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INTEGRATING PALLIATIVE CARE
INTO THE PCMH-N MODEL
Social Aspects of Care
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Welcome
▪ Thank you for attending this event.
▪ For the in-person presentation, I will be using Active Learning Strategies, such as break out sessions,
open discussion, and question and answer opportunities. Your active participation will enrich and
enhance this presentation.
▪ Please ask questions and seek clarification whenever you have a concern.
▪ Please complete the evaluation. Your feedback is important.

2

2

1

5/13/2022

Disclosures
Ewa Matuszewski, BA (Speaker and Planner)
No Commerical Relationships

3

3

Continuing Education
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Learning Objectives
▪

Explain the social aspects of care domain

▪

Describe the importance of the social assessment

▪

Discuss one clinical tool for completing a comprehensive social
assessment

▪

Identify resources that support the needs of the patient, family
members and caregivers
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Social Aspects of Care
Patient Centered Care
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Models of Care
Chronic Care

PCMH

Summarizes the basic elements for
improving care in health systems at
the community, organization,
practice and patient levels

A care delivery model in which
patient care is coordinated through
primary care providers to ensure
patients receive necessary care
when and where they need it in a
manner they can understand
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Success Depends on Teamwork
PCMH Interprofessional Team Activities
▪ Participating in quality improvement
▪ Facilitating practice grand rounds to
discuss patient’s care
▪ Discussing patient’s values and goals of
care – brief action plans
▪ Guiding patients and family members
through conversations to address their
goals of care
▪ Educating, listening and documenting
the patient’s preferences in the EHR

▪ Managing documents that reflect the
patient’s wishes
▪ Providing information about community
services
▪ Proactively identifying rising risk
patients including those who would
benefit from palliative care
▪ Performing outreach to enroll patients
in palliative care
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Palliative Care in Primary Care is Good Care
One way of thinking about “palliative care” is
to talk in terms of providing “good care” to
people whose health is in irreversible decline.
‘However, palliative care is not synonymous
with death – it is about life, about the care of
someone who is alive, someone who has
hope, still has years remaining in their life,
and about optimising wellbeing in those
circumstances.’
Scottish Partnership for Palliative Care
https://www.palliativecarescotland.org.uk/content/what_is_palliative_care/
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Social Aspects of Care
Social Factors Affecting Health
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Social Aspects of Care
Social determinants of health are referred to as “social factors”
Generic term for a wide range of non-medical services provided by local organizations
that support the social needs of individuals to improve their quality of life
Broad, encompassing interpersonal relationships, finances, work, sexual intimacy,
social networks, and caregiver stress

National Consensus Project (NCP) recommends professional social worker inclusion
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Categories of Social Support
▪ Three main categories of social support that can be integrated into the
care of patients.
1. Tangible support: financial aid, food, and transportation
2. Informational support: guidance or advice provided at a time of need or stress
3. Emotional support: a sense of personal belonging, value, and acceptance

Tangible and emotional support categories have been found to be the most
important types of support when an individual has a life-limiting condition.

13

13

Social Aspects of Care
Social Assessment
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Social Aspect of Care Includes
1.

Recognition of the family and caregivers as central to the palliative
care philosophy and practice because their involvement is necessary to
both enable patient-centered care and provide practical caring
support.

2.

A comprehensive multidisciplinary assessment to determine social
needs of patient, family and/or caregiver.

3.

Care plan to address the needs identified by the assessment.
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Social Assessment May Include
• Workplace and school issues
• Current social and cultural networks
• Perceived social support
• Caregiver availability
• Medication and items such as DME
• Access to transportation
• Finances
• Legal issues

16

16

8

5/13/2022

Social Aspects of Care
Family Meetings
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Ideal Clinical Tool for Social Assessment: Family Meeting
▪ Patient and family meeting
▪ Identify and help resolve problems
▪ Determine obstacles to providing and receiving care
▪ Frequency of meetings determined by multidisciplinary team
▪ Assessment shared with specialists and others
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Who Should Attend the Family Meeting
▪ Family members
▪ Caregivers
▪ Care team members:
behavioral health specialist,
community health worker,
nurse and others
▪ Spiritual Counselor
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Family Meetings Produce a Plan
▪ Social care plan documents values, goals and preferences identified by the
patient and family.
▪ Family caregiving responsibilities may be discussed and agreed upon.
▪ Social needs linked across the community are reviewed and documented.
▪ Additional community-based services may be discussed.
▪ Advance care planning conversation.
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Who is a Caregiver?
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Who Is a Caregiver?
▪ A person responsible for attending to the
daily needs of another person.
▪ Someone who is responsible for the physical,
emotional and often financial support of
another person who is unable to care for
themselves due to illness, injury or disability.
▪ Most frequently a non-professional who
provides unpaid care for others in the home.
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Challenges of Caregiving
“My brother has not been good with support. I don’t think he
gets it… But my circle of friends, people who have been through it,
have just been an incredible source of information and support.”
“I’m not sexist at all, but God I wished for a sister. This
is a much better job for a female. I don’t want to be
sexist, but, buying my mom’s diapers, it was so
difficult for me. In Walgreens, I’m sneaking around
with a pile of adult diapers. It was awkward.”
“I get frustrated because I want to be there for her, and yet I have
an ill spouse at home. I’m torn between needing to be there for
her, needing to be there for my husband, needing to be there for my
daughters. Needing to be there for my commitments at work, at my
church and in the community…”
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About the Caregiver
One in four
Americans will
become
caregivers in
their lifetime

Family members
provide a
considerable
amount of care
to persons living
with serious
illnesses

Family members
need care

26

26

13

5/13/2022

Startling Caregiver Statistics
Role of family caregivers
▪ 78% manage medications often-times
including IVs and injections
▪ 48% perform nursing tasks
▪ 35% provide wound care

▪ 69% had no home care visits by health
care professionals
▪ 40% functioned as care coordinators
AARP 2012, Home Alone, Family Caregivers Providing Complex Chronic Care
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Startling Caregiver Statistics
▪ Non-monetary contribution by family members accounts up to
$375 billion annually
▪ 58% of care recipients 50 or older live in their own home and 20% live
with their caregiver

▪ Only 11% live in an assisted facility of skilled nursing facility
▪ 65% of caregivers are women with an average age of 69.4
▪ Family members and friends provide most home-based long-term care
▪ The younger the care recipient, the more likely the caregiver is a male

AARP (2015)
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Why Caregivers are Tapped to Help
▪ Shortage of healthcare workers
▪ Demand for help is rising
▪ The number of healthcare
professionals continues to decline
▪ Cost of care
▪ Social workers are in short supply
▪ Shortage of persons rendering
spiritual care
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Services Rendered by a Caregiver
Coordination of Care
Gather healthcare
information, make
decisions and work
with health insurance
companies to address
concerns as needed

Treat
Provide support and
manage the hamster
wheel

Reset
Learn and re-learn
about the healthcare
needs of the person
they care for
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Social Aspects of Care
Communications with Caregivers
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Social Needs
Questions a Caregiver May Ask
▪ What type of help does my mom need to live independently?
▪ What type of assistive devices are available to help with her mobility issues
and concerns?
▪ What kind of assistance can I provide myself?
▪ What type of help might she need in the future?
▪ Who will take charge of arranging for her care when I’m no longer able to?
▪ What days and times do I need help?
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Social Needs
Questions a Caregiver May Ask
▪ What will insurance cover?
▪ How much money is available to pay for outside help? Will this be a
financial strain on my family?
▪ How do I learn about new her conditions and treatment plans? I don’t
understand many words.
▪ What care adjustments are made as level of care complexity changes?
▪ How do I know if my mom needs more emotional support?
▪ How do I handle the stress and manage my emotions?
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Reasons Care Team Members Talk to Caregivers
▪ Determine if there is an increased need
for additional skills training and education
▪ Address new levels of physical support as
functional ability changes
▪ Observe for grief and sorrow over new
diagnosis or status changes and the
impact that has on them
▪ Ability to deal with the multiple demands
of caregiving
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Caregivers, Care Team and Communication: Teamwork
▪ Care coordination and
communication with the
interprofessional care team is
important
▪ The interprofessional care team is
an important resource for caregivers
▪ Discuss new responsibilities due to
new diagnosis
▪ Gather all documentation needed to
best utilize available community
resources
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Social Aspects of Care
Caregiver Needs
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Ask Caregivers About Their Circle of Need
▪ Interprofessional health team
▪ Spiritual Counselor
▪ Community outreach activities:
art, travel, concerts
▪ Call to say hello and ask if
anything is needed
▪ Greeting cards
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Caregiver’s and Patient’s Social Needs
▪ Resources for respite care
▪ Adult daycare services
▪ Agencies providing home support
(laundry, cleaning, basic food
preparation, grocery shopping, yard
maintenance, transportation)
▪ Local Area Agencies on Aging
▪ Meals on Wheels
▪ Support Groups
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Caregiver is Affected
▪ Caregiving affects health and well-being
regardless of age, gender, race and
ethnicity
▪ Sleep deprivation
▪ Poor eating habits
▪ Lack of time for exercise
▪ No time to stay in bed when you are ill
▪ Postponing medical appointments

▪ Increased risk for depression and
excessive use of alcohol, tobacco, and
other drugs
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Roller-Coaster Ride: Care Teams Pay Attention
▪ Caregiving is an emotional roller coaster
▪ Caring for a family member demonstrates love and commitment and can
be a very rewarding personal experience
▪ Exhaustion, worry, inadequate resources, and continuous care demands
are enormously stressful
▪ Caregivers are more likely to have a chronic illness than non-caregivers
▪ high cholesterol
▪ high blood pressure
▪ tendency to be overweight

▪ Studies have shown that approximately half of caregivers are clinically
depressed
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Recommended Resources for the Caregiver
▪ Personal and professional wellness
▪ Physical and emotional health
▪ Physical exercise
▪ Leisure
▪ Relaxation
▪ Effective communication
▪ Social support
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Care Teams Address Caregivers Personal Barriers
Negative self-talk

Positive self-talk
(self management)

▪ There is no way I can find the time
to exercise
▪ If I don't do it, no one will
▪ If I do it right, I will get the love,
attention, and respect I deserve
▪ Our family always takes care of
their own
▪ I promised my loved one I would
always take care of him or her

▪ I can exercise for 15 minutes a day
▪ I am good at giving a bath
▪ I am ready to ask for help
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Care Teams Suggest Caregiver Self-Assessment
https://www.healthinaging.org/site
s/default/files/media/pdf/Caregiver
-Self-Assessment-Questionnaire.pdf

Define it

Assess for
stress in
caregiver

Mitigate
stress

Caregiver SelfAssessment
Questionnaire
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Potential Concerns to Discuss with the Caregiver
Do you have trouble
asking for help?

Do you feel you have
to prove that you are
worthy of the care
recipient's affection?

Do you feel you are
responsible for the
patient’s health?

Do you believe if you
donʼt do it, no one
will?

Do you say: Our
family always takes
care of their own.

Did you promise your
father you would
always take care of
my mother?
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Social Aspects of Care
Financial Concerns
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Expanding the Social Domain: Financial Concerns
“I thank heaven that my sister is willing
to do all of that. I’m like “paperwork?”
Here you go. I’ll clean his apartment. I’ll
drive. I’ll play cards with him.
Here…here are the bank statements.”
“Of course, we can put your name on
the checking account.”
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Financial Exploitation
▪ An action that involves the misuse of funds, property, or personal dignity
by another person
▪ Financial abuse occurs when someone steals money or other things of
value from a person
▪ As people age, they may need the help of others to manage their
finances and care for them
▪ One out of twenty older adults in the U.S. is a victim of financial
exploitation
▪ Nearly half of these crimes are committed by someone the older adult
knows and trusts, like a relative or caregiver
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Financial Exploitation
Adult Nest Egg Online Tool
▪ Assesses person’s financial judgment
▪ Measures vulnerability to thefts and scams
▪ Provides training and dissemination of tools to professionals
▪ Isolates physical or mental health issues that could expose an adult to a
financial predator

50

50

25

5/13/2022

Financial Exploitation
▪ Wayne State University Institute
of Gerontology's "Older Adult
Nest Egg" offers tools for
frontline professionals who
need a simple and credible way
to assess the financial decisionmaking capacity of older adults
who may be, or may become,
vulnerable to financial
exploitation

51

51

Social Aspects of Care
Palliative Support
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Palliative Care Support in Primary Care
▪ Support group in the primary
care setting
▪ Directory of respite care services
▪ Directory of palliative care
specialists in the community
▪ Others who can provide an extra
layer of support
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Learning Objectives Recap
▪ Explain the social aspects of care domain
▪ Describe the importance of the social assessment
▪ Discuss one clinical tool for completing a comprehensive social
assessment
▪ Identify resources that support the needs of the patient, family
members and caregivers
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Questions?
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Thank you
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