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INTRODUCTION

The current NASW Practice Standards for Serious Illness Care: Hospice and 
Palliative Social Work reflects the rapid growth and evolution of these 
fields. The stress and symptoms associated with a serious illness have an 
impact on the quality of life of not just the person living with the dis-
ease, but also those in their support system. Yet too often treatment and 
services are difficult to access or navigate. Social workers are uniquely, in 
fact ideally, positioned to identify and address inequities, structural rac-
ism, and barriers to access across all of healthcare. These standards are 
meant to articulate and guide all health social workers (whether 
specialists or generalists), program leaders, researchers, academ-
ics, and policymakers in their efforts to improve the equitable 
delivery of quality care regardless of setting. 

Palliative care can be delivered in a hospital, a clinic, or the com-
munity, and is appropriate for people of any age or stage of illness. Pal-
liative care services are appropriate from the diagnosis of a serious ill-
ness onward, through end-of-life and bereavement support, and may 
be delivered through a hospice program, which is a specialized area in 
the larger field of palliative care. Social workers are a core part of an 
interprofessional palliative care service that typically also includes doc-
tors, nurses, chaplains, and others working closely together to ensure 
that symptoms are controlled and that treatments are aligned to provide 
quality, individualized care. 

The primary principles of palliative care are applicable to social 
workers in any setting, as all social workers will inevitably encounter 
people coping with the impact of a serious illness. These primary prin-
ciples of palliative care are aligned with social work values and thus 
have applicability for all health social workers. These primary prin-
ciples include the following:

•• Comprehensive attention to the multidimensional aspects of dis-
tress with a collaborative team approach that is relationship cen-
tered, recognizing the patient and family system as the primary 
unit of care.
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•• Provision of contextualized care to improve people’s quality of 
life, which lays the foundation for the equitable delivery of care 
that is person centered, family focused, culturally congruent, and 
goal concordant.

In pursuit of these principles, palliative social workers provide support, 
education, and counseling to improve coping and enhance well-being 
as they:

•• Identify what matters most to those they serve
•• Remove barriers to health and improve access to quality health-

care 
•• Link people with needed resources and services 
•• Facilitate family meetings and lead advance care planning 

conversations
•• Recognize, normalize, and address the impact of trauma, grief, 

and loss
•• Help manage high-risk situations, provide crisis management, 

and use conflict resolution skills
•• Streamline collaboration and communicate patient concerns 

with the healthcare team
•• Create policies and programs that better serve diverse com

munities
•• Navigate transitions in care
•• Skillfully apply evidence to improve the delivery of care
•• Provide emotional support to healthcare teams
•• Advocate for health equity and social justice at the micro, mezzo, 

and macro levels

Social workers’ access to practice standards supports initiatives from 
competency development in field education to academic research and 
provides the foundation for advocacy initiatives on behalf of the pro-
fession. The use of standards both guides best practice in hiring and 
developing role descriptions and provides a framework to measure 
quality practice. These standards illustrate social work’s contributions 
to the delivery of serious illness care described by the National Consen-
sus Project for Quality Palliative Care (NCP; 2018) in Clinical Practice 
Guidelines for Quality Palliative Care. 

Table 1 highlights this alignment between social work practice and 
the NCP (2018) guidelines, demonstrating social work’s vital role in 
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the provision of quality care to all of those impacted by serious illness. 
Social workers recognize that a person’s experiences and cultural back-
ground impact each domain of care, and it is in the social work scope of 
practice to ensure that healthcare teams approach those they serve with 
cultural curiosity, humility, awareness, and sensitivity. Examples of how 
social work’s commitment to social justice and the provision of con-
textualized, person-centered care are represented in each domain are 
articulated in Table 1.

TABLE 1  Application of National Consensus Project (NCP) Domains to Social Work Practice in Serious 
Illness Care

NCP Domain Application to Social Work Practice in Serious Illness Care
NCP Domain 1: 
Structure and 
Processes of Care

•• Promote standardized care planning using a collaborative interprofessional team 
approach.

•• Establish standardized policies and protocols for screening and biopsychosocial–
spiritual assessment and for the use of evidence-informed interventions.

•• Provide system navigation while advocating for the seamless delivery of care 
regardless of setting.

•• Stay abreast of policy disruptions in healthcare’s rapidly evolving environment.

•• Recognize that the fields of palliative care and hospice present a unique culture 
in the framework of Western medicine that arose from the dominant culture and 
includes their own distinctive values, practices, hierarchies, and language, and that in 
this setting, colleagues, patients, and families bring their own cultural beliefs, values, 
and patterns of behavior that must be assessed in the care plan. 

•• Seek to mitigate the inherent power imbalances between healthcare teams, patients, 
and families.

•• Provide timely documentation.

•• Engage in quality assurance and performance improvement activities.

NCP Domain 2:

Physical Aspects of 
Care

•• Address physical concerns to improve function and quality of life.

•• Assess how culture plays a role in how pain and suffering are experienced and 
communicated by an individual and their family.

•• Recognize that patients may choose to decline certain pain medications for personal 
or cultural reasons (e.g., finding meaning and value in the experience of pain, 
preferring alternative treatments, prioritizing cognitive clarity, having an addiction 
history, and lacking access to medications), or have beliefs, traditions, and values 
that influence acceptance of caregiving from those outside of the family unit. 

(continued)
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NCP Domain Application to Social Work Practice in Serious Illness Care
NCP Domain 3: 
Psychological and 
Psychiatric Aspects 
of Care

•• Promote adjustment to illness. 

•• Recognize that coping styles differ widely among people, as does comfort with 
addressing “mental health” concerns (e.g., fearing biases or stigmatization that may 
result from others for “needing” such treatment).

•• Collaborate with colleagues to ensure that complex mental and behavioral health 
concerns are integrated into care planning.

•• Assess for a history of trauma and skillfully provide a trauma-informed lens to 
interventions.

NCP Domain 4: 
Social Aspects of 
Care

•• Develop a comprehensive interprofessional care plan to address the needs and goals 
of the patient and family and offer an ongoing exploration of caregivers’ capacity to 
provide care using a strengths-based approach.

•• Assess and address the impact of unmet social drivers of health.

•• Facilitate family meetings, recognizing differences in family structure, social support, 
communication patterns, and decision making (e.g., individual versus collective 
decision making).

•• Explore how and with whom medical information is shared and encourage the 
involvement of each person’s preferred support system and decision makers (noting 
that these may fall outside the typical nuclear family, such as faith leaders).

•• Honor neurodiversity and consider social preferences or social barriers to care, such 
as potential isolation, sensory overwhelm, social needs, or differences for people 
living with intellectual or developmental challenges. 

NCP Domain 5: 
Spiritual, Religious, 
and Existential 
Aspects of Care

•• Actively promote the integration of patient’s/family’s religious, spiritual, and 
existential beliefs into care delivery.

•• Collaborate with chaplains and community faith leaders to create meaningful rituals, 
support legacy building, and increase grief literacy.

•• Recognize how culture influences how spirituality, religion, and existential 
experiences impact and influence decision making (e.g., belief in miracles or that the 
circumstances of one’s death are “in the hands of God”).

•• Pay attention to how people experience hope, express existential suffering, and 
search for meaning as they seek to make sense of their illness.

TABLE 1  Application of National Consensus Project (NCP) Domains to Social Work Practice in Serious 
Illness Care (Continued )

(continued)
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TABLE 1  Application of National Consensus Project (NCP) Domains to Social Work Practice in Serious 
Illness Care (Continued )

NCP Domain Application to Social Work Practice in Serious Illness Care
NCP Domain 6: 
Cultural Aspects of 
Care

•• Promote social justice and advocate for the delivery of culturally congruent care.

•• Cultivate awareness of one’s own cultural influences, history of trauma or privilege, 
and personal biases, and how these might impact the delivery of care.

•• Recognize that culture plays a role in all aspects of care, while avoiding 
overgeneralizations.

•• Strive to understand and share the effect of social drivers of health and structural 
racism that impact the access to and use of palliative and hospice care.

•• Recognize the impact of the cultural and ethnic makeup of teams, with attention to 
how this may impact the provision of care and patients’ utilization of services.

•• Approach others with humility and cultural curiosity, respecting that individuals are 
their own “cultural experts.” 

NCP Domain 7: 
Care of the Patient 
Nearing the End 
of Life

•• Promote shared decision making to support goal-concordant care.

•• Provide support and education regarding serious illness care.

•• Collaborate with the interprofessional team to cultivate prognostic awareness and 
offer anticipatory guidance to minimize future regrets.

•• Facilitate advance care planning conversations.

•• Provide grief and bereavement support and education and assess for risk factors 
associated with complicated bereavement. 

•• Recognize how contextual and cultural factors may influence decision making and 
personal preferences at end of life and what might be considered a “good death.”

•• Sensitively explore requests for hastened death with awareness of state and 
organizational guidelines.

•• Assess communication preferences regarding “disclosure” of diagnosis and prognosis, 
as well as the differing values that people place on autonomy and self-determination.

•• Assist teams as they navigate ethically challenging situations.

•• Actively assess the importance of rituals and attempt to incorporate cultural practices 
whenever possible.

•• Recognize the emotional toll it takes in caring for the seriously ill, and advocate 
for systemic changes that support families and staff in processing their grief and 
mitigating their moral distress.

(continued)
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As demonstrated, social workers are an integral part of an opti-
mally functioning interprofessional team and are essential for the pro-
vision of quality serious illness care. Recognizing the burdens associ-
ated with the fragmented healthcare system in the United States, the 
NASW (2021) Code of Ethics compels social workers to promote work-
place well-being and individual self-care. Comprehensive approaches 
to nurture well-being include a review of the systems, workloads, and 
mandates necessary to create safe practice environments—both emo-
tional and physical. Occupational distress inherent in serious illness 
care increases the risk for empathic strain and secondary trauma in the 
workforce (Showalter, 2010). 

NCP Domain Application to Social Work Practice in Serious Illness Care
NCP Domain 8: 
Legal and Ethical 
Aspects of Care

•• Address the ethical, legal, and regulatory issues that impact care delivery.

•• Actively consider how the bioethical principles of social justice, beneficence, 
nonmaleficence, and autonomy are applied in practice with specific attention to 
those who have been politically, socially, or historically marginalized. 

•• Integrate the core values of social work of service, social justice, dignity and worth 
of the person, importance of human relationships, integrity, and competence into the 
provision of quality care.

•• Recognize the impact of social drivers of health and experiences of racism and 
oppression on both the providers of care and those served.

•• Regularly reflect on one’s own biases and cultural worldview and how they impact 
delivery of care.

•• Seek to identify and maintain appropriate professional boundaries. 

•• Use the NASW (2021) Code of Ethics to guide decision making regarding ethical 
dilemmas.

•• Advocate for comprehensive systemic improvement regarding inequitable access to 
palliative care and hospice services (e.g., socioeconomic disparities, racism, and 
other forms of discrimination) while also encouraging institutional and professional 
accountability in efforts to dismantle structural inequities in care. 

Note: A variety of studies contributed to the development of this table by applying the NCP Guidelines to social work practice 
for serious illness care. They include the following (in alphabetical order): Becker & Cagle, 2022; Bullock, 2011; Crunkilton & 
Rubins, 2009; Desai et al., 2021; Glajchen et al., 2018; Glajchen et al., 2024; Kuo, 2013; NCP, 2018; Otis-Green, 2022; 
Pace & Mobley, 2016; Rogerson et al., 2022; Strang et al., 2004; Sumser et al., 2019; Zebrack et al., 2022.

TABLE 1  Application of National Consensus Project (NCP) Domains to Social Work Practice in Serious 
Illness Care (Continued )
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Palliative social workers respectfully collaborate with others to 
reinforce relationships with the clinicians who have cared for the 
patient throughout the continuum of their illness. The social workers’ 
social justice mandate calls for promoting antiracist practices to create 
accountable environments of care. Workplaces need intentional rede-
sign to develop robust systems of peer support and a thriving culture 
of teaching, coaching, and mentoring to support the next generation of 
care providers (Toh et al., 2018).

Despite these very real challenges, a career in palliative social work 
offers opportunities for meaningful engagement and rich learning. 
Social workers are called to be lifelong learners committed to ongoing 
professional development. There is an obligation to seek mentorship 
and continuing education, as well as to provide mentorship and support 
to others. The tension between the need to standardize practice and the 
call for social workers to personalize care is inherent. These standards 
provide a benchmark for serious illness care, regardless of one’s area of 
specialization or populations served. 

Sumser and colleagues (2019) offer clinical guidance for health social 
workers seeking to build competence in caring for those with serious ill-
nesses. Those working specifically in palliative care and hospice may find 
the Oxford Textbook of Palliative Social Work (Washington & Lero, 2022) 
valuable in deepening their understanding of the complexities inherent 
in the field. Each of these resources provide nuanced patient narratives 
and practice examples useful in increasing one’s confidence in applying 
these standards in real-world situations. Whether through direct service 
delivery, policy work, research, or education, social workers are leading 
efforts to improve the nation’s health and well-being.
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LANGUAGE 

Throughout these standards, language usage is intentional with the goal 
of creating a forward-facing document that reflects the nuances and 
rapidly evolving terms related to serious illness care. 

BIOPSYCHOSOCIAL–SPIRITUAL CARE

A comprehensive biopsychosocial–spiritual assessment provides the 
foundation for the provision of person-centered, family-focused, cul-
turally congruent, goal-concordant quality care that is tailored to each 
individual served. The social worker’s strengths-based, contextualized 
perspective recognizes how these multidimensional aspects of a person’s 
history and experience impact serious illness (see also Intersectionality). 
Personalized care plans recognize family dynamics and developmental 
stage. The sensitive exploration of an individual’s suffering and trauma 
history lays the groundwork for building a therapeutic relationship and 
creating shared goals for care. 

CULTURE AND CULTURAL COMPETENCE

The provision of culturally congruent care requires a commitment to 
social justice and recognition of how one’s own cultural background 
influences the delivery of care. Cultural curiosity is a key component 
in the delivery of culturally accountable care. Social workers have an 
ethical responsibility to address disparities and to promote equitable 
access to quality care for those who have been historically, politically, 
or socially marginalized, and have a professional mandate to actively 
address racism and discrimination in all its forms. This requires reflec-
tive practice and ongoing attention to one’s own areas of privilege. 
Social workers are called to develop expertise in advocacy and activism 
as effective change agents to confront and disrupt systemic and struc-
tural oppression (NASW, 2015). Attention to variances in health liter-
acy, access to appropriately translated resources, and the skillful use of 
professionally trained medical interpreters are critical to the provision 
of culturally competent care.
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FAMILIES AND CARE PARTNERS

Serious illness impacts not just the person, but also their family, care 
partners, and community. Palliative care sees the family as the unit of 
care and respects each person’s right to identify “family” as they pre-
fer. The understanding of the importance of social support has evolved 
from terms such as “caretakers” to “caregivers” or “loved ones.” Those 
who are partners in a person’s care may or may not share legal or biolog-
ical ties with them or be currently providing direct patient care. 

GRIEF AND BEREAVEMENT SUPPORT

There are numerous losses inherent in living with a serious illness, and 
grief is associated with each loss. The social worker normalizes these 
feelings, offering ongoing support and education related to the expe-
riences of anticipatory grief and disenfranchised grief, assesses for risk 
factors associated with complicated bereavement, and provides guid-
ance regarding postmortem services and funeral options. Social workers 
may partner with chaplains to participate in rituals and offer existential 
support for colleagues as they grieve patient deaths or cope with com-
plex and emotionally challenging situations. 

HEALTH SOCIAL WORK

Recognizing that all social workers will interact with people impacted 
by serious illness over the course of their careers, these standards were 
written to be applicable to all social workers, regardless of whether they 
have a specialization in palliative or hospice social work. Additional 
guidance for health social workers can be found in the NASW (2016) 
Standards for Social Work Practice in Health Care Settings and the various 
resources referenced throughout this document. 

HOSPICE AND PALLIATIVE CARE

In the United States hospice programs are tightly regulated and 
restricted to those who are nearing the end of life, while palliative care is 
a broader concept and applicable to people from time of the diagnosis of 
a serious illness onward. Both share a team approach to care with exqui-
site attention to the physical, emotional, social, and spiritual aspects of 
a person’s quality of life. Both offer services to people of all ages and in 
all settings and see the patient and family as their unit of care. There is 
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rapid growth in community-based palliative care with rich opportuni-
ties for palliative social work leadership to expand these models outside 
of traditional health settings.

INTERPROFESSIONAL PRACTICE

A collaborative team approach to care is a hallmark of palliative and 
hospice care. Interprofessional (or transdisciplinary) practice recognizes 
and values each discipline’s unique skills and perspectives in the pro-
vision of whole person care. This flattened hierarchy allows the core 
palliative care team (consisting of physicians, nurses, social workers, and 
chaplains) to deliver a coordinated response to the multidimensional 
aspects of each patient’s distress. Cross-training key competencies is also 
crucial. Effective communication, the de-escalation of distress, and the 
ability to address common myths and misperceptions related to pain 
management are examples of core skills that benefit all members of a 
palliative care team (Interprofessional Education Collaborative [IPEC], 
2023). Shared leadership is demonstrated when the various disciplines 
intentionally learn with and from one another. For example, a social 
worker will provide training to the team on navigating complex family 
dynamics, while medical colleagues will provide team training on the 
basics of symptom management.

A high-functioning interprofessional team understands the limits of 
every member’s skill set and each respective discipline’s scope of practice 
while supporting one another in their shared efforts to work to the “top 
of their licenses.” Establishing clarity regarding potentially overlapping 
roles (such as guidance about whether and when to refer to the psy-
chologist, chaplain, community health worker, or social worker when 
a patient is experiencing distress, or how the palliative social worker 
might collaborate with the unit social worker) is needed to ensure that 
referrals are expedited when situations outside of one’s scope or experi-
ence occur.

INTERSECTIONALITY

This term was developed by professor Kimberlé Crenshaw (1989) to 
describe how race, class, gender, and other individual characteristics 
“intersect” and overlap. The concept resonates with social workers, who 
are trained in systems theory to see how converging, interrelated, or 
interdependent elements may synergistically interact. Social workers’ 
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understanding of how the delivery of care may be influenced by their 
perceptions about a person’s identity is a valuable prerequisite to suc-
cessfully addressing disparities in care. 

LINGUISTIC COMPETENCE AND HEALTH LITERACY 

Social workers advocate for the provision of readily available, culturally 
appropriate, oral and written language services to diverse populations, 
including those with limited English proficiency, and actively support 
the recruitment of bilingual/bicultural staff, trained medical interpret-
ers, and qualified translators. The complexities and nuances of serious 
illness care require that family not be used as interpreters. Additionally, 
social workers serve individuals who are nonspeaking, Deaf, or hard of 
hearing, and seek to find ways to connect and decrease barriers that 
impede communication. 

SERIOUS ILLNESS

These standards are intended to apply to the care of all those living 
with a serious illness, regardless of the patient’s age or the stage of their 
disease. Palliative care services address the seriously ill person’s quality 
of life, their functioning, and the impact of the illness on their social 
network. This contextualized approach normalizes the early integration 
of palliative care services from diagnosis onward and may be combined 
with disease-modifying treatment. The early integration of palliative 
care is associated with improved outcomes and is considered best prac-
tice for many health conditions.

SOCIAL DETERMINANTS, HEALTH-RELATED SOCIAL NEEDS, AND DRIVERS OF HEALTH 

For over 100 years, social workers have sought to lower the social and 
economic barriers impacting people’s health and well-being. Increased 
attention to how these factors contribute to disparities in health offers 
opportunities for social workers to exert their expertise. The language 
surrounding these concepts has recently evolved from “social determi-
nants of health” to “social drivers of health” to “health-related social 
needs.” The Centers for Medicare & Medicaid Services (2022) have 
issued a call to providers to more systematically address these factors 
related to disparities in health outcomes. The conditions in which peo-
ple live are shaped by the distribution of money, power, and resources 
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and impacted by factors such as institutional bias, discrimination, 
and oppression, which influence well-being. The social work field’s 
long-standing commitment to social justice demands continued advo-
cacy to ensure that all people have equitable access to needed health-
care, quality education, stable housing, healthy food, and a safe and 
nurturing environment. These preventable differences create additional 
disparities in the degree of burden faced by the socially, politically, and 
historically marginalized communities served. 

SPECIALIST PALLIATIVE SOCIAL WORKERS

Specialist palliative social workers are those who have sought additional 
training to hone their skills in caring for people who are seriously 
ill. Their expertise may be demonstrated by certifications or creden-
tialing (e.g., Advanced Certified Hospice and Palliative Social Worker 
[ACHP-SW; NASW, n.d.] or Advanced Palliative Hospice Social 
Worker-Certified [APHSW-C; Hospice & Palliative Nurses Association, 
Hospice & Palliative Nurses Foundation, & Hospice & Palliative Cre-
dentialing Center, n.d.]), and they may work as part of a designated palli-
ative care or hospice service with responsibilities for clinical care, educa-
tion, and leadership. Further specialization may exist for those working 
in pediatrics (e.g., perinatal palliative social work) or with other patient 
populations (e.g., oncology social work). There is a growing movement 
to integrate primary palliative care skills for all clinicians, given that 
there are insufficient numbers of specially trained palliative care provid-
ers. These standards reflect that goal and are intended to be of relevance 
for all health social workers, regardless of their specialization or setting.

SPIRITUAL AND EXISTENTIAL CARE

Spiritual or existential care in the context of serious illness care includes 
attention to the experiences of hope, existential distress, and search for 
meaning as individuals make sense of life and death. Social workers 
assess the ways in which spirituality, religion, and existential concerns 
impact quality of life and influence decision making. As a facet of cul-
tural competence, social workers seek to understand and support the 
beliefs and practices that are meaningful to patients and families, and 
work closely with chaplains, other spiritual care professionals, and com-
munity faith leaders to ensure that care is focused on what matters most 
to those they serve.
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SUPPORTIVE CARE SERVICES

Palliative care services may be labeled differently in different settings. 
The term “supportive care services” typically identifies specialized pro-
grams that seek to provide comprehensive “whole person care.” These 
programs may include a range of integrated services (such as the ther-
apeutic use of the arts or various mindfulness practices), patient navi-
gators, counseling (often with both psychologists and social workers), 
spiritual support, financial assistance, logistic support (such as trans-
portation resources), as well as dedicated palliative care teams. Com-
munity health workers, child-life specialists, and rehabilitation profes-
sionals may also be housed under this broad umbrella of supportive 
care services. 
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STANDARDS

1. ETHICS AND VALUES

The values, ethics, and standards of both the profession and contempo-
rary bioethics shall provide the foundation for all social workers provid-
ing serious illness care. The NASW (2021) Code of Ethics is one of sever-
al essential guides to ethical decision making and practice. Social work 
has an obligation to empower people receiving palliative and hospice 
care and advocate for their needs, decisions, and rights. Social workers 
engage in social and political action as advocates for equitable access to 
comprehensive quality serious illness care and the resources needed to 
minimize the impact of unmet social drivers of health.

INTERPRETATION

The responsibility to avoid or minimize harm to patients, families, com-
munities, and colleagues through negligent or unethical behavior lies 
with each social worker regardless of the scope of their practice. Social 
workers are guided, and licensure is guarded, by adherence to the values, 
principles, and standards of the NASW (2021) Code of Ethics while si-
multaneously taking into consideration the unique circumstances around 
each interaction. Social workers must balance the need to negotiate with 
colleagues and respect their differing professional ethics while being 
bound by applicable federal and/or state laws, regulations, and agency 
policies. This section provides practical ethical applications and consid-
erations for all health social workers practicing in serious illness care.

Ethical Responsibilities to Clients

•• Provide goal-concordant care, extending cross-cultural respect 
and dignity through a lens of cultural humility that honors the 
patient-defined importance of beliefs pertaining to race, eth-
nicity, spirituality, social class, sexual orientation, and abilities 
(Foronda et al., 2016; Mathew, 2024). 



•• Practice critical self-awareness regarding countertransference. 
•• Address personal or societal biases to perform duties responsibly 

and positively. 
•• Actively engage in making the serious illness experience as seam-

less as possible. 
•• Support patients through ethical decision-making processes, 

such as discussing advance care planning, considering medical 
interventions to align with goals of care, and discussing medical 
aid in dying per governing statutes. 

Ethical Responsibilities to Colleagues 

•• Social workers are responsible for being an active, engaged mem-
ber of the interprofessional team, contributing pertinent knowl-
edge that is based on current research findings for improving 
serious illness care. 

•• The NASW (2021) Code of Ethics emphasizes ethical responsi-
bilities to highlight and address social justice issues impacting 
patient care and bring issues to the attention of the entire inter-
professional team for discussion.

•• Social workers are responsible for respecting the inherent dig-
nity and worth of the person, advocating for people’s decisions, 
and assisting the team to resolve differing opinions and agendas. 
For example, patients may express a desire to engage in disease-
modifying or life-sustaining treatment options in the terminal 
phase of illness despite limited evidence of the efficacy of those 
interventions. 

•• Social workers have a responsibility to elevate the patient’s wishes 
and goals despite personal or team feelings to the contrary.

Beware of thinking that palliative care and hospice are the exclusive 
hallmark of excellence in end-of-life care (Gawande, 2017). Racial dif-
ferences in the utilization of these services abound. Research shows that 
Black patients are less likely than White patients to seek and receive 
hospice and palliative care services (Samuel-Ryals et al., 2021). Equita-
ble access is a critically important ongoing process that holds the prom-
ise of improving the quality of care for all people (NASW, 2021). As a 
fundamental moral imperative, social justice posits that all people are 
entitled to have their basic human needs met; therefore, the principles 
of palliative care are crucial. 

16  PRACTICE STANDARDS FOR SCHOOL SOCIAL WORKERS



17

Regardless of disparities in class, gender, race, ethnicity, sexual ori-
entation, religion, age, disability, or health status, quality care is cus-
tomized, contextualized, and individualized. Although no one can know 
everything about every culture, social workers exercise cultural compe-
tence by recognizing the disparate impact of historical racism experi-
enced by various racial and ethnic groups (Bullock et al., 2022; Carrion 
& Bullock, 2012). Therefore, establishing trusting relationships that 
build rapport lays the foundation for shared decision making and facil-
itates person-centered, goal-concordant care—which is at the core of 
ethics in palliative and hospice care. 

Using ethical frameworks can highlight disparities in serious illness 
care and social work practice behaviors, which may help to close the 
gaps in racial inequities and other intersectional identities experiencing 
discrimination in healthcare. Ethically responsible agencies and orga-
nizations aim to create equity across a culturally diverse population in 
need of care through serious illness and at the end of life. It is critically 
important to consider the resiliency and strengths of historically mar-
ginalized and excluded populations from healthcare systems and set-
tings, so the goal is to integrate person-centered, culturally competent 
approaches to caring for all people with serious illness. Practice, policy, 
and research are tools to help social workers engage in developing and 
promoting antiracist and other forms of inclusive care throughout seri-
ous illness and at the end of life (Rhodes et al., 2022).

Ethical Responsibilities in Practice Settings 

•• Social workers must advocate for adequate and equitable resources 
to meet the varied social realities of patients, families, and care 
partners in their communities. For example, those living in rural 
areas may face issues with choice, access, and/or transportation to 
services compared with people living in more urban areas (Wash-
ington & Lero, 2022). 

•• Similar barriers to service may exist for patients from politically 
or socially marginalized, underserved, or oppressed communities 
who may face barriers stemming from systemic bias and discrim-
ination. 

•• Social workers must challenge organizational practices that sus-
tain the inequity of the status quo and press for change in decolo-
nizing the delivery of care (Schill & Caxaj, 2019). It is the respon-
sibility of social workers to advocate for social justice regarding 
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social drivers of health impacting access to care through a lens 
of cultural humility in each practice setting to promote equity in 
the delivery of palliative and end-of-life services (Gottlieb, 2021; 
Kemp & Fisher, 2022). 

•• Additional practice setting considerations include outpatient 
versus inpatient care, home-based versus institutionalized care, 
and pediatric versus adult palliative and hospice care. The ease of 
planning, delivery, and quality of service, as well as access to staff 
by patients and families, should remain consistent across all areas 
regardless of setting. 

•• Social workers are called to advance equity in care by adhering to 
the ethical responsibility to remain knowledgeable on best prac-
tice interventions through the pursuit of continuing education 
and credentialing opportunities. Furthermore, the social worker 
should advocate for each person to ensure all individuals receive 
the highest level of services available (Bosma et al., 2009). 

Ethical Responsibilities as Professionals

•• As a core ethical principle, social workers’ primary goal is to sup-
port those in need and address social problems (NASW, 2021). 
Medical decision making is addressed at the macro, mezzo, and 
micro levels of social work practice. 

•• Serious illness care is an area of practice in which culturally, 
socially, and economically diverse patients and families continue 
to experience inequities in care systems and settings (Richards, 
2022). Social workers practice self-reflection to address areas of 
bias in themselves and their settings to promote equity and jus-
tice (Bussey et al., 2022). 

•• Professional colleagues need to consider the historical discrim-
ination and legalized structural and systemic racism that Black, 
Indigenous, Latino/a/x, and Asian/Pacific Islander populations 
have experienced over the life course (Bullock et al., 2022). 
Since the COVID-19 pandemic, NASW’s National Committee 
on Racial and Ethnic Diversity has issued a statement affirming 
the need for culturally competent social work practitioners to 
align with and strengthen support for the professional practice 
standard. The revised NASW (2021) Code of Ethics is a testa-
ment to the collective voice of social workers as proponents of 
evidence-informed practice supported by a set of skills, knowledge, 
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and investment in workforce development (at the macro, mezzo, 
and micro levels), leadership, and leverage that influence legis-
lative change through policies that impact social work practice 
outcomes for professionals. 

•• Social workers have a responsibility to identify emerging ethical 
issues and advocate accordingly. For example, all social workers 
are required to increase their understanding of the implications 
of the use of generative artificial intelligence and how quickly it 
is impacting all aspects of healthcare. 

Awareness and activism regarding healthcare access and policy disrup-
tions are an inherent aspect of professional social work practice. There 
is a mandate to ensure that the voices of those who have been margin-
alized are heard, which requires social workers to develop and expand 
skills as effective advocates and change agents. Studies have documented 
the ethical challenges associated with creating equity in the provision 
of end-of-life care across diverse racial and cultural patient populations 
(Gawande, 2017; Starr et al., 2021). 

Social workers recognize that structural racism leads to disparities 
in care (Rhodes et al., 2022), and that the hospice philosophy, which 
is a European model of care added to the U.S. system of healthcare in 
1974 (Connor, 2008), may not align with the preferences, help-seeking 
behaviors, and cultural values of historically marginalized individuals 
and groups of the U.S. patient population (Bullock et al., 2022). 

This can lead to underutilization of the standard of care for palliative 
and end-of-life care. In identifying racial differences in end-of-life care 
across groups, it is essential that social work professionals understand the 
influence of culture on care and that the perceptions of suffering across 
racial and ethnic groups vary. Moreover, cultural groups vary in opin-
ions and preferences about how to treat those with “incurable” illnesses 
(Nedjat-Haiem et al., 2021). Culture is a driver in treatment selection 
and use of available disease-modifying and life-prolonging interventions 
for progressive terminal illness (Bullock-Johnson & Bullock, 2022).

Racial and ethnic populations that experienced the highest rates of 
morbidity and mortality during the COVID-19 pandemic (Black, Indig-
enous, Hispanic/Latino/a/x, Asian/Pacific Islander) were disproportion-
ately affected by structural and systemic racism that existed long before 
the pandemic (Bullock et al., 2022; Jones et al., 2022). Social workers 
abhor all forms of racism in accordance with the ethical principle that 
social workers challenge social injustice and, in doing so, address racism 
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as a practice standard. Thus, social workers need a set of behavioral prac-
tices, knowledge, interest, leadership, and leverage to engage in effective 
and culturally congruent care.

Ethical Responsibilities to the Social Work Profession

•• Social workers have an ethical responsibility to advocate for title 
protection. Not all states operate with adequate accountability 
and regulatory oversight for maintaining public safeguarding of 
the “social worker” title and recognition of the professionalism 
inherent in our field, limiting the usage to those who have the 
necessary education as indicated by a bachelor’s, master’s, or doc-
torate from an accredited school of social work. 

•• Social workers build on the core values of service, integrity, and 
competence to promote the unique skills of the profession to 
both patients and interprofessional teams (Blacker et al., 2016). 

•• Social workers uphold the integrity of the profession by sup-
porting quality education and partaking in social work leader-
ship opportunities through formal mentorships, staff educa-
tion initiatives, field education placement experiences, and/or 
teaching each subsequent generation of practitioners (Gardner 
et al., 2015). 

•• Ethical social work practice must also include dedicating time 
and effort to research and evaluation of the contributions made 
by social workers in palliative and hospice practice settings. Dis-
tribution of this knowledge via publication and conference pre-
sentations contributes to the visibility and advancement of the 
social work profession, further promoting the advanced skills 
and perspectives of social workers practicing in end-of-life care 
(Cagle, 2022). 

Ethical Responsibilities to the Broader Society 

•• Specialist palliative social workers handle macro-level ethical 
responsibilities by engaging with local and federal legislative 
policies to address social equity gaps in access to and provision 
of education to develop specialist palliative care and hospice ser-
vices across the globe (Marmo & Lane, 2020; Rosa et al., 2022). 
Social workers advocate to address comprehensive systemic 
needs impacting communitywide access to palliative care and 
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hospice services such as socioeconomic disparities, racism, and 
other forms of discrimination, while also addressing institutional 
accountability in these efforts to dismantle structural inequities 
(American Medical Association, 2021; Wilkinson et al., 2017). 

•• Social workers disseminate knowledge to community members 
and stakeholders on local and national levels to endorse the value 
of conversations with respect to end-of-life planning, including 
the promotion of holistic specialized palliative and hospice ser-
vices (Kwak et al., 2022; Otis-Green et al., 2019). 

•• Social workers have an ethical responsibility to respond meaning-
fully in their scope of practice to public emergencies, such as viral 
outbreaks and natural disasters that encompass significant loss of 
life. Social workers respond by building on existing strengths in 
the community; strategizing culturally responsive and equitable 
solutions to address holistic care needs; and providing emotional 
support to patient, families, and providers during these times of 
heightened stress and/or exhaustion (Altilio et al., 2021; Gibson 
et al., 2018; Jones et al., 2022).

Summary

Principles of bioethical considerations include social justice, benefi-
cence, nonmaleficence, and autonomy. Coupled with these principles 
are the NASW (2021) Code of Ethics core values of service, social justice, 
dignity and worth of the person, importance of human relationships, 
integrity, and competence. To collaborate effectively with patients, 
social workers must consider all these to appropriately provide the care 
that patients and their families need. 

2. CULTURAL AND LINGUISTIC COMPETENCE

Social workers shall have, and continue to develop, specialized knowl-
edge and understanding about history, traditions, values, and family sys-
tems as they relate to practice in serious illness. Social workers shall be 
knowledgeable about, and act in accordance with, the NASW (2015) 
Standards and Indicators for Cultural Competence in Social Work Practice. 
Social workers shall demonstrate compassion and sensitivity to clients, 
respecting rights to self-determination and recognizing the impact of 
historical, political, and structural inequities on those who have been 
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marginalized. Social workers shall be aware of how their own beliefs, 
values, and place of power and privilege influence practice.

INTERPRETATION

All forms of discrimination, social drivers of health, and oppression 
must be examined with the understanding of the intersectionality of 
race, ethnicity, immigration, veteran or refugee status, religion and spir-
ituality, sexual orientation, gender identity and expression, social class, 
and abilities. Social work practice in palliative and hospice care supports 
an interprofessional focus in which a part of the social worker’s role is to 
ensure a clear understanding and recognition by the team of the unique 
and specific influences of a person’s culture on their behavior, attitudes, 
preferences, and decision making. 

The NASW (2015) Standards and Indicators for Cultural Competence 
in Social Work Practice defines cultural competence as the acknowledgment 
of the varied nuances of culture, noting that social workers must work 
to “recognize, affirm, and value the worth of individuals, families, and 
communities and to preserve the dignity of each” (p. 13). Social work-
ers must meet each person and their families or care partners with cul-
tural curiosity and humility and with awareness of the intersectionality 
of their identities, including recognizing forms of oppression and con-
fronting disparities that may occur across the health continuum. Social 
workers also must demonstrate awareness of differing health literacy by 
being intentional about the use of language, understanding the impact 
of comprehension pertaining to informed consent and decision mak-
ing when speaking to individuals, their families and/or care partners, or 
interprofessional team members (Otte et al., 2022). 

Social Drivers of Health and Health-Related Social Needs 

Social drivers of health are conditions in a person’s environment that affect 
a wide range of health and quality-of-life outcomes and are responsible 
for most health disparities. These factors include income, housing, edu-
cation, employment, access to health services, culture, and structural rac-
ism and discrimination (Mannoh et al., 2021). Social drivers of health are 
shaped by the distribution of resources, money, and power (Centers for 
Disease Control and Prevention, 2024). Using a person-in-environment 
framework, social workers explore and address these factors to improve 
people’s well-being and access to needed resources. 
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Linguistic Competence

Linguistic competence involves the ability to communicate effectively 
to convey information in a manner that can be understood by the people 
seeking services including those with limited English ability or varying 
levels of health literacy. Social workers use multimodalities of communi-
cation to support effective practice and that seek to bridge cultural bar-
riers (Neely-Barnes et al., 2020). The impetus is on clinicians to effec-
tively communicate their skills and find ways to make patient and family 
voices heard (Giamportone, 2022). Additionally, social workers should 
recognize multiple forms of communication outside of spoken language 
and familiarize themselves with resources and tools for communication 
with nonspeaking, Deaf, or hard-of-hearing persons. They should also 
collaborate with and consult colleagues such as speech and occupational 
therapists who may help inform their tools and approaches.

Persons Receiving Care

Social workers ensure that all those with limited English proficiency have 
access to professional interpreter services and avoid using family mem-
bers, including children, to translate, as mandated by federal law (Code 
of Federal Regulations, 2024). Social workers assist the team by ensur-
ing that appropriately trained medical interpreter services are provided 
and medical information has been conveyed without the use of medical 
jargon (Goldhirsch et al., 2021). Written information, similarly, should 
be in the appropriate language and at the appropriate literacy level for 
the person, their family, and their care partners. Social workers assess for 
the unique challenges that may arise for some individuals due to sensory 
overload or social differences, recognizing the importance of using a per-
son’s preferred names and pronouns, and strive to create an environment 
where communication is tailored to individual needs, thereby fostering a 
supportive and inclusive atmosphere for all people receiving care.

Interprofessional Teams

Social workers collaborate with the interprofessional team and educate 
when needed to enable all team members to recognize how personal cul-
ture and biases may impact care (Borden et al., 2022), including the use 
of biased language (e.g., “noncompliant” or “difficult”). Further, social 
workers help to identify and encourage elimination of common phrases 
that may unintentionally perpetuate harm (e.g., “giving up,” “she’s a 



24  PRACTICE STANDARDS FOR SERIOUS ILLNESS CARE

fighter,” “nothing more we can do”) but are nonetheless often used by 
well-meaning families, care partners, and colleagues. Social workers 
can use these opportunities to model attention to word choice and pro-
vide examples of more appropriate language that seeks to reframe and 
improve communication while shifting the burden of outcome off the 
patient (Altilio & Kelemen, 2022). 

Community 

Social workers must strive to use a cultural humility lens and cultur-
ally appropriate tools to engage diverse groups in serious illness con-
versations (Anderson, 2021). Connecting with a wide representation of 
community and cultural leaders to improve communication and under-
standing, build trust, and improve community members’ willingness 
to engage with social workers is an important goal aimed at increasing 
health literacy pertaining to goal-concordant care (Hendricks Sloan 
et al., 2016). This is particularly important when addressing the needs 
of those at the intersection of marginalization, such as older adults who 
may be isolated and individuals with intellectual and developmental dis-
abilities who have historically faced barriers in accessing care and sup-
port (Shady et al., 2024).

Professional Growth 

Social workers strive to continually foster professional growth and 
development in accordance with the NASW (2003) Standards for Con-
tinuing Professional Education and individual state licensing requirements. 
Avenues for growth include increasing one’s knowledge about various 
belief systems, cultures, and identities through scholarly literature, as 
well as through a cultural humility practice of curiosity in learning from 
interactions with patients. This also includes ongoing and intentional 
self-reflection about one’s own spaces of privilege and oppression to 
empathetically engage with clients and simultaneously strive to not 
impose one’s subjective experiences and beliefs onto others (Rosa et al., 
2022). Continuing education on well-being, boundaries, cultural humil-
ity, inclusivity, and cultural competence is therefore critical.

Racial and Ethnic Inequities in Access to Care 

Quality practice concerns not only care for existing patients and fam-
ilies, but also ensuring access of services and resources for all people 
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eligible for hospice care. Research continues to highlight the public’s 
gaps in education and knowledge about eligibility criteria, benefits, and 
availability of palliative and hospice care, advance directives, and other 
resources for care partners (Gerstorf et al., 2010; Hardy et al., 2010; 
Webb, 2015). There are known gaps in education about end-of-life sup-
port for people of racial and ethnically diverse backgrounds, particularly 
in rural communities or in marginalized urban communities (Hidaka 
et al., 2019; Hughes, 2013; Johnson, 2013; Richards, 2022). Hospice 
programs may not equitably provide services to areas most in need, with 
less availability in impoverished neighborhoods in inner cities or on city 
fringes (Elk et al., 2018). 

It is important to note that while there may be less targeting of 
education and availability of access to some neighborhoods and popula-
tions, there are also cultural and spiritual differences pertaining to hos-
pice care, with some people being more likely to care for loved ones at 
home without hospice services in place (Johnson et al., 2008; Markham 
et al., 2014). While social workers should honor and respect personal, 
cultural, and spiritual beliefs, they can work on improving education and 
helping everyone to exercise their right to self-determination. 

Social workers will meet not only barriers to access to care, but also 
resource barriers that may impact quality of life whether hospice services 
are in place. Those who are historically, socially, or politically margin-
alized, or those living in poverty, may have the most difficulty not only 
accessing hospice services and preparing for end of life, but also accessing 
the necessary resources needed for goal-concordant care to be provided 
in their preferred location (Oliver & Peck, 2006; Peres, 2016; Webb, 
2015). An important benefit of hospice care is the agency for the patient 
to choose where to receive end-of-life care; however, this opportunity is 
not equitably accessible (Hughes, 2013; Jeurkar et al., 2012; Webb, 2015; 
Wheeler, 2018). Many individuals lack the resources needed to pay for 
private caregivers to assist with care in the home, and people in poverty 
may be caring for multiple generations (such as caring for parents and 
grandchildren simultaneously), making it difficult to provide full-time 
care at home for the dying person (Lewis et al., 2011; Webb, 2015). 

These gaps in awareness and education, access, and services all 
compound to lead to vastly different end-of-life experiences for those 
who have been marginalized. It is the duty of social workers to edu-
cate, address sociopolitical barriers, strive for social justice, and advo-
cate for improved access and quality of care for all individuals facing 
end of life. 
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Summary

Therefore, there is no final “achievement” of cultural competence as it 
is, rather, an ongoing commitment to reflexive practice. This practice 
stems from the NASW (2021) Code of Ethics and standards for practice 
and is respectful and intentional. It encompasses all levels of practice and 
manifests in everything from verbal and nonverbal communication to 
practice interventions to policy development and promotion (Agency for 
Healthcare Research and Quality, 2019). Its foundation is informed by 
social workers and the voices and experiences of those they serve (Swick 
et al., 2021). This practice also looks to confront disparities; to promote 
understanding and appropriate access to palliative care and hospice ser-
vices; and to improve quality of life, and quality of dying, for all.

3. SCREENINGS, ASSESSMENTS, AND INTERVENTIONS

Social workers shall conduct screenings and assessments to identify 
and address patient needs through a wide range of evidence-informed 
interventions. 

INTERPRETATION

Social workers develop patient-driven interventions and advocate for 
treatments that align with each person’s values, beliefs, and preferences 
using their biopsychosocial–spiritual lens to cocreate goal-concordant 
care plans. Social workers incorporate health-related social needs into 
care planning for the essential contextual perspective required to rec-
ognize impact on access and care delivery. Social workers align care 
to enhance people’s agency for individualized decisions in serious ill-
ness care. Social workers employ a holistic appraisal to discern people’s 
strengths and understanding of illness with input from the patient, fam-
ily, and care partners. 

Screenings

Screening may occur through interprofessional partners’ use of screen-
ing tools. For example, the Centers for Medicare & Medicaid Services 
(2022) developed a tool to provide standardization for assessment 
of health drivers that encourages all “patients 18 years and older [to 
be] screened for food insecurity, housing instability, transportation 
needs, utility difficulties, and interpersonal safety using a standardized 
health-related social needs screening” (p. 2).
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There are diverse ways and various places in which to identify needs 
while prioritizing responses. Screening is conducted in emergency 
departments, acute and subacute units, clinics, homecare settings, and 
other points of entry for serious illness care, primarily for issues related 
to health literacy, trauma history, social support, food insecurity, and 
need for safe and sustainable housing (O’Brien, 2019). The screening 
phase also may identify specific needs that arise for a person living with 
a serious illness. Screening may be completed by social workers and 
those in other disciplines who activate a referral to a social worker for 
further assessment and follow-up.

Screenings for biopsychosocial–spiritual issues include but are not 
limited to the recognition and management of general patient concerns 
(e.g., a history of trauma, depression, anxiety, fear, developmental delays, 
disability, pain, and financial toxicity); the understanding of the physical 
health condition; the goals of the social support system; and the culture, 
language, and spirituality concerns unique to each person. Screening 
tools are most effective when they are designed to help culturally con-
gruent formulations of care plans (Starr et al., 2021). Early identifica-
tion of biopsychosocial–spiritual issues, through screening, may aid in 
effectively assessing and prioritizing attention to issues that may affect 
the patient’s safety or social connectedness or that may restore hope in 
a patient living with serious illness. 

Social workers should have education and training to ensure com-
petency in the use of validated psychosocial screening tools (e.g., the 
nine-item Patient Health Questionnaire, the Distress Thermometer, or 
the Anticipatory Grief Scale) and strategies that promote racial equity 
to help address structural and systemic racism in healthcare. Social 
workers must be adept in using tools that assess pain or distress in non-
speaking individuals, people with cognitive conditions, and those with 
other social or communication barriers (International Association for 
the Study of Pain, 2021). Social workers provide leadership on inter-
professional teams and committees that design, implement, study, and 
adjust psychosocial screening programs to further promote social equity 
in the delivery of palliative services.

Assessments

The assessment phase is guided by the social worker’s knowledge and 
skills, in collaboration with input from the interprofessional care team. 
Social workers use theoretically based perspectives and competency-
based skills to complete assessments that then lead to appropriate 
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recommendations for interventions and care plans. Patient, family, and 
care partner preferences may vary based on sex, religion, cultural beliefs, 
educational backgrounds, socioeconomic differences, age groups, back-
ground, sexual orientation, ethnicity, disability, and sociocultural factors. 

Therefore, a person-centered approach to choosing an assessment 
that incorporates evidence-based tools such as those developed by Reese 
and colleagues (Reese & Csikai, 2018; Reese et al., 2006) is strongly 
recommended. Assessments are an iterative process done at diagno-
sis, changes in prognosis, during transitions in care or settings, and in 
response to treatment (Otis-Green, 2005). Assessments may be regula-
tory driven, with established intervals for reassessment based on policy, 
or payment-driven, with standardized rescreening and reassessment 
timeframes. 

Interventions

The patient’s plan of care addresses concerns identified during the 
assessment phase. This cocreated plan lays the foundation for the team 
delivery of goal-concordant care. Social workers are active members of 
interprofessional rounds and attend team meetings where they advocate 
for the values, goals, wishes, and preferences of the patient and family 
and assist the team in prioritizing what matters most. This collabora-
tive team approach is a hallmark of quality palliative care and is asso-
ciated with a more seamless delivery of care over time and across set-
tings, resulting in increased patient satisfaction scores, improved patient 
reported outcomes, and more goal-concordant use of services.

Social workers providing serious illness care may act as care coordi-
nators, system navigators, and behavioral and mental health providers. 
The core values of social work and the strengths-based perspective of 
social workers make their presence on the team especially valuable. Key 
social work roles include advocacy, care coordination, crisis intervention, 
psychoeducation, community organization, policy work, and research. 

Because palliative care services are relationship-driven and 
communication-focused, social workers play an essential role in all 
aspects of care delivery. Table 1 (page 3) provides numerous examples of 
evidence-informed interventions that promote the patient’s adjustment 
to living with a serious illness. Social workers are resource liaisons, mak-
ing referrals to organizational and community supports. Social workers 
coordinate and facilitate family meetings, conduct advance care plan-
ning conversations, assist in the cultivation of prognostic awareness to 
minimize future regrets, address unmet social drivers of health, explore 
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sources of existential distress, and provide grief support (Altilio et al., 
2022). Social workers may support care at the end of life through legacy-
building activities and by providing dignity therapy, as well as culturally 
and spiritually sensitive postmortem guidance and support. Additional 
evidence-informed social work interventions include the provision of 
trauma-informed care, cognitive–behavioral therapy, and acceptance and 
commitment therapy (Altilio et al., 2022; Sumser et al., 2019). 

Social workers address the myths and misperceptions that patients 
and their families have related to pain and symptom management and 
assist in managing the multidimensional sources of suffering associated 
with serious illness (Sharma et al., 2018). Social workers may also be 
called in complex care situations to assist those living with cognitive 
impairment or with an addiction history. 

Summary

Social workers have a responsibility to advocate for policies and procedures 
that support the use of validated assessment tools and evidence-informed 
interventions critical in the delivery of quality, goal-concordant care. 

4. DOCUMENTATION

Social workers document all practice activities in clinical records to fos-
ter clear communication and facilitate collaboration with patients and 
interprofessional teams, and to communicate findings and interventions 
clearly through timely documentation, with awareness that patients and 
team members have access to notes.

INTERPRETATION

Documentation of the social worker’s assessment and interventions com-
municates quality-of-life goals of patients, families, and care partners to 
the broader team. Quality of life can be interpreted differently by each 
person, so a thorough biopsychosocial–spiritual assessment is critical. 

Documentation highlights social work clinical practice theory and 
social work competencies used to guide practice. Together, theory and 
competency contribute to the overall plans of care that incorporate 
and implement social work perspective to enhance the patient, family, 
and care partners’ quality of life (Fuentes & Pietrus, 2022). Documen-
tation serves as a platform to build on common language used between 
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providers to reduce misunderstandings and enhance collaboration 
(Olsson et al., 2021).

Documentation is both a form of communication and foundational 
to successful collaboration. Quality documentation creates a meaningful 
narrative. Collaboration starts with the patient and extends to the inter-
professional team. It includes validation of information for accuracy and 
confirmation that the language used does not perpetuate cultural racism 
and health inequities (Michaels et al., 2023). Objective and nonjudgmen-
tal documentation of conversations with patients facing serious illness 
in patient records supports the provision of goal-concordant care (King 
et al., 2022). Documenting and reviewing the impact of social work inter-
ventions with patients, families, and team members help the interpro-
fessional team, and the entire profession as a whole, avoid malfeasance, 
uphold beneficence principles, and build on best practice techniques. 

Reporting and documenting patients’ records must be conducted 
in compliance with current federal and state laws, with an emphasis on 
confidentiality and privacy of medical information. Compliance with 
organizational and federal policies, particularly about the transfer of 
electronic records and the sharing of information, is an important com-
ponent of quality practice. 

Social workers can facilitate transparent and timely access for 
patients to view their electronic health information in accordance with 
the 21st Century Cures Act (P.L. 114-255, 2016), while also promoting 
policies to facilitate patients’ communication with their care providers. 
The impact of movements advocating for transparent communication 
in healthcare such as OpenNotes (n.d.) is multidimensional and used by 
different stakeholders, inclusive of patients and care partners. 

Ethical Considerations

The NASW (2021) Code of Ethics respects patient confidentiality and 
trust. Professionals must strive for accuracy, elimination of bias, and an 
attitude of respect.

Patient Empowerment: Informed patients are more likely to 
actively take part in their care plans, leading to improved treat-
ment outcomes.

Therapeutic Alliance: Transparent communication can help fos-
ter trust, assuring patients that their privacy is respected, while 
encouraging open discussions about the implications of accessing 
their notes. 
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Cultural Sensitivity: Documentation may encompass deeply per-
sonal information that might be culturally sensitive or challeng-
ing for patients to process. 

Communication: Documentation requires clear communication 
between providers and patients. Explaining the intention behind 
notes, the terminology used, and the potential emotional impact 
of reading them is crucial.

Patient Well-Being: Content in the electronic health record may 
be distressing, triggering, or misinterpreted without professional 
guidance. Best practice establishes mechanisms for patients to be 
involved in processes for inclusion or exclusion of data that may 
compromise their safety or privacy. It is imperative that social 
workers complete documentation in a prompt fashion. Docu-
mentation of every interaction, including in-person and via tele-
phone, ensures continuity of care and transparency.

Summary

Holistic documentation is key to communication and maintenance of 
the therapeutic alliance. Cultural sensitivity integrates social work eth-
ics and patient engagement and enhances collaboration. Documenta-
tion that informs and provides shared language enriches collaboration, 
enhances decision making, and builds trust. Transparent and timely 
patient access to health information has the potential to amplify patient 
empowerment and ultimately well-being. 

5. COLLABORATION

Social workers are an essential part of an interprofessional team and shall 
respectfully collaborate with team members and other clinicians, recog-
nizing the essential relationships with providers who may have cared for 
the patient throughout the continuum of illness. Social workers access 
a variety of roles to expand collaboration through formal leadership, 
mentorship, and clinical care, and by fostering and creating meaningful 
encounters. Collaboration with colleagues in policy, research, and edu-
cation occurs across settings.

INTERPRETATION

Social work is collaborative by nature, building on the crucial impor-
tance of human relationships. Collaboration is the operational vehicle 



32  PRACTICE STANDARDS FOR SERIOUS ILLNESS CARE

for increased communication, enhanced empathy, and a critical catalyst 
for change. Healthcare has become progressively complex, requiring 
interprofessional collaboration, work distribution, joint decision mak-
ing, and team members who understand the diverse roles needed to care 
for patients facing serious illness. 

Collaboration through Communication

Communication occurs in myriad ways. One level is among patients, fam-
ilies, and care partners who have documented and discussed values and 
preferences for types of care at early stages of an illness. Another level 
of communication includes medical professionals seeking out previously 
executed advance directives, and communication aligned with the health 
literacy of that patient–family system. There is also communication 
among the interprofessional teams to address differing perspectives and 
identify when to seek consultation with specialty teams in palliative care 
or ethics to resolve differing assessments about patient care needs. Social 
workers are a vital member of the team to improve communication in all 
the micro, mezzo, and macro realms of care. 

Patient and Family.  Discussions with patients and families about the pursuit 
of life-sustaining interventions and transition into end-of-life care are 
often emotionally charged. Patients may be struggling to understand 
the implications of a poor prognosis paired with a social narrative that 
promotes death as the enemy, thus worsening their confusion and mis-
conceptions regarding end-of-life services (Giamportone, 2021; Wal-
drop et al., 2016). Social workers can assume leadership positions to 
facilitate family meetings at key intervals in the continuum of care to 
aid comprehension of the information, clarify patient wishes, and pro-
mote shared understanding among all involved. Social workers may 
use these opportunities to introduce and discuss advance care plan-
ning to document an individual’s values and preferences for care (Hage 
et al., 2022).

Healthcare Team, the Patient, and Their Family.  Facilitating communication between 
patients, families, and team members is an integral part of the social 
work role in all hospice and palliative care (Giamportone, 2022; Head 
et  al., 2019). Social workers aid in clarifying communication dispari-
ties to improve health literacy when medical information has not been 
clearly understood by patients and families, as well as to elevate patient 
voices regarding the psychosocial impact of intervention options (Curd 
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& Hong, 2024). This is a critical ability performed by social workers to 
advocate for care plans reflecting the person’s emotional, sociological, 
and economic realities, and/or to elevate a perspective that may be con-
tradictory to the team’s noted objectives.

Interprofessional.  The Institute of Medicine (2015) recommends that prac-
ticing healthcare professionals pursue ongoing interprofessional train-
ing (IPEC, 2023) to develop the skills needed to increase communica-
tion effectiveness. The ability to effectively communicate one’s rationale 
behind assessment conclusions such that others on the interprofessional 
team can understand the social work perspective is a vital skill. Inter-
professional communication is dependent on social workers having the 
confidence to contribute their knowledge and ability in conversations 
(Curd & Hong, 2022). Social workers’ knowledge is a requisite part of 
the comprehensive approach to care services. Therefore social workers 
freely contribute to patient discussions rather than wait for an invitation 
to share their perspectives and expertise (Curd & Hong, 2024; Giamp-
ortone, 2022). 

Interdepartmental and Interorganizational.  Specialist services (e.g., oncology, pulmo
nology, cardiology) recognize that palliative and hospice care interven-
tions are provided by interprofessional teams, but some departments or 
organizations may have misunderstandings about when to consult or 
involve the team to optimize collaborative supportive practices (Walter 
et al., 2021). Social workers actively seek opportunities to build bridges 
between healthcare departments in hospital networks and with commu-
nity providers to highlight the benefits of early collaboration in provid-
ing layers of support to holistically address a variety of patient symp-
toms or to ease care transitions (Flierman et al., 2020). 

Community.  Social workers have an ethical responsibility to recognize the 
social justice issues and systemic barriers to receiving palliative care and/
or hospice services faced by individuals who are politically, historically, 
or socially marginalized (Curd & Hong, 2024). Social workers have an 
obligation to communicate with network, city, state, and national lead-
ers to advocate for changes in addressing social drivers affecting care 
(NASW, 2021). Additionally, social workers are encouraged to fulfill 
ethical responsibilities to the broader society by seeking opportunities 
to partner with community organizations to provide education and clar-
ification about advance care planning, specialist palliative care services, 
and hospice care. 
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Transparency and Inclusivity.  All members of the team need to feel heard and 
acknowledged and should be kept informed to build trust and maintain 
a truly collaborative environment. Creating conditions that promote 
a sense of psychological safety is crucial for productive collaboration; 
enhanced engagement; reduced stress; and improved team communi-
cation, effectiveness, and organizational performance (Mogård et  al., 
2023). All actions of the group need to include clearly designated 
responsibilities prior to implementation.

Knowledge.  A collaborative leader acknowledges the diversity of edu-
cation and backgrounds that an interprofessional team brings to the 
table. Knowledge of different disciplines and varied processes can 
remove obstacles to providing individualized care plans for patients 
and families.

Summary

Open, judgment-free communication offers positive reinforcement, and 
discussion of the expectations of all disciplines cultivates a collaborative 
environment. Collaborative leadership includes patience, self-awareness, 
and a sense of equality across the board that allows for open sharing of 
information and relationship building. Compromise may be necessary 
to provide quality care. Building and maintaining relationships requires 
the effort to understand others’ points of view and identify personal 
similarities and common interests.

Interprofessional, interdepartmental, and interorganizational col-
laboration is a critical component of quality care. Collaboration occurs 
among the healthcare team and between the team, patient, and family. 
Communication reveals separate realities and builds inclusive relation-
ships. Social work is called to expand collaboration via coaching, mentor-
ing, and clinical care to promote and foster meaningful encounters.

6. EDUCATION, PROFESSIONALISM, AND PROFESSIONAL DEVELOPMENT

Social workers shall possess a bachelor’s or master’s degree in social 
work from a school or program accredited by the Council on Social 
Work Education and comply with state licensing requirements. Social 
workers shall possess the skills, knowledge, and experience necessary to 
provide quality care to individuals living with a serious illness; assume 
personal responsibility for their own continued professional develop-
ment following the NASW (2003) Standards for Continuing Professional 
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Education and state requirements; and demonstrate a commitment to 
lifelong learning.

INTERPRETATION

Social work degree programs from accredited schools of social work pro-
vide the required education and training for foundational competency 
development. Increasingly, schools of social work are offering courses, 
internships, field placements, and other interprofessional learning oppor-
tunities that are specific to health social work or serious illness care and 
provide beneficial training to students interested in these areas of practice.

Social workers who work in palliative, hospice, and other healthcare 
settings are typically expected to have an active state license, though 
licensing requirements vary by setting and state. Additional post-
master’s graduate palliative and hospice social work training may be 
obtained through fellowship and certificate programs. Currently, two 
social work palliative care credentialing certifications exist for individu-
als with demonstrated experience. 

Continuing Education

Social workers have an ethical responsibility to commit to career-long 
professional development per the NASW (2021) Code of Ethics in an  
effort to remain up to date in the best practices of palliative and hospice 
social work. Although continuing education is a requirement of most, 
if not all, state licensure boards, social workers, regardless of license or 
credentialing, must take responsibility for engaging in continuing edu-
cation to promote and enhance their professional competencies (Apgar, 
2021; Glajchen et al., 2018; Jonas et al., 2022). Opportunities for inter-
professional learning enhance social work skills in general and elevate 
the role of palliative and hospice social workers on interprofessional 
teams (Wong et al., 2022). There are opportunities for lifelong profes-
sional development in the field of palliative social work through engage-
ment with the various local and national professional palliative care and 
hospice organizations. 

Additional intensive post-master’s graduate palliative and hospice 
social work training can be obtained through fellowship and certificate 
programs. An increasing number of healthcare systems and university 
systems are offering one- to two-year palliative care social work fel-
lowships either alongside their physician fellowships or independently, 
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dedicated to social work professional enhancement. These fellowships 
offer intensive training in the varied areas of practice—inpatient, out-
patient, pediatric, community based, and hospice—allowing for an 
in-depth, well-rounded specialized educational experience. There are 
also national postgraduate certificate programs designed to foster edu-
cation, leadership, and mentorship for palliative care social workers at 
all levels of experience. The certificates earned through successful com-
pletion of these programs demonstrate heightened skills and depth of 
knowledge, but are different from the credentialing certification dis-
cussed in the next section.

Credentialing Certification

Credentialing certification is authorized by a national organization after 
the candidate meets criteria and demonstrates competency in a special-
ized field via advanced-level examination. As of this writing, palliative 
social workers in the United States have two options for credentialing 
certification that demonstrate to patients, families, employers, colleagues, 
and the public that these specialized palliative care and hospice social 
workers meet the highest standards of professional training and practice. 

NASW offers both master’s- and bachelor’s-level certifications that 
indicate social workers with sufficient experience and continuing educa-
tion. The APHSW-C (Hospice & Palliative Nurses Association, Hospice 
& Palliative Nurses Foundation, & Hospice & Palliative Credentialing 
Center, n.d.) is the first evidence-based hospice and palliative care social 
work certification for which both MSW and BSW practitioners with 
two to three years of related experience are eligible to apply. This is a 
test-based certification like that in nursing or medicine, and renewal is 
offered every four years. Social workers are encouraged to obtain certifi-
cation and to advocate with their employers for recognition of the value 
of their education, experience, and contribution to their care team. As 
with their physician and nursing colleagues, certification may provide 
social workers a pathway to promotion and increased compensation, as 
well as recognition by regulatory boards. 

Supervision 

Using social work–specific supervision allows workers the opportunity 
to enhance professional growth while building skills and knowledge 
to increase competence in providing high-quality services to patients 
and families. Supervision provides an avenue to sustain and nurture the 
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core values and ethics of the social work profession to promote learning 
and to develop resiliency and compassion while processing emotion-
ally intensive and ethically complex case scenarios (Sewell, 2018). There 
continues to be limited research covering the topic of professional social 
work supervision practices; however, Mor Barak and colleagues (2009) 
found positive connections for workers when supervision sessions cov-
ered topics related to social and emotional support and navigating inter-
personal interactions. 

Seasoned social workers have opportunities to provide supervi-
sion to students through field placements, interprofessional colleagues 
through orientation training and on-boarding activities, and when in 
positions of leadership. Social workers may be tasked to supervise com-
munity health workers or hospice volunteers. 

Mentorship 

Mentorship, which can be either formal or informal, is critical through-
out one’s professional development. Formal mentorship may take the 
form of intentionally demonstrating the process of integrating theory 
into practice. For example, new social workers ideally have access to a 
professional mentor with more experience to glean guidance, advance 
clinical skills, address ethical issues, model documentation practices, and 
discuss opportunities in the interprofessional team to advance quality 
of care (Berkman et al., 2022). Formal mentorship may also refer to the 
professional administrative leadership roles inhabited by social work-
ers occupying a variety of positions in organizations and who personify 
compassionate leadership qualities (Hewison et al., 2019). 

Social workers with a minimum of two years postgraduate experi-
ence may also consider leadership development and give back to the 
profession by becoming practicum supervisors for social work students 
completing generalist or specialist-level training. Palliative social work 
mentors can leverage these standards to help students meet the compe-
tency requirements outlined in the Council on Social Work Education 
(2022) Educational Policy and Accreditation Standards to guide and culti-
vate the next generation of practitioners, ensuring they possess the nec-
essary skills in areas like ethical decision making, cultural humility, and 
interprofessional collaboration as they learn to provide holistic support 
to patients and families facing serious illness.

Informal mentorship applies to everyday practice skills social work-
ers bring to their role, whereas other disciplines may not have the same 
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level of knowledge. There is value in the contributions and assessment 
explanations that social workers can use to teach and model their prac-
tice skills for others on the interprofessional team, such as explaining 
behavioral cues or issues pertaining to social drivers of health, demon-
strating cultural humility tenets, and most important, modeling skills 
related to improving communication and relationship building (Giamp-
ortone, 2022). 

Summary

Social workers have an obligation to be lifelong learners who seek to 
expand their areas of expertise, so they can continually increase their 
effectiveness as professionals committed to the delivery of quality care. 
Identifying opportunities for continuing education, coaching, and men-
torship is critical for professional growth and sustainable practice. 

7. ADVOCACY AND LEADERSHIP 

Social workers shall demonstrate commitment to providing the best care 
possible and advocating for effective and improved care for those served. 
Specialty-trained social workers in palliative and hospice care are unique-
ly qualified to lead educational, supervisory, administrative, research, and 
advocacy efforts with individuals, groups, and organizations. 

INTERPRETATION

As shown in the NASW (2021) Code of Ethics, social workers are charged 
with advocacy and championing social justice on all levels of practice. 
Social workers advocate on behalf of people in their care during inter-
professional team meetings, in the broader medical profession, and 
in communities and systems to address social inequities and promote 
well-being. They advocate for removal of barriers and use of antirac-
ist techniques to address inequities in access and use of palliative and 
hospice care. They explore and promote policies that eradicate dispari-
ties in caregiving, resources, and other identified needs that potentially 
affect a person’s dignity, peace, and quality of life throughout serious 
illness (Rosa et al., 2022). Advocacy for those who are vulnerable, mar-
ginalized, or oppressed is at the foundation of the social work profession 
and requires a commitment to broadening leadership skills to enhance 
clinical impact and effectiveness (Otis-Green, 2022). 
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Leadership

Social workers play an integral role as members of interprofessional 
healthcare teams and must be well prepared for the position of collabo-
rative leader (Schaub et al., 2022). Collaborative leadership encompasses 
the purposeful actions taken to build relationships with all stakeholders, 
to act with transparency, to share knowledge, and to build both self- and 
collective efficacy (DeWitt, 2018). Self-efficacy is the belief one has in 
their own abilities to complete a task or achieve a goal, while collec-
tive efficacy is the group’s shared belief in their capability to accomplish 
goals (Ganotice et al., 2022). The use of interprofessional collaboration is 
empowering, and transformative leadership fosters growth through the 
development of shared goals and visions with colleagues and clients alike 
(Otis-Green, 2022).

Social workers are key members of health-related interprofessional 
teams with awareness of the impact of social drivers of health (National 
Academies of Sciences, Engineering, and Medicine, 2019). Social work-
ers’ knowledge, skills, and abilities enhance the quality of life of patients 
and are instrumental in advancing the profession. There is a growing 
demand for care of older adults and those with chronic conditions, as 
well as an increased need for quality palliative and end-of-life care, and 
a shortage of palliative care practitioners and social workers trained to 
care for this population (Burke & Currin-McCulloch, 2019).

Professional Well-Being

Balancing Boundaries and Institutional Support.  Working with patients and caregivers 
facing serious illness and end-of-life issues can be extremely stressful at 
times, requiring the use of multiple self-care practices, such as perform-
ing reflective self-compassion techniques (Miller, 2020), establishing 
professional boundaries (Sanders et al., 2012), and holding institutions 
accountable for their role in promoting wellness among workers (Lehto 
et al., 2020). Research has shown low job satisfaction among social work-
ers in palliative care settings due to the high stress–high loss environ-
ment leading to moral distress and burnout (Taels et al., 2021). Orga-
nizations have a responsibility to provide space for personal well-being 
practices and to develop systemic occupational strategies that support 
workers in mitigating the stressors associated with caring for patients 
and families (Lehto et al., 2020; Mulkerin, 2022). Promoting practices 
and policies to support social workers’ self-care is the role of social work 
organizations, agencies, and educational facilities (NASW, 2021). 
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Due to the high stress–high loss environment that is present in work 
with people with serious illness, social workers may potentially feel iso-
lated and alone, especially in settings where they have no other experi-
enced palliative social work colleagues. As is true in other disciplines, 
insufficient peer support is linked to job dissatisfaction and burnout. 
Social workers benefit from receiving clinical support from other social 
workers whenever possible. This allows them to process experiences that 
are unique to the social work role and perspective (Taels et al., 2021). 
Therefore, social workers may also benefit from seeking peer support 
outside of their department or field of practice. Developing connec-
tions with others across a variety of health departments, in local NASW 
chapters, or through other professional organizations (e.g., Social Work 
Hospice & Palliative Care Network, American Academy of Hospice 
and Palliative Medicine) may help to provide sustained opportunities 
for ongoing processing and feedback. 

Team Dynamics and Culture.  A social worker is an ideal team member to lead staff 
through reflective debriefing, allowing members to freely process moral 
distress, work-related issues, and other obstacles met in the course of daily 
work (Browning & Cruz, 2018). Facilitation of such meetings allows each 
member of the interprofessional team to feel included and able to ver-
balize issues, thus promoting health and wellness among the team. Social 
workers may partner with spiritual care colleagues to support wellness 
from a biopsychosocial–spiritual perspective (Burke et al., 2024).

Social workers can advocate for positive change on the systemic 
level in organizations on behalf of all team members. Efforts to mitigate 
the impact of toxic work environments, overwhelming caseload expec-
tations, and unrealistic “productivity measures” reduce moral distress 
and enhance sustainability for all. Organizational administrators can 
positively impact job satisfaction and reduce burnout in departments by 
providing supervisory support and increased job autonomy, the latter of 
which is associated with lower levels of depression, anxiety, and burnout 
(Pala et al., 2022).

Self-Care.  Professional self-care and well-being are critical issues for 
social workers in any field. The 2021 amendments to the NASW Code 
of Ethics specify professional self-care as being paramount for compe-
tent and ethical social work practice. Social workers have a heightened 
risk of developing moral distress and burnout due to increased stressors 
resulting from exposure to death, dying, and complex family structures 
(Pelon, 2017). Social workers who examine death anxiety and take time 
for reflection to process feelings and attitudes about their own mortality 
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and that of people in their personal lives may appreciate the work ahead 
for patients and families. Through this process the social workers have 
the potential to bolster protective mechanisms that guide compassion 
satisfaction. Reflecting on mortality provides a countermeasure for fear 
and anxiety to openly discuss dying with empathy and compassion.

Additional improvement strategies that an organization can use to 
decrease burnout and increase professional fulfillment among social work-
ers include providing clarity in the scope of their roles and upholding a 
manageable workload, providing clear leadership support, encouraging 
licensure practice, and providing opportunities for professional develop-
ment (such as  career ladders, protected time for academic growth, recog-
nition for exemplary practice, and promoting avenues for the practice of 
self-compassion and wellness; Chan et al., 2021).

Summary

Social workers are leaders and advocates in many aspects of serious ill-
ness care. This ranges from clinical care to academic and research envi-
ronments. Advocacy and leadership promote the unique contributions of 
social work in serious illness care. Ultimately social workers are called 
to advocate for professional well-being through healthy team dynamics, 
promoting a culture that balances the responsibility to serve without self-
harm and a culture that supports healthy boundaries. Resilience, self-care, 
and well-being are vital ingredients to nurture and sustain this work.

8. COMMITMENT TO QUALITY PRACTICE

Social workers shall function within guidelines for excellence using 
evidence-informed practice approaches, data collection, and efficient 
evaluation for rapid-cycle improvement to ensure representation in 
planning and implementing best practices. 

INTERPRETATION

Social workers contribute to the literature in the field by using evi-
dence to inform practice and practice to inform and address gaps in 
the literature. Social workers providing care to seriously ill patients and 
families function within the guidelines for excellence outlined by the 
NCP (2018), the American Academy of Hospice and Palliative Medi-
cine’s (n.d.) Palliative Care Measures Project, and the standards of care 
in the respective setting in which they practice. Social workers’ com-
mitment to quality practice is supported by the NASW (2021) Code of 
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Ethics, which articulates the basic values, principles, and standards to 
guide ethical practice behaviors. 

Tools are available to facilitate rapid-cycle quality improvement and 
conformance to standards for high-quality palliative care that are con-
tinuously measured and regularly shared among clinicians (Kamal et al., 
2015). Using human-centered design strategies, social workers can 
promote efforts to make healthcare more equitable by centering user 
involvement (Sherman et al., 2024). Social workers are integral to the 
planning and implementation of strategies identified as best practices. 
Goals that are set by interprofessional teams, inclusive of social workers, 
often focus on collective quality measures and discipline-specific mea-
sures or outcomes (NCP, 2018). Social workers have a responsibility to 
attend to family dynamics, assess and support treatment planning and 
address social drivers of health, identify and facilitate access to resources, 
mediate conflicts, and uphold a host of other demonstrative values with 
the team (Marmo & Berkman, 2020). 

These outcomes may be measured at the patient, organization, 
and community levels (Taels et al., 2021). The metrics set by the team 
measure quality by systematically collecting and analyzing data on care 
processes and outcomes specific to the patient population and the pri-
orities of the organization. Continuous review of outcomes and adjust-
ment of targets, planning, and implementing change are essential to 
quality care. This cycle is repeated in an iterative and ongoing fashion 
(NCP, 2018). 

Staying abreast of contemporary models and frameworks for engag-
ing patients and families that have been historically excluded from fair 
access to care is a quality care issue. Continuing education is necessary 
to end disparities in serious illness care that have resulted in inequi-
ties across historically, politically, and structurally marginalized groups. 
Perpetuating the use of dominant care models may worsen the racial 
divide in access to hospice and palliative care (Silvers et al., 2022). Social 
workers’ commitment to quality practice should include an examina-
tion of culturally incongruent methods for validation and assessment of 
application to and with those who are marginalized.

Research and Dissemination of Knowledge

Social workers elevate the profession as contributing authors and lead 
investigators conducting quantitative and/or qualitative research cover-
ing topics aimed at intra- and interprofessional audiences. Social workers 
also play a vital role by taking part in the research efforts conducted by 
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others or partnering with academic colleagues to support the research 
process (Buck et al., 2023). 

Research is needed that seeks insight into social worker perspec-
tives and evaluates the effectiveness of intervention methods and strat-
egies, which would result in the development of more nuanced staffing 
standards and more effective policies, programs, and procedures that 
ultimately improve services for patients, families, and care teams (Cadet, 
2022). Social workers also gain useful experience using theory-informed 
interventions and anecdotal observations from practice experiences that 
may help others working with similar subpopulations or issues. Rigorous 
research, publishing reflective essays, and conference presentations are all 
routes for social workers to share their clinical knowledge with their peers. 

Additionally, social workers can increase the visibility of the profes-
sion and share their perspectives by engaging in active public debate on 
social policy through respectful social media platforms and contributing 
opinion pieces to newspapers or other mainstream publications (Lun-
dalv, 2019). These options will serve to advance the profession of social 
work within the care continuum.

Summary

Social workers play a critical role in enhancing the quality of care by 
improving patient outcomes, reducing hospital readmissions, lowering 
overall healthcare costs, and fostering greater coordination and cohesion 
within care teams. Evidence-informed knowledge adds another layer of 
legitimacy to the social work profession’s role as critical partner on the 
interprofessional team. Social workers, as members of a practice-based 
profession, have a responsibility to continually reflect on and assess the 
validity of intervention methods to uphold their ambitious standards 
leading to these multiple benefits of inclusion on the care team. Social 
workers demonstrate their professional skills and value via consistent 
engagement in a range of areas from clinical practice to policy develop-
ment, research, and other leadership roles. 

Palliative social workers bring humanity to healthcare, ensuring that 
individuals and families facing serious illness are seen, heard, and sup-
ported. By addressing emotional, social, cultural, and systemic barriers 
to care, palliative social workers promote dignity and improved qual-
ity of life, and are essential in the delivery of compassionate, person-
centered, family-focused, culturally congruent, and ethically grounded 
healthcare.
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	-
	-

	INTRODUCTION
	The current NASW Practice Standards for Serious Illness Care: Hospice and Palliative Social Work reflects the rapid growth and evolution of these fields. The stress and symptoms associated with a serious illness have an impact on the quality of life of not just the person living with the disease, but also those in their support system. Yet too often treatment and services are difficult to access or navigate. Social workers are uniquely, in fact ideally, positioned to identify and address inequities, structu
	-
	-
	-

	Palliative care can be delivered in a hospital, a clinic, or the community, and is appropriate for people of any age or stage of illness. Palliative care services are appropriate from the diagnosis of a serious illness onward, through end-of-life and bereavement support, and may be delivered through a hospice program, which is a specialized area in the larger field of palliative care. Social workers are a core part of an interprofessional palliative care service that typically also includes doctors, nurses,
	-
	-
	-
	-

	The primary principles of palliative care are applicable to social workers in any setting, as all social workers will inevitably encounter people coping with the impact of a serious illness. These primary principles of palliative care are aligned with social work values and thus have applicability for all health social workers. These primary principles include the following:
	-
	-

	 
	 
	 
	 
	•

	Comprehensive attention to the multidimensional aspects of distress with a collaborative team approach that is relationship centered, recognizing the patient and family system as the primary unit of care.
	-
	-


	 
	 
	 
	•

	Provision of contextualized care to improve people’s quality of life, which lays the foundation for the equitable delivery of care that is person centered, family focused, culturally congruent, and goal concordant.


	In pursuit of these principles, palliative social workers provide support, education, and counseling to improve coping and enhance well-being as they:
	 
	 
	 
	 
	•

	Identify what matters most to those they serve

	 
	 
	 
	•

	Remove barriers to health and improve access to quality healthcare 
	-


	 
	 
	 
	•

	Link people with needed resources and services 

	 
	 
	 
	•

	Facilitate family meetings and lead advance care planning  conversations

	 
	 
	 
	•

	Recognize, normalize, and address the impact of trauma, grief, and loss

	 
	 
	 
	•

	Help manage high-risk situations, provide crisis management, and use conflict resolution skills

	 
	 
	 
	•

	Streamline collaboration and communicate patient concerns with the healthcare team

	 
	 
	 
	•

	Create policies and programs that better serve diverse com-munities

	 
	 
	 
	•

	Navigate transitions in care

	 
	 
	 
	•

	Skillfully apply evidence to improve the delivery of care

	 
	 
	 
	•

	Provide emotional support to healthcare teams

	 
	 
	 
	•

	Advocate for health equity and social justice at the micro, mezzo, and macro levels


	Social workers’ access to practice standards supports initiatives from competency development in field education to academic research and provides the foundation for advocacy initiatives on behalf of the profession. The use of standards both guides best practice in hiring and developing role descriptions and provides a framework to measure quality practice. These standards illustrate social work’s contributions to the delivery of serious illness care described by the National Consensus Project for Quality P
	-
	-

	Table 1 highlights this alignment between social work practice and the NCP (2018) guidelines, demonstrating social work’s vital role in the provision of quality care to all of those impacted by serious illness. Social workers recognize that a person’s experiences and cultural background impact each domain of care, and it is in the social work scope of practice to ensure that healthcare teams approach those they serve with cultural curiosity, humility, awareness, and sensitivity. Examples of how social work’
	-
	-

	As demonstrated, social workers are an integral part of an optimally functioning interprofessional team and are essential for the provision of quality serious illness care. Recognizing the burdens associated with the fragmented healthcare system in the United States, the NASW (2021) Code of Ethics compels social workers to promote workplace well-being and individual self-care. Comprehensive approaches to nurture well-being include a review of the systems, workloads, and mandates necessary to create safe pra
	-
	-
	-
	-
	-

	Palliative social workers respectfully collaborate with others to reinforce relationships with the clinicians who have cared for the patient throughout the continuum of their illness. The social workers’ social justice mandate calls for promoting antiracist practices to create accountable environments of care. Workplaces need intentional redesign to develop robust systems of peer support and a thriving culture of teaching, coaching, and mentoring to support the next generation of care providers (Toh et al.,
	-

	Despite these very real challenges, a career in palliative social work offers opportunities for meaningful engagement and rich learning. Social workers are called to be lifelong learners committed to ongoing professional development. There is an obligation to seek mentorship and continuing education, as well as to provide mentorship and support to others. The tension between the need to standardize practice and the call for social workers to personalize care is inherent. These standards provide a benchmark 
	Sumser and colleagues (2019) offer clinical guidance for health social workers seeking to build competence in caring for those with serious illnesses. Those working specifically in palliative care and hospice may find the Oxford Textbook of Palliative Social Work (Washington & Lero, 2022) valuable in deepening their understanding of the complexities inherent in the field. Each of these resources provide nuanced patient narratives and practice examples useful in increasing one’s confidence in applying these 
	-

	LANGUAGE 
	Throughout these standards, language usage is intentional with the goal of creating a forward-facing document that reflects the nuances and rapidly evolving terms related to serious illness care. 
	BIOPSYCHOSOCIAL–SPIRITUAL CARE
	A comprehensive biopsychosocial–spiritual assessment provides the foundation for the provision of person-centered, family-focused, culturally congruent, goal-concordant quality care that is tailored to each individual served. The social worker’s strengths-based, contextualized perspective recognizes how these multidimensional aspects of a person’s history and experience impact serious illness (see also Intersectionality). Personalized care plans recognize family dynamics and developmental stage. The sensiti
	-

	CULTURE AND CULTURAL COMPETENCE
	The provision of culturally congruent care requires a commitment to social justice and recognition of how one’s own cultural background influences the delivery of care. Cultural curiosity is a key component in the delivery of culturally accountable care. Social workers have an ethical responsibility to address disparities and to promote equitable access to quality care for those who have been historically, politically, or socially marginalized, and have a professional mandate to actively address racism and 
	-
	-
	-

	FAMILIES AND CARE PARTNERS
	Serious illness impacts not just the person, but also their family, care partners, and community. Palliative care sees the family as the unit of care and respects each person’s right to identify “family” as they prefer. The understanding of the importance of social support has evolved from terms such as “caretakers” to “caregivers” or “loved ones.” Those who are partners in a person’s care may or may not share legal or biological ties with them or be currently providing direct patient care. 
	-
	-

	GRIEF AND BEREAVEMENT SUPPORT
	There are numerous losses inherent in living with a serious illness, and grief is associated with each loss. The social worker normalizes these feelings, offering ongoing support and education related to the experiences of anticipatory grief and disenfranchised grief, assesses for risk factors associated with complicated bereavement, and provides guidance regarding postmortem services and funeral options. Social workers may partner with chaplains to participate in rituals and offer existential support for c
	-
	-
	-

	HEALTH SOCIAL WORK
	Recognizing that all social workers will interact with people impacted by serious illness over the course of their careers, these standards were written to be applicable to all social workers, regardless of whether they have a specialization in palliative or hospice social work. Additional guidance for health social workers can be found in the NASW (2016) Standards for Social Work Practice in Health Care Settings and the various resources referenced throughout this document. 
	HOSPICE AND PALLIATIVE CARE
	In the United States hospice programs are tightly regulated and restricted to those who are nearing the end of life, while palliative care is a broader concept and applicable to people from time of the diagnosis of a serious illness onward. Both share a team approach to care with exquisite attention to the physical, emotional, social, and spiritual aspects of a person’s quality of life. Both offer services to people of all ages and in all settings and see the patient and family as their unit of care. There 
	-
	-

	INTERPROFESSIONAL PRACTICE
	A collaborative team approach to care is a hallmark of palliative and hospice care. Interprofessional (or transdisciplinary) practice recognizes and values each discipline’s unique skills and perspectives in the provision of whole person care. This flattened hierarchy allows the core palliative care team (consisting of physicians, nurses, social workers, and chaplains) to deliver a coordinated response to the multidimensional aspects of each patient’s distress. Cross-training key competencies is also crucia
	-

	A high-functioning interprofessional team understands the limits of every member’s skill set and each respective discipline’s scope of practice while supporting one another in their shared efforts to work to the “top of their licenses.” Establishing clarity regarding potentially overlapping roles (such as guidance about whether and when to refer to the psychologist, chaplain, community health worker, or social worker when a patient is experiencing distress, or how the palliative social worker might collabor
	-
	-

	INTERSECTIONALITY
	This term was developed by professor Kimberlé Crenshaw (1989) to describe how race, class, gender, and other individual characteristics “intersect” and overlap. The concept resonates with social workers, who are trained in systems theory to see how converging, interrelated, or interdependent elements may synergistically interact. Social workers’ understanding of how the delivery of care may be influenced by their perceptions about a person’s identity is a valuable prerequisite to successfully addressing dis
	-

	LINGUISTIC COMPETENCE AND HEALTH LITERACY 
	Social workers advocate for the provision of readily available, culturally appropriate, oral and written language services to diverse populations, including those with limited English proficiency, and actively support the recruitment of bilingual/bicultural staff, trained medical interpreters, and qualified translators. The complexities and nuances of serious illness care require that family not be used as interpreters. Additionally, social workers serve individuals who are nonspeaking, Deaf, or hard of hea
	-

	SERIOUS ILLNESS
	These standards are intended to apply to the care of all those living with a serious illness, regardless of the patient’s age or the stage of their disease. Palliative care services address the seriously ill person’s quality of life, their functioning, and the impact of the illness on their social network. This contextualized approach normalizes the early integration of palliative care services from diagnosis onward and may be combined with disease-modifying treatment. The early integration of palliative ca
	-

	SOCIAL DETERMINANTS, HEALTH-RELATED SOCIAL NEEDS, AND DRIVERS OF HEALTH 
	For over 100 years, social workers have sought to lower the social and economic barriers impacting people’s health and well-being. Increased attention to how these factors contribute to disparities in health offers opportunities for social workers to exert their expertise. The language surrounding these concepts has recently evolved from “social determinants of health” to “social drivers of health” to “health-related social needs.” The Centers for Medicare & Medicaid Services (2022) have issued a call to pr
	-
	-
	-
	-

	SPECIALIST PALLIATIVE SOCIAL WORKERS
	Specialist palliative social workers are those who have sought additional training to hone their skills in caring for people who are seriously ill. Their expertise may be demonstrated by certifications or credentialing (e.g., Advanced Certified Hospice and Palliative Social Worker [ACHP-SW; NASW, n.d.] or Advanced Palliative Hospice Social Worker- Certified [APHSW-C; Hospice & Palliative Nurses Association, Hospice & Palliative Nurses Foundation, & Hospice & Palliative Credentialing Center, n.d.]), and they
	-
	-
	-
	-
	-

	SPIRITUAL AND EXISTENTIAL CARE
	Spiritual or existential care in the context of serious illness care includes attention to the experiences of hope, existential distress, and search for meaning as individuals make sense of life and death. Social workers assess the ways in which spirituality, religion, and existential concerns impact quality of life and influence decision making. As a facet of cultural competence, social workers seek to understand and support the beliefs and practices that are meaningful to patients and families, and work c
	-
	-

	SUPPORTIVE CARE SERVICES
	Palliative care services may be labeled differently in different settings. The term “supportive care services” typically identifies specialized programs that seek to provide comprehensive “whole person care.” These programs may include a range of integrated services (such as the therapeutic use of the arts or various mindfulness practices), patient navigators, counseling (often with both psychologists and social workers), spiritual support, financial assistance, logistic support (such as transportation reso
	-
	-
	-
	-
	-
	-

	STANDARDS
	1. ETHICS AND VALUES
	The values, ethics, and standards of both the profession and contemporary bioethics shall provide the foundation for all social workers providing serious illness care. The NASW (2021) Code of Ethics is one of several essential guides to ethical decision making and practice. Social work has an obligation to empower people receiving palliative and hospice care and advocate for their needs, decisions, and rights. Social workers engage in social and political action as advocates for equitable access to comprehe
	-
	-
	-

	INTERPRETATION
	The responsibility to avoid or minimize harm to patients, families, communities, and colleagues through negligent or unethical behavior lies with each social worker regardless of the scope of their practice. Social workers are guided, and licensure is guarded, by adherence to the values, principles, and standards of the NASW (2021) Code of Ethics while simultaneously taking into consideration the unique circumstances around each interaction. Social workers must balance the need to negotiate with colleagues 
	-
	-
	-

	Ethical Responsibilities to Clients
	 
	 
	 
	 
	•

	Provide goal-concordant care, extending cross-cultural respect and dignity through a lens of cultural humility that honors the patient-defined importance of beliefs pertaining to race, ethnicity, spirituality, social class, sexual orientation, and abilities (Foronda et al., 2016; Mathew, 2024). 
	-


	 
	 
	 
	•

	Practice critical self-awareness regarding countertransference. 

	 
	 
	 
	•

	Address personal or societal biases to perform duties responsibly and positively. 

	 
	 
	 
	•

	Actively engage in making the serious illness experience as seamless as possible. 
	-


	 
	 
	 
	•

	Support patients through ethical decision-making processes, such as discussing advance care planning, considering medical interventions to align with goals of care, and discussing medical aid in dying per governing statutes. 


	Ethical Responsibilities to Colleagues 
	 
	 
	 
	 
	•

	Social workers are responsible for being an active, engaged member of the interprofessional team, contributing pertinent knowledge that is based on current research findings for improving serious illness care. 
	-
	-


	 
	 
	 
	•

	The NASW (2021) Code of Ethics emphasizes ethical responsibilities to highlight and address social justice issues impacting patient care and bring issues to the attention of the entire interprofessional team for discussion.
	-
	-


	 
	 
	 
	•

	Social workers are responsible for respecting the inherent dignity and worth of the person, advocating for people’s decisions, and assisting the team to resolve differing opinions and agendas. For example, patients may express a desire to engage in disease- modifying or life-sustaining treatment options in the terminal phase of illness despite limited evidence of the efficacy of those interventions. 
	-


	 
	 
	 
	•

	Social workers have a responsibility to elevate the patient’s wishes and goals despite personal or team feelings to the contrary.


	Beware of thinking that palliative care and hospice are the exclusive hallmark of excellence in end-of-life care (Gawande, 2017). Racial differences in the utilization of these services abound. Research shows that Black patients are less likely than White patients to seek and receive hospice and palliative care services (Samuel-Ryals et al., 2021). Equitable access is a critically important ongoing process that holds the promise of improving the quality of care for all people (NASW, 2021). As a fundamental 
	-
	-
	-

	Regardless of disparities in class, gender, race, ethnicity, sexual orientation, religion, age, disability, or health status, quality care is customized, contextualized, and individualized. Although no one can know everything about every culture, social workers exercise cultural competence by recognizing the disparate impact of historical racism experienced by various racial and ethnic groups (Bullock et al., 2022; Carrion & Bullock, 2012). Therefore, establishing trusting relationships that build rapport l
	-
	-
	-
	-
	-

	Using ethical frameworks can highlight disparities in serious illness care and social work practice behaviors, which may help to close the gaps in racial inequities and other intersectional identities experiencing discrimination in healthcare. Ethically responsible agencies and organizations aim to create equity across a culturally diverse population in need of care through serious illness and at the end of life. It is critically important to consider the resiliency and strengths of historically marginalize
	-
	-
	-
	-

	Ethical Responsibilities in Practice Settings 
	 
	 
	 
	 
	•

	Social workers must advocate for adequate and equitable resources to meet the varied social realities of patients, families, and care partners in their communities. For example, those living in rural areas may face issues with choice, access, and/or transportation to services compared with people living in more urban areas (Washington & Lero, 2022). 
	-


	 
	 
	 
	•

	Similar barriers to service may exist for patients from politically or socially marginalized, underserved, or oppressed communities who may face barriers stemming from systemic bias and discrimination. 
	-


	 
	 
	 
	•

	Social workers must challenge organizational practices that sustain the inequity of the status quo and press for change in decolonizing the delivery of care (Schill & Caxaj, 2019). It is the responsibility of social workers to advocate for social justice regarding social drivers of health impacting access to care through a lens of cultural humility in each practice setting to promote equity in the delivery of palliative and end-of-life services (Gottlieb, 2021; Kemp & Fisher, 2022). 
	-
	-
	-


	 
	 
	 
	•

	Additional practice setting considerations include outpatient versus inpatient care, home-based versus institutionalized care, and pediatric versus adult palliative and hospice care. The ease of planning, delivery, and quality of service, as well as access to staff by patients and families, should remain consistent across all areas regardless of setting. 

	 
	 
	 
	•

	Social workers are called to advance equity in care by adhering to the ethical responsibility to remain knowledgeable on best practice interventions through the pursuit of continuing education and credentialing opportunities. Furthermore, the social worker should advocate for each person to ensure all individuals receive the highest level of services available (Bosma et al., 2009). 
	-



	Ethical Responsibilities as Professionals
	 
	 
	 
	 
	•

	As a core ethical principle, social workers’ primary goal is to support those in need and address social problems (NASW, 2021). Medical decision making is addressed at the macro, mezzo, and micro levels of social work practice. 
	-


	 
	 
	 
	•

	Serious illness care is an area of practice in which culturally, socially, and economically diverse patients and families continue to experience inequities in care systems and settings (Richards, 2022). Social workers practice self-reflection to address areas of bias in themselves and their settings to promote equity and justice (Bussey et al., 2022). 
	-


	 
	 
	 
	•

	Professional colleagues need to consider the historical discrimination and legalized structural and systemic racism that Black, Indigenous, Latino/a/x, and Asian/Pacific Islander populations have experienced over the life course (Bullock et al., 2022). Since the COVID-19 pandemic, NASW’s National Committee on Racial and Ethnic Diversity has issued a statement affirming the need for culturally competent social work practitioners to align with and strengthen support for the professional practice standard. The
	-
	-
	-


	 
	 
	 
	•

	Social workers have a responsibility to identify emerging ethical issues and advocate accordingly. For example, all social workers are required to increase their understanding of the implications of the use of generative artificial intelligence and how quickly it is impacting all aspects of healthcare. 


	Awareness and activism regarding healthcare access and policy disruptions are an inherent aspect of professional social work practice. There is a mandate to ensure that the voices of those who have been marginalized are heard, which requires social workers to develop and expand skills as effective advocates and change agents. Studies have documented the ethical challenges associated with creating equity in the provision of end-of-life care across diverse racial and cultural patient populations (Gawande, 201
	-
	-

	Social workers recognize that structural racism leads to disparities in care (Rhodes et al., 2022), and that the hospice philosophy, which is a European model of care added to the U.S. system of healthcare in 1974 (Connor, 2008), may not align with the preferences, help-seeking behaviors, and cultural values of historically marginalized individuals and groups of the U.S. patient population (Bullock et al., 2022). 
	This can lead to underutilization of the standard of care for palliative and end-of-life care. In identifying racial differences in end-of-life care across groups, it is essential that social work professionals understand the influence of culture on care and that the perceptions of suffering across racial and ethnic groups vary. Moreover, cultural groups vary in opinions and preferences about how to treat those with “incurable” illnesses (Nedjat-Haiem et al., 2021). Culture is a driver in treatment selectio
	-

	Racial and ethnic populations that experienced the highest rates of morbidity and mortality during the COVID-19 pandemic (Black, Indigenous, Hispanic/Latino/a/x, Asian/Pacific Islander) were disproportionately affected by structural and systemic racism that existed long before the pandemic (Bullock et al., 2022; Jones et al., 2022). Social workers abhor all forms of racism in accordance with the ethical principle that social workers challenge social injustice and, in doing so, address racism as a practice s
	-
	-
	-

	Ethical Responsibilities to the Social Work Profession
	 
	 
	 
	 
	•

	Social workers have an ethical responsibility to advocate for title protection. Not all states operate with adequate accountability and regulatory oversight for maintaining public safeguarding of the “social worker” title and recognition of the professionalism inherent in our field, limiting the usage to those who have the necessary education as indicated by a bachelor’s, master’s, or doctorate from an accredited school of social work. 
	-


	 
	 
	 
	•

	Social workers build on the core values of service, integrity, and competence to promote the unique skills of the profession to both patients and interprofessional teams (Blacker et al., 2016). 

	 
	 
	 
	•

	Social workers uphold the integrity of the profession by supporting quality education and partaking in social work leadership opportunities through formal mentorships, staff education initiatives, field education placement experiences, and/or teaching each subsequent generation of practitioners (Gardner et al., 2015). 
	-
	-
	-


	 
	 
	 
	•

	Ethical social work practice must also include dedicating time and effort to research and evaluation of the contributions made by social workers in palliative and hospice practice settings. Distribution of this knowledge via publication and conference presentations contributes to the visibility and advancement of the social work profession, further promoting the advanced skills and perspectives of social workers practicing in end-of-life care (Cagle, 2022). 
	-
	-



	Ethical Responsibilities to the Broader Society 
	 
	 
	 
	 
	•

	Specialist palliative social workers handle macro-level ethical responsibilities by engaging with local and federal legislative policies to address social equity gaps in access to and provision of education to develop specialist palliative care and hospice services across the globe (Marmo & Lane, 2020; Rosa et al., 2022). Social workers advocate to address comprehensive systemic needs impacting communitywide access to palliative care and hospice services such as socioeconomic disparities, racism, and other 
	-


	 
	 
	 
	•

	Social workers disseminate knowledge to community members and stakeholders on local and national levels to endorse the value of conversations with respect to end-of-life planning, including the promotion of holistic specialized palliative and hospice services (Kwak et al., 2022; Otis-Green et al., 2019). 
	-


	 
	 
	 
	•

	Social workers have an ethical responsibility to respond meaningfully in their scope of practice to public emergencies, such as viral outbreaks and natural disasters that encompass significant loss of life. Social workers respond by building on existing strengths in the community; strategizing culturally responsive and equitable solutions to address holistic care needs; and providing emotional support to patient, families, and providers during these times of heightened stress and/or exhaustion (Altilio et a
	-



	Summary
	Principles of bioethical considerations include social justice, beneficence, nonmaleficence, and autonomy. Coupled with these principles are the NASW (2021) Code of Ethics core values of service, social justice, dignity and worth of the person, importance of human relationships, integrity, and competence. To collaborate effectively with patients, social workers must consider all these to appropriately provide the care that patients and their families need. 
	-

	2. CULTURAL AND LINGUISTIC COMPETENCE
	Social workers shall have, and continue to develop, specialized knowledge and understanding about history, traditions, values, and family systems as they relate to practice in serious illness. Social workers shall be knowledgeable about, and act in accordance with, the NASW (2015) Standards and Indicators for Cultural Competence in Social Work Practice. Social workers shall demonstrate compassion and sensitivity to clients, respecting rights to self-determination and recognizing the impact of historical, po
	-
	-

	INTERPRETATION
	All forms of discrimination, social drivers of health, and oppression must be examined with the understanding of the intersectionality of race, ethnicity, immigration, veteran or refugee status, religion and spirituality, sexual orientation, gender identity and expression, social class, and abilities. Social work practice in palliative and hospice care supports an interprofessional focus in which a part of the social worker’s role is to ensure a clear understanding and recognition by the team of the unique 
	-

	The NASW (2015) Standards and Indicators for Cultural Competence in Social Work Practice defines cultural competence as the acknowledgment of the varied nuances of culture, noting that social workers must work to “recognize, affirm, and value the worth of individuals, families, and communities and to preserve the dignity of each” (p. 13). Social workers must meet each person and their families or care partners with cultural curiosity and humility and with awareness of the intersectionality of their identiti
	-
	-
	-
	-

	Social Drivers of Health and Health-Related Social Needs 
	Social drivers of health are conditions in a person’s environment that affect a wide range of health and quality-of-life outcomes and are responsible for most health disparities. These factors include income, housing, education, employment, access to health services, culture, and structural racism and discrimination (Mannoh et al., 2021). Social drivers of health are shaped by the distribution of resources, money, and power (Centers for Disease Control and Prevention, 2024). Using a person-in-environment fr
	-
	-

	Linguistic Competence
	Linguistic competence involves the ability to communicate effectively to convey information in a manner that can be understood by the people seeking services including those with limited English ability or varying levels of health literacy. Social workers use multimodalities of communication to support effective practice and that seek to bridge cultural barriers (Neely-Barnes et al., 2020). The impetus is on clinicians to effectively communicate their skills and find ways to make patient and family voices h
	-
	-
	-

	Persons Receiving Care
	Social workers ensure that all those with limited English proficiency have access to professional interpreter services and avoid using family members, including children, to translate, as mandated by federal law (Code of Federal Regulations, 2024). Social workers assist the team by ensuring that appropriately trained medical interpreter services are provided and medical information has been conveyed without the use of medical jargon (Goldhirsch et al., 2021). Written information, similarly, should be in the
	-
	-
	-

	Interprofessional Teams
	Social workers collaborate with the interprofessional team and educate when needed to enable all team members to recognize how personal culture and biases may impact care (Borden et al., 2022), including the use of biased language (e.g., “noncompliant” or “difficult”). Further, social workers help to identify and encourage elimination of common phrases that may unintentionally perpetuate harm (e.g., “giving up,” “she’s a fighter,” “nothing more we can do”) but are nonetheless often used by well-meaning fami
	-
	-

	Community 
	Social workers must strive to use a cultural humility lens and culturally appropriate tools to engage diverse groups in serious illness conversations (Anderson, 2021). Connecting with a wide representation of community and cultural leaders to improve communication and understanding, build trust, and improve community members’ willingness to engage with social workers is an important goal aimed at increasing health literacy pertaining to goal-concordant care (Hendricks Sloan et al., 2016). This is particular
	-
	-
	-
	-
	-

	Professional Growth 
	Social workers strive to continually foster professional growth and development in accordance with the NASW (2003) Standards for Continuing Professional Education and individual state licensing requirements. Avenues for growth include increasing one’s knowledge about various belief systems, cultures, and identities through scholarly literature, as well as through a cultural humility practice of curiosity in learning from interactions with patients. This also includes ongoing and intentional self- reflection
	-
	-

	Racial and Ethnic Inequities in Access to Care 
	Quality practice concerns not only care for existing patients and families, but also ensuring access of services and resources for all people eligible for hospice care. Research continues to highlight the public’s gaps in education and knowledge about eligibility criteria, benefits, and availability of palliative and hospice care, advance directives, and other resources for care partners (Gerstorf et al., 2010; Hardy et al., 2010; Webb, 2015). There are known gaps in education about end-of-life support for 
	-
	-

	It is important to note that while there may be less targeting of education and availability of access to some neighborhoods and populations, there are also cultural and spiritual differences pertaining to hospice care, with some people being more likely to care for loved ones at home without hospice services in place (Johnson et al., 2008; Markham et al., 2014). While social workers should honor and respect personal, cultural, and spiritual beliefs, they can work on improving education and helping everyone
	-
	-

	Social workers will meet not only barriers to access to care, but also resource barriers that may impact quality of life whether hospice services are in place. Those who are historically, socially, or politically marginalized, or those living in poverty, may have the most difficulty not only accessing hospice services and preparing for end of life, but also accessing the necessary resources needed for goal-concordant care to be provided in their preferred location (Oliver & Peck, 2006; Peres, 2016; Webb, 20
	-

	These gaps in awareness and education, access, and services all compound to lead to vastly different end-of-life experiences for those who have been marginalized. It is the duty of social workers to educate, address sociopolitical barriers, strive for social justice, and advocate for improved access and quality of care for all individuals facing end of life. 
	-
	-

	Summary
	Therefore, there is no final “achievement” of cultural competence as it is, rather, an ongoing commitment to reflexive practice. This practice stems from the NASW (2021) Code of Ethics and standards for practice and is respectful and intentional. It encompasses all levels of practice and manifests in everything from verbal and nonverbal communication to practice interventions to policy development and promotion (Agency for Healthcare Research and Quality, 2019). Its foundation is informed by social workers 
	-

	3. SCREENINGS, ASSESSMENTS, AND INTERVENTIONS
	Social workers shall conduct screenings and assessments to identify and address patient needs through a wide range of evidence-informed interventions. 
	INTERPRETATION
	Social workers develop patient-driven interventions and advocate for treatments that align with each person’s values, beliefs, and preferences using their biopsychosocial–spiritual lens to cocreate goal-concordant care plans. Social workers incorporate health-related social needs into care planning for the essential contextual perspective required to recognize impact on access and care delivery. Social workers align care to enhance people’s agency for individualized decisions in serious illness care. Social
	-
	-
	-

	Screenings
	Screening may occur through interprofessional partners’ use of screening tools. For example, the Centers for Medicare & Medicaid Services (2022) developed a tool to provide standardization for assessment of health drivers that encourages all “patients 18 years and older [to be] screened for food insecurity, housing instability, transportation needs, utility difficulties, and interpersonal safety using a standardized health-related social needs screening” (p. 2).
	-

	There are diverse ways and various places in which to identify needs while prioritizing responses. Screening is conducted in emergency departments, acute and subacute units, clinics, homecare settings, and other points of entry for serious illness care, primarily for issues related to health literacy, trauma history, social support, food insecurity, and need for safe and sustainable housing (O’Brien, 2019). The screening phase also may identify specific needs that arise for a person living with a serious il
	Screenings for biopsychosocial–spiritual issues include but are not limited to the recognition and management of general patient concerns (e.g., a history of trauma, depression, anxiety, fear, developmental delays, disability, pain, and financial toxicity); the understanding of the physical health condition; the goals of the social support system; and the culture, language, and spirituality concerns unique to each person. Screening tools are most effective when they are designed to help culturally congruent
	-
	-

	Social workers should have education and training to ensure competency in the use of validated psychosocial screening tools (e.g., the nine-item Patient Health Questionnaire, the Distress Thermometer, or the Anticipatory Grief Scale) and strategies that promote racial equity to help address structural and systemic racism in healthcare. Social workers must be adept in using tools that assess pain or distress in nonspeaking individuals, people with cognitive conditions, and those with other social or communic
	-
	-
	-

	Assessments
	The assessment phase is guided by the social worker’s knowledge and skills, in collaboration with input from the interprofessional care team. Social workers use theoretically based perspectives and competency- based skills to complete assessments that then lead to appropriate recommendations for interventions and care plans. Patient, family, and care partner preferences may vary based on sex, religion, cultural beliefs, educational backgrounds, socioeconomic differences, age groups, background, sexual orien
	-

	Therefore, a person-centered approach to choosing an assessment that incorporates evidence-based tools such as those developed by Reese and colleagues (Reese & Csikai, 2018; Reese et al., 2006) is strongly recommended. Assessments are an iterative process done at diagnosis, changes in prognosis, during transitions in care or settings, and in response to treatment (Otis-Green, 2005). Assessments may be regulatory driven, with established intervals for reassessment based on policy, or payment-driven, with sta
	-
	-

	Interventions
	The patient’s plan of care addresses concerns identified during the assessment phase. This cocreated plan lays the foundation for the team delivery of goal-concordant care. Social workers are active members of interprofessional rounds and attend team meetings where they advocate for the values, goals, wishes, and preferences of the patient and family and assist the team in prioritizing what matters most. This collaborative team approach is a hallmark of quality palliative care and is associated with a more 
	-
	-
	-

	Social workers providing serious illness care may act as care coordinators, system navigators, and behavioral and mental health providers. The core values of social work and the strengths-based perspective of social workers make their presence on the team especially valuable. Key social work roles include advocacy, care coordination, crisis intervention, psychoeducation, community organization, policy work, and research. 
	-

	Because palliative care services are relationship-driven and  communication-focused, social workers play an essential role in all aspects of care delivery. Table 1 (page 3) provides numerous examples of evidence-informed interventions that promote the patient’s adjustment to living with a serious illness. Social workers are resource liaisons, making referrals to organizational and community supports. Social workers coordinate and facilitate family meetings, conduct advance care planning conversations, assis
	-
	-

	Social workers address the myths and misperceptions that patients and their families have related to pain and symptom management and assist in managing the multidimensional sources of suffering associated with serious illness (Sharma et al., 2018). Social workers may also be called in complex care situations to assist those living with cognitive impairment or with an addiction history. 
	Summary
	Social workers have a responsibility to advocate for policies and procedures that support the use of validated assessment tools and evidence-informed interventions critical in the delivery of quality, goal- concordant care. 
	4. DOCUMENTATION
	Social workers document all practice activities in clinical records to foster clear communication and facilitate collaboration with patients and interprofessional teams, and to communicate findings and interventions clearly through timely documentation, with awareness that patients and team members have access to notes.
	-

	INTERPRETATION
	Documentation of the social worker’s assessment and interventions communicates quality-of-life goals of patients, families, and care partners to the broader team. Quality of life can be interpreted differently by each person, so a thorough biopsychosocial–spiritual assessment is critical. 
	-

	Documentation highlights social work clinical practice theory and social work competencies used to guide practice. Together, theory and competency contribute to the overall plans of care that incorporate and implement social work perspective to enhance the patient, family, and care partners’ quality of life (Fuentes & Pietrus, 2022). Documentation serves as a platform to build on common language used between providers to reduce misunderstandings and enhance collaboration (Olsson et al., 2021).
	-

	Documentation is both a form of communication and foundational to successful collaboration. Quality documentation creates a meaningful narrative. Collaboration starts with the patient and extends to the interprofessional team. It includes validation of information for accuracy and confirmation that the language used does not perpetuate cultural racism and health inequities (Michaels et al., 2023). Objective and nonjudgmental documentation of conversations with patients facing serious illness in patient reco
	-
	-
	-
	-

	Reporting and documenting patients’ records must be conducted in compliance with current federal and state laws, with an emphasis on confidentiality and privacy of medical information. Compliance with organizational and federal policies, particularly about the transfer of electronic records and the sharing of information, is an important component of quality practice. 
	-

	Social workers can facilitate transparent and timely access for patients to view their electronic health information in accordance with the 21st Century Cures Act (P.L. 114-255, 2016), while also promoting policies to facilitate patients’ communication with their care providers. The impact of movements advocating for transparent communication in healthcare such as OpenNotes (n.d.) is multidimensional and used by different stakeholders, inclusive of patients and care partners. 
	Ethical Considerations
	The NASW (2021) Code of Ethics respects patient confidentiality and trust. Professionals must strive for accuracy, elimination of bias, and an attitude of respect.
	Patient Empowerment: Informed patients are more likely to actively take part in their care plans, leading to improved treatment outcomes.
	-

	Therapeutic Alliance: Transparent communication can help foster trust, assuring patients that their privacy is respected, while encouraging open discussions about the implications of accessing their notes. 
	-

	Cultural Sensitivity: Documentation may encompass deeply personal information that might be culturally sensitive or challenging for patients to process. 
	-
	-

	Communication: Documentation requires clear communication between providers and patients. Explaining the intention behind notes, the terminology used, and the potential emotional impact of reading them is crucial.
	Patient Well-Being: Content in the electronic health record may be distressing, triggering, or misinterpreted without professional guidance. Best practice establishes mechanisms for patients to be involved in processes for inclusion or exclusion of data that may compromise their safety or privacy. It is imperative that social workers complete documentation in a prompt fashion. Documentation of every interaction, including in-person and via telephone, ensures continuity of care and transparency.
	-
	-

	Summary
	Holistic documentation is key to communication and maintenance of the therapeutic alliance. Cultural sensitivity integrates social work ethics and patient engagement and enhances collaboration. Documentation that informs and provides shared language enriches collaboration, enhances decision making, and builds trust. Transparent and timely patient access to health information has the potential to amplify patient empowerment and ultimately well-being. 
	-
	-

	5. COLLABORATION
	Social workers are an essential part of an interprofessional team and shall respectfully collaborate with team members and other clinicians, recognizing the essential relationships with providers who may have cared for the patient throughout the continuum of illness. Social workers access a variety of roles to expand collaboration through formal leadership, mentorship, and clinical care, and by fostering and creating meaningful encounters. Collaboration with colleagues in policy, research, and education occ
	-
	-

	INTERPRETATION
	Social work is collaborative by nature, building on the crucial importance of human relationships. Collaboration is the operational vehicle for increased communication, enhanced empathy, and a critical catalyst for change. Healthcare has become progressively complex, requiring interprofessional collaboration, work distribution, joint decision making, and team members who understand the diverse roles needed to care for patients facing serious illness. 
	-
	-

	Collaboration through Communication
	Communication occurs in myriad ways. One level is among patients, families, and care partners who have documented and discussed values and preferences for types of care at early stages of an illness. Another level of communication includes medical professionals seeking out previously executed advance directives, and communication aligned with the health literacy of that patient–family system. There is also communication among the interprofessional teams to address differing perspectives and identify when to
	-

	Patient and Family. Discussions with patients and families about the pursuit of life-sustaining interventions and transition into end-of-life care are often emotionally charged. Patients may be struggling to understand the implications of a poor prognosis paired with a social narrative that promotes death as the enemy, thus worsening their confusion and misconceptions regarding end-of-life services (Giamportone, 2021; Waldrop et al., 2016). Social workers can assume leadership positions to facilitate family
	-
	-
	-
	-

	Healthcare Team, the Patient, and Their Family. Facilitating communication between patients, families, and team members is an integral part of the social work role in all hospice and palliative care (Giamportone, 2022; Head et al., 2019). Social workers aid in clarifying communication disparities to improve health literacy when medical information has not been clearly understood by patients and families, as well as to elevate patient voices regarding the psychosocial impact of intervention options (Curd & H
	-
	-

	Interprofessional. The Institute of Medicine (2015) recommends that practicing healthcare professionals pursue ongoing interprofessional training (IPEC, 2023) to develop the skills needed to increase communication effectiveness. The ability to effectively communicate one’s rationale behind assessment conclusions such that others on the interprofessional team can understand the social work perspective is a vital skill. Interprofessional communication is dependent on social workers having the confidence to co
	-
	-
	-
	-
	-

	Interdepartmental and Interorganizational. Specialist services (e.g., oncology, pulmo-nology, cardiology) recognize that palliative and hospice care interventions are provided by interprofessional teams, but some departments or organizations may have misunderstandings about when to consult or involve the team to optimize collaborative supportive practices (Walter et al., 2021). Social workers actively seek opportunities to build bridges between healthcare departments in hospital networks and with community 
	-
	-
	-
	-

	Community. Social workers have an ethical responsibility to recognize the social justice issues and systemic barriers to receiving palliative care and/or hospice services faced by individuals who are politically, historically, or socially marginalized (Curd & Hong, 2024). Social workers have an obligation to communicate with network, city, state, and national leaders to advocate for changes in addressing social drivers affecting care (NASW, 2021). Additionally, social workers are encouraged to fulfill ethic
	-
	-

	Transparency and Inclusivity. All members of the team need to feel heard and acknowledged and should be kept informed to build trust and maintain a truly collaborative environment. Creating conditions that promote a sense of psychological safety is crucial for productive collaboration; enhanced engagement; reduced stress; and improved team communication, effectiveness, and organizational performance (Mogård et al., 2023). All actions of the group need to include clearly designated responsibilities prior to 
	-

	Knowledge. A collaborative leader acknowledges the diversity of education and backgrounds that an interprofessional team brings to the table. Knowledge of different disciplines and varied processes can remove obstacles to providing individualized care plans for patients and families.
	-

	Summary
	Open, judgment-free communication offers positive reinforcement, and discussion of the expectations of all disciplines cultivates a collaborative environment. Collaborative leadership includes patience, self-awareness, and a sense of equality across the board that allows for open sharing of information and relationship building. Compromise may be necessary to provide quality care. Building and maintaining relationships requires the effort to understand others’ points of view and identify personal similariti
	Interprofessional, interdepartmental, and interorganizational collaboration is a critical component of quality care. Collaboration occurs among the healthcare team and between the team, patient, and family. Communication reveals separate realities and builds inclusive relationships. Social work is called to expand collaboration via coaching, mentoring, and clinical care to promote and foster meaningful encounters.
	-
	-
	-

	6. EDUCATION, PROFESSIONALISM, AND PROFESSIONAL DEVELOPMENT
	Social workers shall possess a bachelor’s or master’s degree in social work from a school or program accredited by the Council on Social Work Education and comply with state licensing requirements. Social workers shall possess the skills, knowledge, and experience necessary to provide quality care to individuals living with a serious illness; assume personal responsibility for their own continued professional development following the NASW (2003) Standards for Continuing Professional Education and state req
	-

	INTERPRETATION
	Social work degree programs from accredited schools of social work provide the required education and training for foundational competency development. Increasingly, schools of social work are offering courses, internships, field placements, and other interprofessional learning opportunities that are specific to health social work or serious illness care and provide beneficial training to students interested in these areas of practice.
	-
	-

	Social workers who work in palliative, hospice, and other healthcare settings are typically expected to have an active state license, though licensing requirements vary by setting and state. Additional post- master’s graduate palliative and hospice social work training may be obtained through fellowship and certificate programs. Currently, two social work palliative care credentialing certifications exist for individuals with demonstrated experience. 
	-

	Continuing Education
	Social workers have an ethical responsibility to commit to career-long professional development per the NASW (2021) Code of Ethics in an  effort to remain up to date in the best practices of palliative and hospice social work. Although continuing education is a requirement of most, if not all, state licensure boards, social workers, regardless of license or credentialing, must take responsibility for engaging in continuing education to promote and enhance their professional competencies (Apgar, 2021; Glajch
	-
	-
	-
	-

	Additional intensive post-master’s graduate palliative and hospice social work training can be obtained through fellowship and certificate programs. An increasing number of healthcare systems and university systems are offering one- to two-year palliative care social work fellowships either alongside their physician fellowships or independently, dedicated to social work professional enhancement. These fellowships offer intensive training in the varied areas of practice—inpatient, outpatient, pediatric, comm
	-
	-
	-
	-
	-

	Credentialing Certification
	Credentialing certification is authorized by a national organization after the candidate meets criteria and demonstrates competency in a specialized field via advanced-level examination. As of this writing, palliative social workers in the United States have two options for credentialing certification that demonstrate to patients, families, employers, colleagues, and the public that these specialized palliative care and hospice social workers meet the highest standards of professional training and practice.
	-

	NASW offers both master’s- and bachelor’s-level certifications that indicate social workers with sufficient experience and continuing education. The APHSW-C (Hospice & Palliative Nurses Association, Hospice & Palliative Nurses Foundation, & Hospice & Palliative Credentialing Center, n.d.) is the first evidence-based hospice and palliative care social work certification for which both MSW and BSW practitioners with two to three years of related experience are eligible to apply. This is a test-based certifica
	-
	-

	Supervision 
	Using social work–specific supervision allows workers the opportunity to enhance professional growth while building skills and knowledge to increase competence in providing high-quality services to patients and families. Supervision provides an avenue to sustain and nurture the core values and ethics of the social work profession to promote learning and to develop resiliency and compassion while processing emotionally intensive and ethically complex case scenarios (Sewell, 2018). There continues to be limit
	-
	-
	-

	Seasoned social workers have opportunities to provide supervision to students through field placements, interprofessional colleagues through orientation training and on-boarding activities, and when in positions of leadership. Social workers may be tasked to supervise community health workers or hospice volunteers. 
	-
	-

	Mentorship 
	Mentorship, which can be either formal or informal, is critical throughout one’s professional development. Formal mentorship may take the form of intentionally demonstrating the process of integrating theory into practice. For example, new social workers ideally have access to a professional mentor with more experience to glean guidance, advance clinical skills, address ethical issues, model documentation practices, and discuss opportunities in the interprofessional team to advance quality of care (Berkman 
	-
	-

	Social workers with a minimum of two years postgraduate experience may also consider leadership development and give back to the profession by becoming practicum supervisors for social work students completing generalist or specialist-level training. Palliative social work mentors can leverage these standards to help students meet the competency requirements outlined in the Council on Social Work Education (2022) Educational Policy and Accreditation Standards to guide and cultivate the next generation of pr
	-
	-
	-
	-

	Informal mentorship applies to everyday practice skills social workers bring to their role, whereas other disciplines may not have the same level of knowledge. There is value in the contributions and assessment explanations that social workers can use to teach and model their practice skills for others on the interprofessional team, such as explaining behavioral cues or issues pertaining to social drivers of health, demonstrating cultural humility tenets, and most important, modeling skills related to impro
	-
	-
	-
	-

	Summary
	Social workers have an obligation to be lifelong learners who seek to expand their areas of expertise, so they can continually increase their effectiveness as professionals committed to the delivery of quality care. Identifying opportunities for continuing education, coaching, and mentorship is critical for professional growth and sustainable practice. 
	-

	7. ADVOCACY AND LEADERSHIP 
	Social workers shall demonstrate commitment to providing the best care possible and advocating for effective and improved care for those served. Specialty-trained social workers in palliative and hospice care are uniquely qualified to lead educational, supervisory, administrative, research, and advocacy efforts with individuals, groups, and organizations. 
	-

	INTERPRETATION
	As shown in the NASW (2021) Code of Ethics, social workers are charged with advocacy and championing social justice on all levels of practice. Social workers advocate on behalf of people in their care during interprofessional team meetings, in the broader medical profession, and in communities and systems to address social inequities and promote well-being. They advocate for removal of barriers and use of antiracist techniques to address inequities in access and use of palliative and hospice care. They expl
	-
	-
	-
	-

	Leadership
	Social workers play an integral role as members of interprofessional healthcare teams and must be well prepared for the position of collaborative leader (Schaub et al., 2022). Collaborative leadership encompasses the purposeful actions taken to build relationships with all stakeholders, to act with transparency, to share knowledge, and to build both self- and collective efficacy (DeWitt, 2018). Self-efficacy is the belief one has in their own abilities to complete a task or achieve a goal, while collective 
	-
	-

	Social workers are key members of health-related interprofessional teams with awareness of the impact of social drivers of health (National Academies of Sciences, Engineering, and Medicine, 2019). Social workers’ knowledge, skills, and abilities enhance the quality of life of patients and are instrumental in advancing the profession. There is a growing demand for care of older adults and those with chronic conditions, as well as an increased need for quality palliative and end-of-life care, and a shortage o
	-

	Professional Well-Being
	Balancing Boundaries and Institutional Support. Working with patients and caregivers facing serious illness and end-of-life issues can be extremely stressful at times, requiring the use of multiple self-care practices, such as performing reflective self-compassion techniques (Miller, 2020), establishing professional boundaries (Sanders et al., 2012), and holding institutions accountable for their role in promoting wellness among workers (Lehto et al., 2020). Research has shown low job satisfaction among soc
	-
	-
	-
	-

	Due to the high stress–high loss environment that is present in work with people with serious illness, social workers may potentially feel isolated and alone, especially in settings where they have no other experienced palliative social work colleagues. As is true in other disciplines, insufficient peer support is linked to job dissatisfaction and burnout. Social workers benefit from receiving clinical support from other social workers whenever possible. This allows them to process experiences that are uniq
	-
	-
	-

	Team Dynamics and Culture. A social worker is an ideal team member to lead staff through reflective debriefing, allowing members to freely process moral distress, work-related issues, and other obstacles met in the course of daily work (Browning & Cruz, 2018). Facilitation of such meetings allows each member of the interprofessional team to feel included and able to verbalize issues, thus promoting health and wellness among the team. Social workers may partner with spiritual care colleagues to support welln
	-

	Social workers can advocate for positive change on the systemic level in organizations on behalf of all team members. Efforts to mitigate the impact of toxic work environments, overwhelming caseload expectations, and unrealistic “productivity measures” reduce moral distress and enhance sustainability for all. Organizational administrators can positively impact job satisfaction and reduce burnout in departments by providing supervisory support and increased job autonomy, the latter of which is associated wit
	-

	Self-Care. Professional self-care and well-being are critical issues for social workers in any field. The 2021 amendments to the NASW Code of Ethics specify professional self-care as being paramount for competent and ethical social work practice. Social workers have a heightened risk of developing moral distress and burnout due to increased stressors resulting from exposure to death, dying, and complex family structures (Pelon, 2017). Social workers who examine death anxiety and take time for reflection to 
	-

	Additional improvement strategies that an organization can use to decrease burnout and increase professional fulfillment among social workers include providing clarity in the scope of their roles and upholding a manageable workload, providing clear leadership support, encouraging licensure practice, and providing opportunities for professional development (such as  career ladders, protected time for academic growth, recognition for exemplary practice, and promoting avenues for the practice of self-compassio
	-
	-
	-

	Summary
	Social workers are leaders and advocates in many aspects of serious illness care. This ranges from clinical care to academic and research environments. Advocacy and leadership promote the unique contributions of social work in serious illness care. Ultimately social workers are called to advocate for professional well-being through healthy team dynamics, promoting a culture that balances the responsibility to serve without self-harm and a culture that supports healthy boundaries. Resilience, self-care, and 
	-
	-

	8. COMMITMENT TO QUALITY PRACTICE
	Social workers shall function within guidelines for excellence using  evidence-informed practice approaches, data collection, and efficient evaluation for rapid-cycle improvement to ensure representation in planning and implementing best practices. 
	INTERPRETATION
	Social workers contribute to the literature in the field by using evidence to inform practice and practice to inform and address gaps in the literature. Social workers providing care to seriously ill patients and families function within the guidelines for excellence outlined by the NCP (2018), the American Academy of Hospice and Palliative Medicine’s (n.d.) Palliative Care Measures Project, and the standards of care in the respective setting in which they practice. Social workers’ commitment to quality pra
	-
	-
	-

	Tools are available to facilitate rapid-cycle quality improvement and conformance to standards for high-quality palliative care that are continuously measured and regularly shared among clinicians (Kamal et al., 2015). Using human-centered design strategies, social workers can promote efforts to make healthcare more equitable by centering user involvement (Sherman et al., 2024). Social workers are integral to the planning and implementation of strategies identified as best practices. Goals that are set by i
	-
	-

	These outcomes may be measured at the patient, organization, and community levels (Taels et al., 2021). The metrics set by the team measure quality by systematically collecting and analyzing data on care processes and outcomes specific to the patient population and the priorities of the organization. Continuous review of outcomes and adjustment of targets, planning, and implementing change are essential to quality care. This cycle is repeated in an iterative and ongoing fashion (NCP, 2018). 
	-
	-

	Staying abreast of contemporary models and frameworks for engaging patients and families that have been historically excluded from fair access to care is a quality care issue. Continuing education is necessary to end disparities in serious illness care that have resulted in inequities across historically, politically, and structurally marginalized groups. Perpetuating the use of dominant care models may worsen the racial divide in access to hospice and palliative care (Silvers et al., 2022). Social workers’
	-
	-
	-

	Research and Dissemination of Knowledge
	Social workers elevate the profession as contributing authors and lead investigators conducting quantitative and/or qualitative research covering topics aimed at intra- and interprofessional audiences. Social workers also play a vital role by taking part in the research efforts conducted by others or partnering with academic colleagues to support the research process (Buck et al., 2023). 
	-

	Research is needed that seeks insight into social worker perspectives and evaluates the effectiveness of intervention methods and strategies, which would result in the development of more nuanced staffing standards and more effective policies, programs, and procedures that ultimately improve services for patients, families, and care teams (Cadet, 2022). Social workers also gain useful experience using theory-informed interventions and anecdotal observations from practice experiences that may help others wor
	-
	-

	Additionally, social workers can increase the visibility of the profession and share their perspectives by engaging in active public debate on social policy through respectful social media platforms and contributing opinion pieces to newspapers or other mainstream publications (Lundalv, 2019). These options will serve to advance the profession of social work within the care continuum.
	-
	-

	Summary
	Social workers play a critical role in enhancing the quality of care by improving patient outcomes, reducing hospital readmissions, lowering overall healthcare costs, and fostering greater coordination and cohesion within care teams. Evidence-informed knowledge adds another layer of legitimacy to the social work profession’s role as critical partner on the interprofessional team. Social workers, as members of a practice-based profession, have a responsibility to continually reflect on and assess the validit
	-

	Palliative social workers bring humanity to healthcare, ensuring that individuals and families facing serious illness are seen, heard, and supported. By addressing emotional, social, cultural, and systemic barriers to care, palliative social workers promote dignity and improved quality of life, and are essential in the delivery of compassionate, person- centered, family-focused, culturally congruent, and ethically grounded healthcare.
	-
	-
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	TABLE 1 Application of National Consensus Project (NCP) Domains to Social Work Practice in Serious Illness Care
	TABLE 1 Application of National Consensus Project (NCP) Domains to Social Work Practice in Serious Illness Care
	NCP Domain
	NCP Domain
	NCP Domain
	NCP Domain
	NCP Domain

	Application to Social Work Practice in Serious Illness Care
	Application to Social Work Practice in Serious Illness Care


	NCP Domain 1: Structure and Processes of Care
	NCP Domain 1: Structure and Processes of Care
	NCP Domain 1: Structure and Processes of Care

	 
	 
	 
	 
	 
	•

	Promote standardized care planning using a collaborative interprofessional team approach.

	 
	 
	 
	•

	Establish standardized policies and protocols for screening and biopsychosocial– spiritual assessment and for the use of evidence-informed interventions.

	 
	 
	 
	•

	Provide system navigation while advocating for the seamless delivery of care regardless of setting.

	 
	 
	 
	•

	Stay abreast of policy disruptions in healthcare’s rapidly evolving environment.

	 
	 
	 
	•

	Recognize that the fields of palliative care and hospice present a unique culture in the framework of Western medicine that arose from the dominant culture and includes their own distinctive values, practices, hierarchies, and language, and that in this setting, colleagues, patients, and families bring their own cultural beliefs, values, and patterns of behavior that must be assessed in the care plan. 

	 
	 
	 
	•

	Seek to mitigate the inherent power imbalances between healthcare teams, patients, and families.

	 
	 
	 
	•

	Provide timely documentation.

	 
	 
	 
	•

	Engage in quality assurance and performance improvement activities.




	NCP Domain 2:
	NCP Domain 2:
	NCP Domain 2:
	Physical Aspects of Care

	 
	 
	 
	 
	 
	•

	Address physical concerns to improve function and quality of life.

	 
	 
	 
	•

	Assess how culture plays a role in how pain and suffering are experienced and communicated by an individual and their family.

	 
	 
	 
	•

	Recognize that patients may choose to decline certain pain medications for personal or cultural reasons (e.g., finding meaning and value in the experience of pain, preferring alternative treatments, prioritizing cognitive clarity, having an addiction history, and lacking access to medications), or have beliefs, traditions, and values that influence acceptance of caregiving from those outside of the family unit. 




	NCP Domain
	NCP Domain
	NCP Domain

	Application to Social Work Practice in Serious Illness Care
	Application to Social Work Practice in Serious Illness Care


	NCP Domain 3: Psychological and Psychiatric Aspects of Care
	NCP Domain 3: Psychological and Psychiatric Aspects of Care
	NCP Domain 3: Psychological and Psychiatric Aspects of Care

	 
	 
	 
	 
	 
	•

	Promote adjustment to illness. 

	 
	 
	 
	•

	Recognize that coping styles differ widely among people, as does comfort with addressing “mental health” concerns (e.g., fearing biases or stigmatization that may result from others for “needing” such treatment).

	 
	 
	 
	•

	Collaborate with colleagues to ensure that complex mental and behavioral health concerns are integrated into care planning.

	 
	 
	 
	•

	Assess for a history of trauma and skillfully provide a trauma-informed lens to interventions.




	NCP Domain 4: Social Aspects of Care
	NCP Domain 4: Social Aspects of Care
	NCP Domain 4: Social Aspects of Care

	 
	 
	 
	 
	 
	•

	Develop a comprehensive interprofessional care plan to address the needs and goals of the patient and family and offer an ongoing exploration of caregivers’ capacity to provide care using a strengths-based approach.

	 
	 
	 
	•

	Assess and address the impact of unmet social drivers of health.

	 
	 
	 
	•

	Facilitate family meetings, recognizing differences in family structure, social support, communication patterns, and decision making (e.g., individual versus collective decision making).

	 
	 
	 
	•

	Explore how and with whom medical information is shared and encourage the involvement of each person’s preferred support system and decision makers (noting that these may fall outside the typical nuclear family, such as faith leaders).

	 
	 
	 
	•

	Honor neurodiversity and consider social preferences or social barriers to care, such as potential isolation, sensory overwhelm, social needs, or differences for people living with intellectual or developmental challenges. 




	NCP Domain 5: Spiritual, Religious, and Existential Aspects of Care
	NCP Domain 5: Spiritual, Religious, and Existential Aspects of Care
	NCP Domain 5: Spiritual, Religious, and Existential Aspects of Care

	 
	 
	 
	 
	 
	•

	Actively promote the integration of patient’s/family’s religious, spiritual, and  existential beliefs into care delivery.

	 
	 
	 
	•

	Collaborate with chaplains and community faith leaders to create meaningful rituals, support legacy building, and increase grief literacy.

	 
	 
	 
	•

	Recognize how culture influences how spirituality, religion, and existential  experiences impact and influence decision making (e.g., belief in miracles or that the circumstances of one’s death are “in the hands of God”).

	 
	 
	 
	•

	Pay attention to how people experience hope, express existential suffering, and search for meaning as they seek to make sense of their illness.




	NCP Domain
	NCP Domain
	NCP Domain

	Application to Social Work Practice in Serious Illness Care
	Application to Social Work Practice in Serious Illness Care


	NCP Domain 6: Cultural Aspects of Care
	NCP Domain 6: Cultural Aspects of Care
	NCP Domain 6: Cultural Aspects of Care

	 
	 
	 
	 
	 
	•

	Promote social justice and advocate for the delivery of culturally congruent care.

	 
	 
	 
	•

	Cultivate awareness of one’s own cultural influences, history of trauma or privilege, and personal biases, and how these might impact the delivery of care.

	 
	 
	 
	•

	Recognize that culture plays a role in all aspects of care, while avoiding  overgeneralizations.

	 
	 
	 
	•

	Strive to understand and share the effect of social drivers of health and structural racism that impact the access to and use of palliative and hospice care.

	 
	 
	 
	•

	Recognize the impact of the cultural and ethnic makeup of teams, with attention to how this may impact the provision of care and patients’ utilization of services.

	 
	 
	 
	•

	Approach others with humility and cultural curiosity, respecting that individuals are their own “cultural experts.” 




	NCP Domain 7: Care of the Patient Nearing the End of Life
	NCP Domain 7: Care of the Patient Nearing the End of Life
	NCP Domain 7: Care of the Patient Nearing the End of Life

	 
	 
	 
	 
	 
	•

	Promote shared decision making to support goal-concordant care.

	 
	 
	 
	•

	Provide support and education regarding serious illness care.

	 
	 
	 
	•

	Collaborate with the interprofessional team to cultivate prognostic awareness and offer anticipatory guidance to minimize future regrets.

	 
	 
	 
	•

	Facilitate advance care planning conversations.

	 
	 
	 
	•

	Provide grief and bereavement support and education and assess for risk factors associated with complicated bereavement. 

	 
	 
	 
	•

	Recognize how contextual and cultural factors may influence decision making and personal preferences at end of life and what might be considered a “good death.”

	 
	 
	 
	•

	Sensitively explore requests for hastened death with awareness of state and organizational guidelines.

	 
	 
	 
	•

	Assess communication preferences regarding “disclosure” of diagnosis and prognosis, as well as the differing values that people place on autonomy and self-determination.

	 
	 
	 
	•

	Assist teams as they navigate ethically challenging situations.

	 
	 
	 
	•

	Actively assess the importance of rituals and attempt to incorporate cultural practices whenever possible.

	 
	 
	 
	•

	Recognize the emotional toll it takes in caring for the seriously ill, and advocate for systemic changes that support families and staff in processing their grief and mitigating their moral distress.




	NCP Domain
	NCP Domain
	NCP Domain

	Application to Social Work Practice in Serious Illness Care
	Application to Social Work Practice in Serious Illness Care


	NCP Domain 8: Legal and Ethical Aspects of Care
	NCP Domain 8: Legal and Ethical Aspects of Care
	NCP Domain 8: Legal and Ethical Aspects of Care

	 
	 
	 
	 
	 
	•

	Address the ethical, legal, and regulatory issues that impact care delivery.

	 
	 
	 
	•

	Actively consider how the bioethical principles of social justice, beneficence,  non maleficence, and autonomy are applied in practice with specific attention to those who have been politically, socially, or historically marginalized. 

	 
	 
	 
	•

	Integrate the core values of social work of service, social justice, dignity and worth of the person, importance of human relationships, integrity, and competence into the provision of quality care.

	 
	 
	 
	•

	Recognize the impact of social drivers of health and experiences of racism and oppression on both the providers of care and those served.

	 
	 
	 
	•

	Regularly reflect on one’s own biases and cultural worldview and how they impact delivery of care.

	 
	 
	 
	•

	Seek to identify and maintain appropriate professional boundaries. 

	 
	 
	 
	•

	Use the NASW (2021) Code of Ethics to guide decision making regarding ethical dilemmas.

	 
	 
	 
	•

	Advocate for comprehensive systemic improvement regarding inequitable access to palliative care and hospice services (e.g., socioeconomic disparities, racism, and other forms of discrimination) while also encouraging institutional and professional accountability in efforts to dismantle structural inequities in care. 






	Note: A variety of studies contributed to the development of this table by applying the NCP Guidelines to social work practice for serious illness care. They include the following (in alphabetical order): Becker & Cagle, 2022; Bullock, 2011; Crunkilton & Rubins, 2009; Desai et al., 2021; Glajchen et al., 2018; Glajchen et al., 2024; Kuo, 2013; NCP, 2018; Otis-Green, 2022; Pace & Mobley, 2016; Rogerson et al., 2022; Strang et al., 2004; Sumser et al., 2019; Zebrack et al., 2022.
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