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Abstract
Background:

The COVID-19 pandemic exposed significant gaps in the preparation of medical social workers
(MedSWs) for practice in complex healthcare environments. Despite MedSW being one of the largest
and fastest-growing areas of social work practice, training remains inconsistent and is often relegated to
elective coursework. This study examines how MedSW curricula can evolve to better prepare
practitioners for post-pandemic healthcare systems.

Methods:

This qualitative study drew on semi-structured interviews with 54 medical social workers practicing in
hospitals, dialysis centers, hospice, long-term care, and outpatient settings across the United States.
Interviews were conducted via Zoom, audio-recorded, and transcribed verbatim. Data were analyzed
using thematic analysis, incorporating both inductive coding and deductive alignment with the Council
on Social Work Education’s Specialized Practice Curricular Guide for Health Social Work. Analytic memos
and team consensus were used to enhance rigor.

Results:

Three overarching themes emerged regarding gaps in academic preparation for healthcare practice:
general safety and crisis preparedness, health equity and structural competency, and bio-emotional care
integrating physical and psychosocial health. Participants emphasized the need for training related to
pandemic preparedness, interdisciplinary collaboration, advocacy, and holistic care approaches. These
findings informed practical recommendations for curricular enhancements, including competency-
aligned assignments and experiential learning strategies.

Conclusions:

Findings highlight a mismatch between the demands of contemporary healthcare practice and current
MedSW training. Integrating targeted healthcare social work content into core curricula may strengthen
workforce readiness, improve interdisciplinary collaboration, and enhance responses to future public
health crises. These results support broader curricular reform to better align social work education with
evolving healthcare systems and population needs.

Introduction

The COVID-19 pandemic has impacted healthcare systems worldwide, and exposed gaps in
preparedness across various professions. As a result, efforts to reimagine professional education in
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medicine and allied health have heightened. For instance, physician educators are now advocating
increased attention to student wellbeing and social justice issues 2. Similarly, nurse educators are
examining ways to fill curricular gaps related to health equity and technology 3. Together, these efforts
signal a shift in alignment between formal education and contemporary practice.

This paper contends that medical social work (MedSW) curriculum should also evolve to reflect the
realities of a post-COVID healthcare environment, especially in consideration of it being the second
largest area of social work practice 4. Also, there is a growing body of evidence confirming the
effectiveness of social work practice on health outcomes. For instance, social work intervention reduces
hospital readmission and stays, increases patient satisfaction, and improves care quality >7. Therefore,
MedSW education must adapt to prepare future practitioners with the interdisciplinary skills and
competencies necessary to meet the complex demands of healthcare systems.

Medical Social Work Practice and the Need for Expanded Training

MedSW practice focuses on improving the health-related quality of life of individuals with chronic
conditions. MedSW blends case management, rapid assessment, and brief psychosocial and clinical
interventions to develop treatment plans that target unmet psychosocial needs . Treatment plans may
include assistance with advanced directives, provision of health education resources, advocacy for
health care policy reform, and coordination of caregiver support °. Often, MedSWs promote improved
chronic disease self-management behaviors in the areas of physical activity, nutrition, medical
concordance, and medication management '°. Additionally, MedSWs play a crucial role in addressing
mental health concerns that often accompany chronic illnesses. They also work collaboratively with
other healthcare professionals to ensure a holistic approach to patient care. These skills are typically
taught in Council on Social Work Education (CSWE)-accredited social work programs.

Unfortunately, MedSW courses are often offered only as electives, and some social workers in training
may miss this important training. This paper contends that MedSW training should be prioritized in
graduate social work training for four reasons. First, the projected outlook for MedSWs is promising,
especially considering shortages created during the COVID-19 pandemic. There was already a significant
shortage of social workers before the pandemic (Council on Social Work Education, 2020). Persistent
shortages could impact patient care and community health 14, Fortunately, MedSW employment is

projected to grow by 9% by 2031, a rate faster than the average for all occupations #13. This translates to
approximately 74,700 job openings annually. It is the responsibility of schools of social work to prepare
trainees for this demand.

Second, the COVID-19 pandemic has brought health inequities and social determinants of health to the

global forefront, shedding light on the deleterious effects of structural racism '°. In the U.S. between

2020 and 2022, Black and Latino individuals had a 1.6 and 1.7 higher rate of COVID deaths, respectively,

compared to whites 6. Similar disparities occurred in COVID-related cases and hospitalizations .
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Indeed, MedSW is well-positioned to develop and implement practice models and policy interventions to
reduce and eliminate inequities in health. For over a century, social workers have centered on social and

environmental factors that contribute to health as the guiding model for practice '8. This training has
created a ready workforce to close the health gap, one of the 12 Grand Challenges for Social Work °.

A third compelling reason for all schools of social work to prioritize MedSW training is that federal law
“calls us by profession” to occupy spaces in healthcare. For example, the Medicare Conditions for
Coverage (CFCs) for dialysis facilitates require masters-trained social workers to be members of the

interdisciplinary treatment team 2°. The Conditions further outline social workers’ roles to center on
evaluating and addressing patients’ psychosocial needs. The same is true for hospice and home health
agencies: social workers must have received a master’s degree from a CSWE-accredited school of social
work 2122 Even where CfCs language is vague about what qualifies as a social worker, healthcare

facilities risk poor psychosocial assessment and treatment 23.

Finally, healthcare is highly interdisciplinary. CSWE joined the Interprofessional Education Collaborative
in 2016 because of the increased attention to better prepare health professionals for interdisciplinary

settings 2*. There is a collective recognition that solving the world’s pervasive health issues will require
the input and expertise of multiple disciplines, and the Biden administration has included

interprofessional health initiatives within its plan to address the mental health crisis 2°. Interprofessional
education and practice results in improved healthcare delivery and outcomes 2927, COVID-19 also
demonstrated expanded ways for social workers to engage on interprofessional teams and there is an

opportunity for social workers to sustain and expand these innovations 28 Interprofessional healthcare
training with schools of social work increases students’ knowledge about other disciplines’ scope and

understanding of the healthcare system 2°.

Study Purpose

For the reasons above, schools of social work must consider blending MedSW courses into their core
curricula. This study’s research question is: How can MedSW curricula be improved to better address the
needs of post-COVID healthcare environments? To support this directive, this paper provides findings

from the Healthcare Social Workers’ Scope of Practice during the COVID-19 qualitative study®C. This
study of social workers in hospitals, dialysis, hospice, long-term care, and other healthcare settings
revealed topics to be incorporated into healthcare coursework.

Method
Ethics Approval

This study was reviewed and approved by the University of Georgia Institutional Review Board (IRB;
clinical trial number: not applicable). All study procedures involving human participants were conducted
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in accordance with the ethical principles outlined in the Declaration of Helsinki. All participants provided
informed consent prior to participation. Given the virtual nature of the study, consent was obtained
electronically in accordance with IRB-approved procedures. Participants were informed of their right to
withdraw at any time. Interviews were recorded on and transcribed, and all recordings were deleted
following transcription. These data were stored on a password protected computer and only accessible
to the research team named in the IRB application.

Research Team and Positionality

Grounded in an interpretivist viewpoint, this research employed semi-structured interviews to explore
participants’ perceptions about their respective academic training. Because perception is subjective, this
paradigm allows researchers to derive truth through interpretation of the data 3'. This paper’s co-authors
have extensive MedSW research and practice experience spanning hospital case management,
hemodialysis, home health, hospice, integrated health, and oncology care. Also, the lead authors, TW and
TL, are associate professors that have instructed coursework and seminars on social work practice in
healthcare settings, health equity, interprofessional healthcare practice, and social determinants of
health.

Recruitment and Data Collection

Research team members launched the study after seeing social media posts in which medical social
workers described being asked to work beyond their scope of practice (Washington & Lewinson, 2024).
These accounts prompted the investigators to explore topics that could inform and strengthen MedSW
education. Participants were recruited using purposive sampling strategies, including email outreach
and social media promotion. Interested individuals were invited to contact the research team via the
email address provided on the recruitment flyer.

In July and August 2020, TRW and TDL conducted interviews with 54 medical social workers. The
interview guide, which was created for this study and is published elsewhere (Washington & Lewinson,
2024; also available as a supplementary file) contained 16 questions divided into two parts: overall
practice experience during the pandemic and professional preparation. Demographic information was
also collected. Interviews were conducted face-to-face using a Zoom meeting room and lasted between
40 and 60 minutes. All interviews were audio-recorded and transcribed. Respondents were provided a
$20 gift card for participation. These procedures were approved by the University of Georgia Institutional
Review Board (#00002248).

Data Analysis

Graduate research assistants, ZC and SRP, conducted the data analysis using steps of thematic analysis
32 In step one, they used inductive open coding to develop an initial set of codes. This involved
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repeatedly reviewing audio recordings, cleaning transcripts, and weekly discussions to identify common
codes to collapse into broader categories. Analytic memos were used to document evolving
interpretations, track coding decisions, and enhance reflexivity throughout the process. In each
transcript, responses to the three primary questions related to academic preparedness were identified:

1. How should you have been prepared for medical social work practice in your academic curriculum?

2. What would you tell your social work professors about how they should train social work students in
the classroom to prepare for a pandemic?

3. What personal characteristics, values, and skills are helpful to have as a medical social worker?

In step two, the GRAs used CSWE's Specialized Practice Curricular Guide for Health Social Work as a-
priori categories to align themes with practice behaviors. This deductive phase allowed for both
confirmation of competencies reflected in participant responses and identification of gaps in current
curricular emphasis. Additionally, for each theme, a sample assignment was proposed that illustrates
how the identified behavior could be taught or assessed in an educational setting. Finally, in step three,
themes, practice behaviors, and assignments were reviewed by the lead investigators to ensure
coherence and relevance to medical social work education. These steps concluded once consensus was
met.

Results

There were 50 women and four men participants (N = 54), the majority of whom were White (59.2%),
masters-trained (98.1%), and licensed (85.2% were LMSW or LCSW). Regionally, most social workers
were in the southern United States (57.4%), in hospitals (63.0%) and outpatient clinics (24.1).
Participants had worked in their settings from 9 months to 19 years. See Table 1 for a detailed
description of participant demographics.

Three themes emerged related to academic preparedness for healthcare practice: general safety, health
equity, and bio-emotional care. Themes, practice behaviors, and sample assignments are detailed in
Table 2.

Theme 1. General Safety

Not surprisingly, many participants described the need for “fires and flu outbreaks” training along with
pandemic preparedness, particularly related to general safety protocols. For example, one participant
said it would have been “awesome” to have received training on “PPE from head to toe. We're talking
plastic suits. We're talking breathing masks, goggles, gloves, boot wraps, things of that sort.” Another
participant underscored this point, noting that training on basic safety techniques during a pandemic
such as knowing when to limit face-to-face contact “just to ensure that we're all safe” was important.
One participant made the distinction that social work faculty’s role is to “prepare [me] to be a social
worker”, but field placements, “should have prepared us for what could happen during a time of
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pandemic, which they didn't.” This sentiment was shared by others, with one participant reflecting that
she, “got more experience from [practicum] than my actual education.” The theme of emergency
preparedness and crisis response emerged repeatedly, and included essential skills such as flexibility,
effective communication, interdisciplinary teamwork, and “developing a level of comfort in living with
uncertainty and unpredictability.”

Theme 2. Health Equity

Repeatedly, social workers identified knowledge about health disparities and healthcare inequities as
important. One participant stated that it became very clear how the pandemic impacted all populations,
but especially disenfranchised groups. This social worker described working in a very rural setting and
knowing, “how to recognize [inequity] and how to be ready to respond and get resources for that.” An
oncology social worker observed,

It is telling that people of color have been very much affected by COVID. | don't think enough attention
has been paid to how institutional racism has played its part in this pandemic. If we ignore this moment,
then we are just going to miss the boat as a society, as a culture, as a community, as a nation.

Another social worker was sensitive to the co-occurrence of the Black Lives Matter movement in
response to police brutality and inequities in healthcare treatment. She noted how these injustices are
“more prevalent, especially now.”

Social workers emphasized how the critical role of policy, preparedness, and leadership decisions
influence the effectiveness of health care delivery during times of crisis. One respondent asserted that
even with the best preparedness training, policy matters more. Several social workers identified how
macro level failures affected their ability to focus and practice effectively. For example, one social worker
expressed her anger at the lack of leader preparedness when she stated,

| think the whole thing is an injustice, to be honest with you. | try to cope. | lead a COVID and cancer
group and | try not to incorporate my political views. But | feel like this whole thing did not have to be as
tragic as it has. | don't think that we have had to have 146,000 lives gone. Four million people testing
positive. I'm really angry inside that it even had gone this far, because we don't have a strategic federal
plan of action.

Another social worker noted the contradiction that one of the wealthiest countries in the world ignored
potential pandemic responses evident in other parts of the world and was so inept in managing a crisis
that affected patient care. Respondent comments underscored the importance of including curricular
content related to how macro-level “preparedness” protocols can influence their ability to engage in
equitable micro-level practice. In effect, advocacy was identified as the most salient policy practice skill;
specifically, advocating for self, the profession, and patients.

Theme 3. Bio-Emotional Care
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Another common perception was that although social workers are oriented in the biopsychosocial model
in the classroom, what is missing from the curricula are practice models that integrate behavioral health
and physical health. For example, one respondent described, “Well, | feel like | didn't get much education
on like, kind of understanding like how a chronic illness really does impact someone's life, social
network, and their mental health.” Another explained how the pandemic demonstrated a strong
connection between emotive and physical states of being, noting that “everything connects and ties
together.” She stated that it is not only imperative for social workers to have an awareness of this
connection, but to employ proper interventions. An example intervention was a dance class that
promoted physical movement and emotional well-being. This connected mind-body sentiment was also
expressed by other respondents. Holistic care underscores the importance of integrating emotional,
physical, and social dimensions in healthcare and is a cornerstone of effective social work practice.

Discussion

This study explored medical social workers’ experiences during the COVID-19 pandemic, focusing on
their perspectives regarding academic preparedness. "Respondents’ comments were categorized into
three overarching topics that suggest areas for curricular enhancements: general safety preparedness,
health equity awareness, and bio-emotional care considerations. These findings underscore the need for
curriculum updates to improve MedSW practice in healthcare settings. Participants emphasized the
importance of workplace safety protocols during the pandemic, highlighting the need for training that
includes crisis management and safety protocol navigation. This theme emerged as an important
finding, but does it indicate a critical gap in medical social work training? Research indicates that few
medical students receive comprehensive PPE training 3334, highlighting a broader issue across
disciplines. In contrast, the American Association of Colleges of Nursing has recently updated its
competencies to include disaster preparedness education focused on mitigation, response, and recovery
35 This evolution in nursing education underscores the potential value of interprofessional training
where students from various disciplines, including social work, can learn collaboratively. Evidence-based
interventions like TeamSTEPPS, which emphasizes interdisciplinary teamwork to enhance safety
outcomes, have shown promise when implemented with nursing and social work students 3¢. By
fostering collaboration and sharing experiences about crisis scenarios and best practice protocols,
awareness of interdisciplinary approaches could bridge existing gaps and better prepare future social
workers for practice in healthcare.

Social workers observed significant disparities in access to care and resources among vulnerable
populations. Respondents advocated for incorporating health equity principles into MedSW curricula to
better prepare students to address systemic inequities in healthcare delivery. Social workers should
possess historical knowledge of factors that contribute to medical distrust, such as those described in
Medical Apartheid (e.g., forced sterilization of Black women) 37. Furthermore, students must be exposed
to health equity frameworks and their applicability in real life practice settings. A health equity
framework in MedSW education could include content on policy, systems thinking, and advocacy
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strategies to confront structural-level barriers. This broader perspective equips students not only to
recognize disparities but also to intervene at multiple levels to advance social and health justice.

In this study, social workers cited the importance of identifying connections between
psychosocial/emotional factors and biological responses. This is consistent with previous literature that
links psychosocial and health outcomes 38. Social workers frequent healthcare teams where
psychosocial factors influence biomedical outcomes. Existing research communicates the importance
of social workers understanding the biopsychosocial model of health 3°. However, existing research also
highlights the challenges of social work educators teaching from a biopsychosocial perspective due to
the limited curricula regarding biomedical and psychosocial factors #°. Increasing interprofessional
education is one strategy that could enhance social work education by providing students with access to
professors of medicine, public health, neurobiology, and other relevant topics.

This study’s findings extend Browne's and colleagues' recommendations to improve social work
education in health reform, community health, aging, behavioral health, health policy, and global health
41 They contend that transforming social work education requires a commitment from social work
educators, CSWE, and other stakeholders to develop and implement a broad-scale strategic plan. The
devastation caused by the COVID-19 pandemic has surely fueled interest in this effort; however, funding
is needed to develop health curricula and engage healthcare field placements.

Integration into Existing Curricula

To improve medical social work curricula, social work educators should integrate additional mini-
courses on health-management topics. If schools of social work experience barriers to implementing
full-term courses, they can follow trends in allied health and medicine to implement short courses. For
example, during the Ebola outbreak, nursing programs used a Just-in-Time Teaching approach to train
undergraduates quickly and accelerated nursing students on Ebola knowledge and risk #2. Also, medical
students were trained mainly using one-day to two-week short courses using interactive discussions,
field trips, and simulations *3. Schools of social work may consider embedding short courses in
interprofessional education programming. To reach healthcare social workers who did not have formal
healthcare training in their respective programs, schools may consider developing certificate programs

such as NYU Silver School’s 36-hour Post-Master’s Certificate in Healthcare Social Work 44.

Strengths and Limitations

A strength of this paper is the use of CSWE'’s Specialized Practice Curricular Guide for Health Social
Work as a priori categories to guide data analysis. By doing so, social work educators can use these data
to inform syllabi development and learning activities. Given the increasing demand for social workers,
this paper highlights a mismatch between the growing needs of healthcare systems to address social
determinants of care and social workers' current preparedness. Detailed descriptions of practitioner
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experiences shared in this paper offer an evidence-supported rationale for enhancing the social work
curricula with specialized training to address national and global crises.

While this study provides valuable insights into potential curricular enhancements to better prepare
healthcare social workers, several limitations should be considered. The perspectives presented are
primarily drawn from the southeastern United States, and the sample size of 54 may not be
representative of health social workers from other geographic regions, settings, or with varying levels of
experience and training. Additionally, this study did not examine the challenges or costs associated with
implementing either minor or major curriculum enhancements. These limitations highlight the need for
future research with a larger and more diverse sample. Further investigation could identify gaps across
curricula, offer targeted recommendations, and evaluate the facilitators and barriers to implementation
within various social work program contexts.

Conclusion

Unfortunately, progress toward enhancing MedSW education has been gradual #°. Is it time for medical
social work training to evolve? The answer is yes! According to the Bureau of Labor Statistics (2024),
employment for healthcare social workers is projected to grow in coming years, compared to growth for
social workers in other areas of practice. In addition, healthcare social workers earn the highest average
annual wages ($60,840) in comparison to those in child and family, school, mental health, and substance
use settings *. These factors suggest that recruiting students into specialized health training should not
be difficult. The pandemic underscored the need for advanced training in medical social work to address
evolving healthcare demands. Lastly, career opportunities across diverse settings such as hospitals,
outpatient care, and public health organizations offer stability and professional growth, making this
specialization particularly attractive to social work students as they develop their careers.
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Table 1
Medical Social Worker Demographics

Characteristic
Gender

Male

Female

Race or Ethnicity
African American
Asian

Caucasian
Hispanic
Education *
BSW

MSW

License **
LMSW

LCSW
Unlicensed

Age, in Years
23-30

31-39

40-58

Setting

Dialysis/Transplant Center

Hospital

Other Outpatient Setting Long-Term Care

Hospice

Region

* BSW = Bachelor of Social Work, MSW = Master of Social Work. ** LMSW = Licensed Master Social

Worker, LCSW—Licensed Clinical Social Worker.

50

15

32

53

23
23

26
16
12

34
13

7.4
92.6

27.8
1.9

59.2
11.1

1.9
98.1

42.6
42.6
14.8

48.1
29.6
22.3

9.3
63.0
241
3.6
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Characteristic
Midwest
North

South

West

Worker, LCSW—Licensed Clinical Social Worker.

N %

4 7.4
12 22.2
31 57.4
7 13.0

* BSW = Bachelor of Social Work, MSW = Master of Social Work. ** LMSW = Licensed Master Social

Table 2
Themes, competencies, and example assignments.

Theme Competency*

General Engage collaboratively with

Safety interdisciplinary teams to uphold
safety standards and protocols
(competency 6)

Health Address structural factors that

Equity impact health and advocate for
human rights and health equity
(competency 3)

Bio- Employ evidence-based

Emotional interventions that address the

Care interconnected emotional and
physical needs of individuals and
families (competency 8)

Example Assignment

Pandemic Simulation and Reflection: students
will participate in a simulated public health crisis
and write a reflection analyzing interdisciplinary
communication, safety protocols, and ethical
decision-making in high-stress environments

Policy Brief on Pandemic Disparities: students
will develop a concise policy brief that examines
how the COVID-19 pandemic exacerbated health
disparities among marginalized populations and
propose advocacy strategies to address
systemic inequities

Whole-person Care Plan: students will design a
care plan for a person with a chronic illness that
integrates physical, emotional, and social needs
using evidence-based, holistic social work
interventions

*Competency wording revised for clarity.

Abbreviations

Medical social work

MedSW

Council on Social Work Education
CSWE
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