-

View metadata, citation and similar papers at core.ac.uk brought to you byff CORE

/i TPAHI ISSN 2077-1800 (Print), ISSN 2413-8738 (Online) SOCIOLOGY

Social aspects of the implementation of multidisciplinary approach
in palliative and hospice care

A V.V. Proskura, K.V. Khodak

VIK 316.33: 364.042 proskura. v.@gmazl.corfz, kat;rzn.khoqu@gmazl.com
Lviv polytechnic national university,
doi: 10.15421/171733 4, Konovaltsya Str., Lviv, 79013, Ukraine

The results of research of the multidisciplinary approach to the provision of the palliative care in Ukraine have been pre-
sented in the article. It has been found that the palliative (hospice) care improves the quality of life of patients (adults and chil-
dren) and their families who face problems, related to life-threatening diseases. The peculiarities in the definition of a «multi-
disciplinary team» in Ukrainian law (the focus on means of implementation) and international documents on the palliative care
(focused on the provision of care components) have been examined. The subjects of the palliative care in Ukraine are palliative
institutions, specialized departments of medical institutions, mobile groups (services) of palliative care at home, centers for pre-
vention and combating of AIDS, psychological services, territorial centers of social service for pensioners and lonely disabled
people, NGOs and volunteers. The basic medical and non-medical (social, psychological, spiritual) care components of pallia-
tive care have been described in the article. The main service users of palliative care are not only terminally ill patients, but also
their family members, relatives and palliative care institution employees, who experience high rates of professional burnout.

The results of our empirical research have shown that the palliative care services in the city of Lviv include the functions
of social workers, though no social worker positions exists in the service providing working groups. Instead, the functions of
the social worker in this area are handled either by other team members (e.g. a chief doctor or other medical personnel, psy-
chologist, priest, etc.), or professionals who do not belong to the service team (mostly psychologist). In some cases most part
of the functions of the social worker are not delivered at all. The main social worker’s functions while implementing the social
component of the palliative care may include the conduction of self-help groups for the terminally ill and their relatives, man-
agement of a client’s case, drawing up an individual work plan with the client and his/her family, basic legal counseling, provi-
sion of the supervision for members of the multidisciplinary team, establishment of contacts with other specialists, conduction
of measures to prevent burnout, development of educational and leisure programs for children of different ages with different
illnesses, training for teachers how to work with terminally ill children, development of leisure programs for the elderly (taking
into account their age and physical condition), training for practitioners to provide these services, research and development of
new programs in order to improve social services in the palliative care, establishment of networks with other social organiza-
tions, search for partners, grants, and training of clergy to work in palliative care.

Keywords: hospice; multidisciplinary team; the terminally ill; role of the social worker; subjects of palliative care

CouiajibHi acneKTH BOPOBAIKEHHSI MYJLTHANCHUILTIHAPHOIO MiIX0Ay B MPoIeci HATAHHS
NAJiaTUBHOI TA XOCIiCHOI TONMOMOT'H

B.B. IIpockypa, K.B. Xonak
proskura.v@gmail.com, katrin.khodak@gmail.com
Hayionanvnuii ynieepcumem «J/Ivsiscoka nonimexmixkay,
79013, Jlvgis, eyn. Konosanvys, 4

V crarTi BUKJIAICHO Pe3y/IbTaTh JOCIIKEHHS BIIPOBAPKSHHS MYIBTHANCIUILIIHAPHOTO MiIX0y B MPOLIEC] HalaHHSI a-
JiaTUBHOI 10TIOMOTH B YKpaiHi. 3’sCOBaHO, 1110 MaJiaTUBHUN (XOCIICHUIT) TOMISA € IMiX0A0M, SIKHH MOKPAIY€E SKIiCTh KUTTS
nauieHTiB (TOpociux i aiteit) i X ciMeid, siki CTUKAIOThCS 3 PoOIeMaMu, CYIyTHIMUA HEOC3MeUHUM ISl JKUTTS 3aXBOPIOBAHb.
BusiBieHO 0COOMHBOCTI TIIYyMAdeHHs MOHATTS MyIBTHANCUUIUTIHAPHOT KOMAHAN ¥ MDKHAPOJHUX JOKyMEHTAX 3 MaliaTHBHOI
JIOIIOMOTH (aKLEHT Ha MeTi ii HalaHHsI) Ta y BITYN3HIHUX HOPMAaTHBHO-IIPABOBHX aKTax (aKIeHT Ha 3acobax ii peanizarii). Bu-
3HAYEHO Cy0’€KTH HaJaHHS MaliaTUBHOI JOIOMOrH B YkpaiHi. BcTaHOBIEHO OCHOBHI HeMeau4Hi (ColiajabHa, ICUXOIOrIuHa,
JyXOBHQ) CKJIaJ0BI MaJiaTHBHOI JOIIOMOTH. 3a3HAa4eHO, 110 OCHOBHUMH KOPHCTYBa4aMHM MMOCIYT y PaMKaX MaJiaTHBHOI JOIO-
MOTYd MOXXYTh BHUCTYIIATH SIK caMi HEBHIIIKOBHI XBOPI, TaK 1 iXHI poAudi, a TAaKOX cami NpaliBHUKU MaTiaTHBHUX 3aKJIAIIB y
3B’5I3KY 3 BUCOKOIO IIMOBIPHICTIO TPOdECiiiHOro BUTOPSIHHSI.

3a pesynbraraMy eMITPUYHOrO JOCIIHKSHHS BUSBIICHO, 110 [IPAKTHKA HAJIAHHS ITOCIYT MaJiaTHBHOI JOMOMOIY Ha PiBHI
JIbBoBa BKIIOYaE y cebe (yHKLIT ColianbHOTO MpaliBHUKA, ane He 3a0e3ledye Mocaay COLialbHOIro MpamiBHUKA Y CKIIai
pobouoi rpynu. BeraHoBieHO, 1110 Ma€ Micle CyTTEBE HABAaHTAKSHHsI IIPALIIBHUKIB MATiaTHBHUX 3aKJIa/1iB JOIATKOBUMH (yHK-
wisiMu. BinnosinHo, GyHKLIT colianbHOTrO npaniBHUKA Y 1iii cdepi BUKOHYIOTHCS YACTKOBO IHIIMMH 4ICHAMH KOMaH11 ab0 He
BUKOHYIOTHCS B3araji.

KuarouoBi ciioBa: xocmic; MynIsTHANCIMILTIHAPHA KOMaH/a; HEBIIIIKOBHO XBOPI1; pOIIi COLIaIbHOTO MPAIliBHHUKA; Cy0’ €KTH
HaJIaHHsI aJliaTHBHOT JOIIOMOTH
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COIIPIaJ'[I)HBIe ACMEKTbI BHEAPCHUS MYJbTUAUCHUIIVIMHAPHOI'O ITOAX0AAa B Ipouecce
OKa3aHMs NaJJIMATUBHON U XOCIHCHOMI nmomMoIiu

B.B. IIpockypa, K.B. Xonak
proskura.v@gmail.com, katrin.khodak@gmail.com
Hayuonanvneii ynusepcumem «J/Io806cKas noaumexuukay,
79013, Jlveos, yn. Konosanvya, 4

B crarbe u3noxeHsl pe3ynbTaThl HCCIEA0BAaHUSA BHEIPEHHS MY/IbTHIMCLUIIIMHAPHOTO [I0AX0/1a B IPOLIECCe OKa3aHUs MaJl-
JTMaTHBHOM MOMOIIH B YKpanHe. BrIsicHeHO, 9TO MayuTMaTHBHBIH (XOCTIMCHBIN) YXOZ SIBIISICTCS TOAXOAO0M, KOTOPBIH yIydIIaeT
KaueCTBO )KHU3HH MAIMEHTOB U UX CEMEH, CTaTKUBAIOLINXCS ¢ TPOOIeMaMH, COITy TCTBYIOIIMMH OTTACHBIM /IS KH3HH 3a0071eBa-
HUSIM. BBIsIBIeHBI 0COOCHHOCTH MHTEPIPETALNY TTOHATHS MYJIBTHIUCHUIUINHAPHON KOMaH/Ibl B ME)KIyHAPOIHBIX IOKYMEHTaX
T10 MTAJUTHATHBHO TTOMOIIHN (aKIEHT Ha LEeJISX €€ IIPEAOCTABICHNUs), I B OTEYSCTBEHHBIX HOPMATHBHO-TIPABOBBIX aKTaxX (AKIEHT
Ha CpeACTBax ee peanusanun). OnpeneneHsl CyObeKTh OKa3aHNs MAUTHATUBHOM TOMOIIH B YKpanHe. YCTaHOBICHBI OCHOBHBIE
HEMEAUIMHCKUE (ColnallbHasl, ICUX0JOrMYecKas, JyXOBHasl) COCTABJIAIOIINE YX0/a NaJIMaTUBHON oMoy, OTMEUeHO, 4To
OCHOBHBIMH TOJIL30BATEISIMU YCIYT B PAMKaxX MAJUIMATHBHON IIOMOIIN MOTYT BBICTYNATh HEM3JIEUNMbIe OOJIBHEIE, POJICTBEH-
HUKH, a TaK)Ke paOOTHUKHY MaJIIMATUBHBIX 3aBEJICHUH B CBSI3H C BBICOKOH BEPOSTHOCTHIO MPO(ECCHOHANBHOTO BHITOPAHHSI.

[lo pe3ynpraTaM SMIUPUYECKOTO HCCIEAOBAHUS BBISBICHO, YTO IIPAKTHKA NIPEJOCTABICHUS YCIyT NaJJIMaTUBHON ITOMO-
my Ha ypoBHe JIbBOBa BKIIIOUaeT B ce0sl yHKIHMN COIMAILHOTO pabOTHUKA, HO He 00ECIIeUNBaeT JOMKHOCTH COIUAIBHOTO
paboTHHKA B cocTaBe paboueil Tpynmbl. YCTaHOBICHO, YTO IMEET MECTO CyIIECTBEHHAs HAarpy3Ka paOOTHUKOB MayUTHATHBHBIX
3aBeJICHUI OMOMHUTEIbHBIME QYHKIMAMUA. DYHKIMN COLMAIBHOTO PabOTHHUKA BBIMOIHSIOTCS YaCTUYHO JIPYTUMHU YICHAMU

KOMaH/IbI JINOO HE BBITIOIHSIIOTCS BOO6HIG.

KuroueBbie cioBa: XOCHHUC, MYJIIbTUAUCHUIUIMHAPHAA KOMaHIAa, HEU3JICUUMO 6OJ'II>HI)IG; poJin couaJIbHOTO paGOTHI/IKa;

Cy6’LeKTBI OKa3aHMS MaJTHaTHBHOM ITOMOIIN

Introduction. Every year in Ukraine up to 600 thou-
sand people the require palliative and hospice care in the
final period of their life (hereinafter — PHC). The aim of
the public health, social security, charity, civic and reli-
gious organizations, volunteers and communities is to
achieve the highest possible quality of life of palliative
patients and support relatives during their illness and af-
ter their death [3, 103-104].

There are positive changes in PHC in Ukraine. For
example, Ukraine’s first department of palliative medi-
cine was created in 2009 in the Shupyk National medi-
cal academy of postgraduate education. And in 2013
the State educational and scientific center of hospice
and palliative medicine was created [2, 64]. Regulatory
frameworks have gradually improved not only for health,
but also for the social aspects of palliative care delivery.
In particular, the Ministry of social policy’s Order Ne58
from January 29, 2016, «On approval of the State stand-
ard of the palliative supervision» covers the issue of
quality of PHC provision [8].

Despite these efforts, the practice of the palliative
care for terminally ill patients in Ukraine includes main-
ly the symptomatic treatment that does not meet modern
requirements and needs improvement. Unlike legislative
regulation, the existing system of care is usually minimal
in nature, and is under the supervision of a general prac-
titioner, who relies often primarily on prescribing of nar-
cotic painkillers.

The process of improvement of the palliative care
for patients and their family’s needs, requires, above all,
the development of patient-oriented support that is based
on a multidisciplinary approach and considers the social
aspects of PHC. It requires also the creation and the
implementation of a new, conceptual and more effective
system of care provision.

An important issue is the definition of roles and

functions of employees who provide non-medical ser-
vices in the system of palliative care. Particular attention
needs to be given to the role of social workers, who play
a key role in the provision of non-medical components
of PHC in most countries where long experiences of ter-
minally ill people’s assistance exist. Indeed, the lack of
clearly defined functions and roles leads to a misunder-
standing of tasks that social workers can perform while
providing palliative care.

Analysis of studies and publications. Issues re-
lated to the provision of palliative care are reflected in
the writings of medical, public administration, law and
social work sciences. In particular, Yu. Voronenko, Yu
Gubsky, A. Tsarenko substantiated scientifically the need
for inter-agency and inter-sectoral cooperation and co-
ordination of the development and introduction of mod-
ern medical and social palliative and hospice care in
Ukraine [2]. N. Goyda, Yu. Gubsky, A. Tsarenko have
highlighted the medical and social problems of palliative
care in Ukraine [3]. Zh. Zolotareva has studied the health
workers’ vision on problems of the multidisciplinary ap-
proach’s implementation to the system of palliative and
hospice care [4] C. Lunyachek, A. Melnichenko, V. Mel-
nichenko have studied public administration aspects of
development and implementation of the palliative care
[5]; T. Semyhina has theoretically described the place of
social work in the palliative care model [9].

Aim. To study the current situation and to determine
ways of the non-medical part of palliative care’s im-
provement, based on multidisciplinary approach.

Main material. According to the WHO definition,
the palliative care is an approach that improves the qual-
ity of life of patients (adults and children) and their fami-
lies who face problems associated with life-threatening
illness. It aims to prevent and relieve suffering through
the early identification, correct assessment and treatment

6 www.grani.org.ua
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of pain and other problems, whether physical, psycho-
social or spiritual [7].

According to the Ukrainian law, the palliative (hos-
pice) care is the help with self-service, health surveil-
lance, facilitation in provision of medical services, as-
sistance in provision of technical means of rehabilitation,
maintenance of training about their use, training for
families about the process of care, representation of in-
terests, psycho-social support of a patient and the mem-
bers of his/her family, provision of the information on
social protection, assistance in obtaining legal aid free of
charge, organization and support of self-help groups [8].
The goal of the palliative care is not to eliminate pain in
a certain body part, but a complex care of a person.

According to Voronenko Yu., the current poor situ-
ation with PHC in Ukraine is the result of the follow-
ing factors: the lack of modern, science-based affordable
model of PHC; imperfection of the legal framework that
regulates the PHC delivery, lack of necessary skills and
knowledge on approaches and techniques how to provide
PHC among medical and social workers; lack of medical
and social workers’ motivation to work in the institutions
of PHC and at patients’ home due to low salaries, sig-
nificant physical, moral and psychological overload; im-
perfect system of training, specialization of medical and
social workers on provision of PHC; lack of inter-agency
and intersectoral coordination and cooperation on tape
providing health care and social protection at central and
local levels, etc. [2, 68].

Multidisciplinary team in the national legislation
is composed of at least three persons, including: so-
cial worker, medical officer, legal adviser, psychologist,
chaplain and other professionals who have been trained
by thematic cycles on the palliative care [8]. In addition
to the above specialists, the International association of
palliative and hospice care also names specialists in nu-
trition, physiotherapy, occupational therapy, pharmacol-
ogy, etc. [6]. Palliative care can also be carried out with
the assistance of volunteers and community support
groups, which makes the international PHC standards to
be an important tool [9, 55]. According to the survey of
health workers in the city of Ivano-Frankivsk, the main
burden of care for terminally ill people lays on their fam-
ily members [4, 69-70].

The subjects of palliative care may be: palliative in-
stitutions (hospices, services and palliative care centers,
etc.), specialized departments of medical institutions,
mobile group (service) of palliative care at homes, cent-
ers for prevention and AIDS, psychological services, ter-
ritorial centers of social service of pensioners and lonely
disabled people, NGOs, volunteers [5, 11].

Integrated palliative care consists of various forms
of medical and non-medical care that include general
care, symptomatic treatment, anesthesia, rehabilitation,
which is aimed to support the possible degree of good
physical, psychological and social status, psychotherapy,
social and psychological support to the family during the
illness of one of its members and the loss period, spir-
itual support. The important role also takes teaching (of
a client, his family, medical and social workers, volun-
teers) and studies designed to provide information to

improve the quality of services and development’s assis-
tance [9, 54-55]. Goyda N. has noted that the PHC, ac-
cording to modern concepts and standards, should pro-
vide the four required components (elements): medical,
psychological, social and spiritual component. The social
component concentrates on financial support of the pa-
tients family, legal advice and assistance in the docu-
ments completing (registration of a devise, etc.), help in
funeral services, etc. [3, 103-104].

Voronenko Y. has indicated that basic non-medical
assistance can be provided by professionals (social work-
ers, psychologists, lawyers, etc.), volunteers, friends and
relatives of a patient and clergy of different religions
and denominations [2, 65]. Some part of the medical
personnel understands the importance of involvement
and shows their will to work with the following special-
ists — social workers (68,2%), clergy (45,0%), volunteers
(43,6%) etc. [4, 70]. It should be noted that in Ukraine
the professional activity of psychologists and social
workers in the palliative care is often interconnected and
interchangeable due to the presence of only one of these
specialists in a single institution. For example, this may
include measures aimed at prevention of the syndrome of
professional / emotional burnout among employees.

Understanding the central place which a social
worker should occupy while providing non-medical
component of PHC, in our study, we have focused our
attention on the roles and functions performed (or which
could be performed) by a social worker.

During our empirical study «Implementation of the
multidisciplinary approach in the provision of the pal-
liative care in the city of Lvivy, it has been found that
the city of about 730 000 inhabitants has only three es-
tablishments (branches) of the palliative care: Lviv City
Hospital «Hospice» (hereinafter — Hospice) with 30
beds; Department of the Palliative Care at the city hospi-
tal # 4 (hereinafter — City hospital # 4) with 30 beds; the
Palliative Care Department at the Metropolitan Andrey
Sheptytsky Hospital (hereinafter — Sheptytsky Hospital)
with 25 beds. In addition, there are also several separate
chambers of the palliative care at the Municipal city hos-
pital #5, Lviv regional psychiatric hospitals and geriatric
centers.

During our research, conducted in November and
December of 2016, we interviewed representatives of the
main centers of the palliative care in Lviv. Using the op-
portunity sampling method, we conducted seven guide
interviews. It should be noted, that the only palliative in-
stitution, which contains a multidisciplinary team, was at
Sheptytsky Hospital. The other two palliative care insti-
tutions had only health workers, making it impossible to
provide integrated palliative care. Therefore, interviews
were conducted with five representatives of the Sheptyt-
sky Hospital multidisciplinary team (doctor, nurse, psy-
chologist, priest, and junior social worker), a «Hospice»
therapist and the chief doctor of City Community Hospi-
tal #4.

I t has been found that Sheptytsky Hospital’s inter-
disciplinary team includes only a junior social worker
who performs his duties according to the contract. These
duties consist mainly of provision of the physical assis-
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tance to patients, and work with documents — keeping re-
cords of patients (those who entered, retired, died), basic
accounting. Moreover, the other team professionals do
not see the difference between the junior social worker
and social worker. In the case of two other centers of the
palliative care, it should be emphasized that their team
is strictly limited to the medical personnel. Although
speaking about Hospital # 4, some involvement of spe-
cialists from other departments or external specialists
can be seen due to awareness of the need to develop a
broader interdisciplinary team that will provide a bigger
range of services. All employees of the department had
received palliative education abroad and are periodically
attending external training and supervision. In the case
of «Hospice», quite «closed» systems and unwillingness
to engage additional experts to work in the institution
can be noted. Referring to the specific customers (such
as cancer of the fourth stage), representatives of the
team believe that the complexity of care is sufficient. No
separate children’s palliative department has been found
while it needs a bit different services. A single case of
accepting child at a later stage in life was found in the

«Hospice», but it is rather an exception to the rule. It has
been noted that the functions of the social worker are be-
ing performed by other members of the multidisciplinary
team, and even non-team members. This process takes
time from their main duties, causing negative affect on
the quality of service. Thus, it demonstrates the need for
the involvement of social workers, and other profession-
als. Furthermore, there are some roles of a social worker
that are not enforced at all. That also indicates the lack
of international standards to achieve the level of the pal-
liative care.

According to the information received, we have
made suggestions for the provision of social services in
the palliative care, dividing them into two target groups
— children’s hospices and the palliative department for
persons older than 18 years (table 2).

Conclusion. Palliative (hospice) care is an approach
that improves the quality of life of patients (adults and
children) and their families who face problems caused
by the life-threatening diseases. It has a non-medical
component in the implementation of multidisciplinary
approach which includes social, psychological and spir-

Table 1. Performing the roles of social worker in interdisciplinary palliative care team

The roles of social worker [1; 6; 7]. Specialist performing social worker Institution name
roles
Therapeutic role — consultant, family chief doctor, administrator Sheptytsky Hospital
therapist (group therapist role is doctor «Hospice»
missing) doctor, external psychologist City hospital # 4
An executive role — social services junior social worker (deputy Sheptytsky Hospital
broker (advocate, case manager are administrator in social work), doctor
missing) doctor (if needed) «Hospice»
doctor (if needed) City hospital # 4
doctor, psychologist Sheptytsky Hospital
The role of coordinator — expert in
social services, supervisor, mediator according to the hierarchy (chief doctor |[«Hospice»
to doctors, doctors to nurses)
external specialist (psychologist) City hospital # 4
Educational and administrative role administrator, priest, senior nurse Sheptytsky Hospital
— developer of programs of work, chief doctor «Hospice»
researcher, analyst chief doctor City hospital # 4
= care for meeting of patients’ social
needs;
= organizing of patients’ leisure; Sheptytsky Hospital
= search for partners, grants;
Additional social worker roles according [ = contacting other social institutions
to respondents’ proposals in order to = «we do not need a social worker, we  |«Hospice»
improve the quality of palliative care provide all the help by ourselves»
services = regulation of the legal aspects of the
work with clients and in providing
social protection; City hospital # 4
= organizing of patients’ leisure;
= establishing of contacts with other
social institutions
8 www.grani.org.ua «paHi». 2017. Tom 20; 3(143)
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Table 2. Formation of social services as a component of integrated palliative care

The roles of social worker

Functions that perform social worker in this role

Children’s palliative department

Palliative care department for adults

The therapeutic role — consultant of
therapy for groups, family

Conducting self-help groups for families
of terminally ill children

Conducting self-help groups for
terminally ill and their relatives

An executive role — social services
broker, lawyer, case manager

Full guardianship particular case the client — drawing up an individual work plan
with the client and his family, legal counseling

The role of coordinator — expert social
services, supervisor, mediator

Supervision for members of the multidisciplinary team, establishing contact with
other specialists, conduction of measures to prevent burnout

Educational and administrative role
— developer of programs and areas of
work, researcher, analyst

Development of educational and leisure
programs for children of different ages
and with different illness, training for
teachers to work with this target group

Development of the leisure programs
for the elderly, taking into account the
age and physical condition, trainings for
practitioners to provide these services

Research and development of new programs to improve social services in

palliative care

Additional — providing spiritual support

Providing spiritual support and counseling the client or his/her family (at their
request), training of clergy to work with this target group

itual components. National legal acts are referred to the
help with self-care, training for families about the care
process, representation of interests, psycho-social support
of a patient and the members of his/her family, provision
of the information on social protection, organization and
support of self-help groups, etc.

Integrated palliative care which meets the needs of
patients and their families, is possible to be provided by
a multidisciplinary team, which includes at least three
persons (social worker, medical officer, legal adviser,
psychologist, chaplain and other professionals and vol-
unteers who have been trained by thematic cycles of the
palliative care). Palliative care institutions could be pal-
liative institutions (hospices, services and palliative care
centers, etc.), specialized departments of medical institu-
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