Loss of control, possible negative teams, programs and corporate initiatives.

outcome, etc

USCSchool USCSchool

Of SOCial WOf k University of Southern California Of SOCial WOf k University of Southern California



How Do Social Workers Contribute to the
Overall Goals of Health Care Organizations?
(Continued)

* Community Linkages: chair or participate in hospital and community
committees or boards.

* Research: generate discipline-specific or interdisciplinary psychosocial
research initiatives addressing psychosocial dimensions of illness and
outcomes of interventions.

» Teaching/Education: initiate and participate in teaching activities by
presenting at workshops, in-services, rounds or conferences; provide
training to health care colleagues, students and staff in community
agencies; and offer education to patients and families.

WHAT EDUCATION, TRAINING, AND EXPERIENCE
MUST ONE HAVE TO FUNCTION AS A MEDICAL
SOCIAL WORKER?

The large majority of Medical Social Workers have a master’s degree in
social work (MSW). The MSW program provides both fundamental social
work knowledge and the opportunity to focus on a special area. Most
Medical Social Workers have specific training in health and behavioral
health conditions, health care policy, and systems of providing health care
services. All MSW training includes a significant amount of time in a
practicum experience known as a field placement. Occasionally, a social
worker in a health care setting may have a bachelor’s degree in social
work (BSW), an undergraduate degree in which social work courses are
undertaken in the last two years of study. BSW students also must
complete a practicum experience as part of their degree requirements.
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