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THE HOSPITAL'S SOCIAL SERVICES DEPARTMENT. unlike most of
the other functions performed swithin the facility, presents a major problem for
administrative analvsis and judgment regarding irs effecriveness to the total health
care mission. Because most of the deparrment’s activities ded with the intangibi
aspects of the patient's transition between hospital and home or an extended-care
nursing environment, the standard measures of success commonly applied to other
hospital departments are not applicable to the area of socia services.

To maintain its etfectiveness as a transitional mechanism with the hospital‘<
operational plan, the social services department should be operated within two
distinct frameworks which encompass its total goa. The primary framework should
deal effectively and sympathetically with the problems of the patients and theu
immediate families as the recovery process evolves. Maintaining a smal measure of
flexibility can show a sympathetic attitude toward the problems that a patient’,
family faces, particularly when they must make some maor difficult decision<
regarding the future care of their relative. By the same token, this flexibility can't be
permitted to become so great as to sacrifice, hospital standards and cause unaccepta-
ble financia risks to the facility. Striking this balance carrectly is the mgor challenge
which most hospital social services departments face today.

The second phase of social service function deals with its relation to outside
agencies, particularly its connection to government social service agencies. This role
becomes particularly critical in cases of child or spouse abuse. Injury cases which show
clear indications of sociological basis require community action to help prevent
needless suffering and, in some extreme cases, death. Addressing these severe social
problems within the community discreetly. in a situation that is quite frequentl
emotionally volatile. represents the second maor challenge to a hospital’s social
service.

['o meet the two-phase challenge betore i ¢ the hospiial socai cenvices de-
par ument should meet certain standards of oreanizatton and operases iy e ttat
depar tmental actn ites will meet their designated goals This chapres witl propoeint
the fuctors which contribute 1o effective departmental operations. We will also
devote space for a discussion of the connection-between hospita social serv ice and
outside social service agencies, putting the emphasis on the portion that directly
contribute to success or failure of these vital functions.

As a related item, we will also include details on one of the newest trendds in
hospital social service planning, the “Intensive Care Program for Relatives”™ which
addresses the specal needs presented by the critically ill and dying pauvents. The
program, as one otits peripheral benefits, has expanded the success oforgan donor
programs for participating facilities.
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Organizing Social Services

Unlike any orher departmental service within the hospital, the social seit ices
department tends to defv the common concepts normally applied to organization
tor other departments. The infinite variables which are presented by fluctuations in
hospital population and the nature of their needs can make 4 social ser ice depart-
meni alter natel too large or oo small.

The extent of social services involvement. as dictated by exising vl amended
hospual policy, will largely determine [he size and organization of the service \lso to
be considered are the age dempgraphics of the typical hospital population and [he
conditions which forced them to seek hospital care. As an example, older patents are
more likely to have conditions which require extended care or other rehabilitative
services that require a connection with social services. (A more detailled discussion of
this role is offered in Chapter 18.)

For this reason, traditional staffing ratios rvhich are used to determine levels
for other departments do not apply effectively in this case. One reasanable “vard-
stick” is to state that a hos pital exceeding the 100-bed capacity level should not
consider social services department operations with only one trained gocial worker.
Though a one staffer per 1Q0-bed capacity ratio may be an oversimplification ot the
situation, it does serve as a preliminary point from which to determine feasible
dterations as the nature of the hospital population dictates.

[n the multi-staffed social services depastment, one staffer could be selected
as the Chiefof Social Services (or another appliceble title). The direct respounsibilitics
of the chief of social sexvices include supervision of [he department’s activities and
serving as the liaison between Socia Services activities and those of other haspital
departments. This is a vital area of concern because effective hospital nunagemertt
depends greatly on excellent patient (yansitions from one mode of care o another.
This trangtion enables [he hospita to move patients (@ medica conditions pcrmi[)
and open space for new patients as_they come in,

In the regulated atmosphere (some might argue that it's over-regu]a[cd) of
hospital management, the direct connection betwveen the chief of social services and

the hospital’s Udlizaton Committee iy @ most unportant one. Quite often, the
unlization commugjee etfectively sets the priorits of gcuon for Socia Services as o
which patients' cases must be given first atention.

By attempting to balance the physical and psvchological needs of a patienr
w ith those of the hospital's management objectives, the chief of social services is often
“walking a tightrope” between the riva interests. As the public relations “front” for
the hospital, the social services department quite often comes in for the “heat” if a
patient's transition proves to be a bit premature, possibly causing detrimental effects
to the patient’s health. Coping with the pressures exerted by the utilization
committee—without passing excessive amounts of it on to relatives responsible fot
the vital decision-making process-can be quite a difficult assignment, even for the
most dedicated and level-headed social service worker,
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For this reason, selecting the chief of social services involves not only the
length of experience in socid work. Personal temperament and the ability to dedl
with pressure effectively should also be prime considerations in the selection pro-
cess. If rhe chief of sociad services is unable to meet the second vital criterion,
substantial  damage to a hospital’s public image and standing in the community is &
posstbility.

Beyond the role of the chief of socia services, make every attempt to have
competently trained social workers as subordinate staff members, with the exception
of any clerical workers assigned to handle the department's paperwork load. Result:
employees who can establish empathy with the people thev serve on a daly basis
while, a the same time, maintaining a vigilant eve on the managemenr objectives
which the hospital wishes to maintain.

The Social Services-Medical Staff Connection

To meet the objectives of hospital utilization, the social services department,
by necessity, should maintain an active liaison with the medical staff. This could
potentially include the attendance of a department representative a medica staff
meetings, aong with more direct participation in the functions of the utilization
committee. Berause the problems of the department are unique, consideration of
other facets of the health care delivery team should be given to avoid complicating
the department’s situation further.

Maintaining an active dialogue between Social Services and other depart-
ments through staff meetings and other less formal means is the best way t0 ease any
potential management problems which the department might face. Because the
ntedical staff’s decisions regarding patient status have a direct bearing on depart-
mental functions, the didogue with the medical staff is particularly crucial.

As the centradized “clearinghouse” for information on avallable aternative
care facilities, the socia services department is obligated to keep physicians informed
as to openings in nursing homes, rehabilitation centers or other similar facilities to
enable the medica saff to make intelligent decisions regarding the future statusesof
their  patients.

Dre ro therr move immiediare connection o the psvchologieal well-being of
the ;).ui:'n:«"in\'oi\'c'd. the department must occasionally take exception ro <ome
mon os recontnended by the medical statt, partncularly i icinvolves dhe transition of
i hadheapped person from the hospital to the home environment. Because there
are often other considerations than the purely medical or managenial objective,
these other tactors should be pinpointed by the sodal services department in its
communications with the physicians.
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As an example. rhe availability of.nome care equipment may stal the patient
transfer process. Noamount of managementobjective should forcea family to takea
handicapped and recuperating patient home from the hospital without necessary
equipment o permit adequate home care. This could cause adverse yesults for the
physical and psychologica health of both the patient and his or her family.

Assisting in this process is usually the role that comes under the dusies of the
soddl services department I hanks to their ongoing connection with supplier-j andl
orgaimzinons w hich can pi(mdc spediat equipment for the handicapped. thev are
pruhabi\ e better position than family member s to acquire the needed help guickis
and eltiaentiv, sometunes without any direct cost to the patient or the relatives.

Through an effective, ongoing communications process with the medical
staft, the sociad services department may often be able to begin planning for this
transition process i advance, elmhhno an on-schedule transfer of the patlent with-
out contrtbuting turther to the pmblcms of either the patient or the family. This
factor is the primary reason that we must strongh advocate the sirengthening of
soctal xi v i es-medical sttt commumications, pardeularhy w here it is currently consid-
ered a “v eak ink” in the hedth care delivery process.

Connections with the Outside

Aside from the necessary arrangements which the social services department
would make w assist a patient in the transition process, the hospita’s social services
department also faces major concerns in other areas which involve outside agencies.
gther m the socia services o1 law enforcement sector. The most frequent need for
this ty pe of connection is in relation to the problems generated by the triad of child
abuse, spouse abuse and the crime of rape. '

In all of these three, the central issue is the combination of physical and
psychological suffering which is inflicted upon the patient. Quite often, the
psychological injuries are of the longer duration and may require extensive counscl-
ing and help ro overcome.

To best serve the patient's interests, the hospital socia services department
should look to form alliances with counseling groups (either under private sponsor-
ship or government funded) which can help the patient to cope with the menta
scarring that often accompanies these acts of violence. Another area of possble
lisison is with the so-called “Battered Wives' Shelters™ which serve as a protective
haven for women who are subjected to a habitual p;l[lC!ﬂ of PhS sicat ibuse in their
homes. Because the pnoblcms ‘of spouse abuse and child abuse are so often interre-

lated. these saume shelrer s offer plO(tLUUn t 0 the children ot the untortunate
hattered wives.
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These special shelters for victims of spoase abuse can represent s ol
financial help to the hospital, particularly if an et fecuve conneciion is made between
the shelter, county or state social services people, and the hospital’s social services
department. In many of these cases, the need for immediate physical care passes
relatively quickly; But, considering the circumstances surrounding most spouse
abuse incidents- and their extreme likelihood to be repeated-which could ulu-
mately have fatal consequences, the hospital could be considered to have abdicated its
responsibility to the patient by release to the abuser’'s custody.

If the prolonged psvchological care and sheltered satetv are provided by the
hospital, this is often done at a major financial [pss to the ingtitution. Because abused
spouses, most often women, are forced to seek public assistance for an interim period
when they first break awav from their undesirable situations, rhe financal renn-
bursement to the hospital is ofren dependent ¢n the tunds and rules of the govern-
ment agency

Due'to the limited funding which is often available through these agencies,
the financial losses incurred in providing long-term care at reduced rates, frequenth
apphed to care which could be provided elsew here, can prove staggering. Though
the reduced funding proves so adverse to the hospital, the specia shelters can
operate guile nicély on the agencies alocations due 1o rheir considerably smalles
level of overhead. The referral process between hospital and specia shelter proves
to be a tinancial bonanza for both facilities.
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