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Abstract

Background Hospice care is an important practice of healthy aging in health-
care services for terminally ill patients. With the continuous development of
hospice care research and the advancement of pilot policies, the holistic care ser-
vice model for hospice care in tertiary public hospitals has become an important
component of the service system for improving patients’ quality of life, reducing
treatment burden, and optimizing resource allocation.

Objective Based on the practice of the Geriatrics Center of West China Hospi-
tal, to establish and evaluate a nurse-led multidisciplinary collaborative hospice
care service model, aiming to improve the quality of holistic care and end-of-life
dignity for terminally ill patients.

Methods A case study design was adopted. Through systematic literature anal-
ysis (searching Chinese and English databases, with 56 core literatures finally
included) and expert consultation method (inviting 13 senior experts for struc-
tured discussion), a service model centered on the “4S” (physical, psychological,
social, spiritual) holistic care concept was constructed, and the multidisciplinary
team structure, graded training system, and practice pathway were defined. The
study implemented interventions for 227 terminally ill elderly patients from 2017
to 2023, and comprehensively evaluated the model” s effectiveness through elec-
tronic medical record data, satisfaction surveys, and multidisciplinary collabo-
ration efficiency indicators.

Results The constructed nurse-led West China hospice care multidisciplinary
collaborative service model mainly features nurses as core coordinators, adopts
a “core layer-execution layer-support layer” three-level multidisciplinary team
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as the collaboration model, and has formed systematic assessment tools, train-
ing mechanisms, and standardized service pathways. After implementing the
nurse-led West China hospice care multidisciplinary collaborative service model,
symptom control such as pain was effectively improved, and family satisfac-
tion reached 98.5-99.7 points. From 2017 to 2023, compared with another gen-
eral ward in the Geriatrics Center of West China Hospital, the hospice care
ward showed a certain reduction in ICU transfer rate [0.44% (1/227) vs. 2.93%
(6/205), P=0.066], but without statistical significance. Team response speed
and collaboration efficiency were significantly improved.

Conclusion The West China hospice care multidisciplinary collaborative model,
by highlighting nurse leadership and holistic care concepts, effectively integrates
medical and humanistic service resources, significantly improving the care qual-
ity and dignified quality of life for terminally ill patients. This model provides
a practical paradigm and scientific basis for the development of hospice care
services in China’ s hospital system. In the future, it is necessary to further
expand resource coverage and improve community linkage mechanisms.

Full Text

Exploration and Reflections on the Nurse-Led Multidisci-
plinary Collaborative Service Model for Hospice Care: A
Case Study of the Geriatrics Center at West China Hospi-
tal

Abstract

Background: Hospice care represents a critical practice of healthy aging in
the healthcare of terminally ill patients. As research on hospice care continues
to evolve and pilot policies advance, holistic hospice care service models in ter-
tiary public hospitals have become essential components for improving patient
quality of life, reducing treatment burden, and optimizing healthcare resource
allocation.

Objective: Based on the practice of the Geriatrics Center at West China Hos-
pital, this study aimed to develop and evaluate a nurse-led, multidisciplinary
collaborative hospice care service model to enhance whole-person care quality
and preserve end-of-life dignity for terminally ill patients.

Methods: Using a case study design, we constructed a service model centered
on the “4S” (Somatic, Sentiment, Social, and Spirit) whole-person care concept
through systematic literature analysis (retrieving 56 core publications from Chi-
nese and English databases) and structured expert consultations (inviting 13
senior specialists for structured discussions). The model defined a multidisci-
plinary team architecture, tiered training system, and implementation pathways.
Between 2017 and 2023, the intervention was implemented for 227 terminally ill
elderly patients, and model effectiveness was evaluated through electronic med-
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ical records, satisfaction surveys, and multidisciplinary collaboration efficiency
indicators.

Results: The constructed nurse-led Huaxi Multidisciplinary Hospice Care Ser-
vice Model positioned nurses as core coordinators within a three-tier collabora-
tive team structure comprising “core, execution, and support” layers, accom-
panied by systematic assessment tools, training mechanisms, and standardized
service pathways. Following implementation, patient symptom control (e.g.,
pain management) improved significantly, and family satisfaction scores reached
98.5-99.7 points. From 2017 to 2023, the hospice care ward at West China Hos-
pital’ s Geriatrics Center demonstrated a lower ICU transfer rate compared to a
general ward in the same center [0.44% (1/227) vs. 2.93% (6/205), P = 0.066],
though the difference was not statistically significant (absolute risk difference
ARD = —2.49%; RR = 0.15, 95% CI = 0.02-1.21). Team response speed and
collaboration efficiency improved markedly.

Conclusion: The Huaxi multidisciplinary hospice care model effectively inte-
grates medical and humanistic service resources by emphasizing nurse leadership
and whole-person care concepts, significantly improving care quality and dignity
for terminally ill patients. This model provides a practical paradigm and sci-
entific foundation for developing hospice care services within China’ s hospital
system. Future efforts should expand resource coverage and refine community
linkage mechanisms.

Keywords: Hospice care; Multidisciplinary collaboration; Whole-person care;
Service model

As China’ s population aging accelerates [1,2] and the proportion of disabled
and terminally ill patients increases significantly [3], public awareness of death
quality has grown, yet China’s current death quality ranking stands at only 53rd
globally [4]. Traditional end-of-life treatments emphasize aggressive rescue while
neglecting patient dignity, whereas hospice care emphasizes whole-person care
that maintains dignity and improves quality of life, resulting in surging demand
[5]. In China, hospice care practice centers on terminally ill patients and their
families, providing holistic care—including physical symptom control (e.g., pain,
dyspnea), psychosocial support, and personalized medical decision assistance—
through multidisciplinary collaboration, aiming to achieve whole-person, whole-
family, whole-process, and whole-team care while respecting patient autonomy
[6].

Currently, less than 10% of the eligible population in China receives hospice care
services. Since the gradual rollout of hospice care pilot policies and standards in
2017, service models have continued to evolve; however, tertiary hospitals still
face multiple systemic challenges [7-9]: (1) imperfect multidisciplinary collab-
oration mechanisms; (2) insufficient precision training for hospice care profes-
sionals; (3) lack of assessment and intervention tools; and (4) unclear content
and implementation pathways for hospice care service models. Nevertheless,
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how to construct and systematically implement a nurse-led hospice care service
model, and what impact such a model has on patient outcomes and care quality,
remains lacking in systematic practical evidence and effectiveness verification.
Therefore, this study focuses on two research questions: (1) How can a nurse-led,
multidisciplinary collaborative hospice care service model be constructed? and
(2) What are the implementation effects of this model regarding symptom con-
trol, psychological support, and family satisfaction for terminally ill patients?
The aim is to contribute to establishing a systematic and standardized whole-
person hospice care model.

This study employs a project case study design, taking the hospice care service
model at West China Hospital’ s Geriatrics Center as a typical case to deeply
analyze its establishment process, organizational and functional structure, im-
plementation pathways, and effectiveness evaluation. Using literature review
and expert consultation methods, we systematically explored and constructed
a nurse-led multidisciplinary collaborative hospice care service model. This pa-
per introduces the practice at the Geriatrics Center of Sichuan University West
China Hospital as a case study.

1.2 Literature Analysis

To establish a scientific and standardized intervention protocol, this study
strictly followed evidence-based integration pathways, systematically conduct-
ing literature retrieval and evidence synthesis. First, two researchers trained
in systematic evidence-based methodology conducted comprehensive searches
of Chinese and English databases including CNKI, Wanfang Data, PubMed,
and Web of Science. Search keywords included: “hospice care,” “palliative
care,” “nurse-led,” “multidisciplinary team,” “service model,” and their Chinese
equivalents. Inclusion criteria focused on empirical research, systematic reviews,
and policy documents addressing care models for terminally ill patients, multi-
disciplinary team construction, nursing roles, and service pathways. Ultimately,
56 core publications were selected to construct the preliminary theoretical
framework and element pool for the service model.

» o«

1.3 Expert Consultation Method

Based on the literature retrieval results, a preliminary draft of the nurse-led mul-
tidisciplinary collaborative hospice care service model was developed (including
team architecture, training protocols, service pathways, and evaluation indica-
tors). The expert consultation method was used to conduct two rounds of re-
view: 13 experts engaged in hospice care clinical practice, nursing management,
geriatrics, and social work were invited—all with more than 10 years of relevant
experience and associate professor rank or above. One structured seminar was
organized, lasting 3 hours, employing a structured discussion process including
protocol presentation, group discussion, centralized review, and consensus for-
mation. Experts conducted in-depth discussions on the importance (using a
5-point Likert scale) and operability of model elements, providing modification
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suggestions. The overall authority coefficient of the experts was 0.838, signifi-
cantly > 0.7, indicating good expert authority. The expert meeting ultimately
confirmed the national policy Practice Guidelines for Hospice Care (Trial) [10]
and the WHO’ s global development strategy Quality Health Services and Pallia-
tive Care: Policy, Strategy and Practice Support Resource Guide [11], conducting
multidisciplinary team organization and service model exploration based on the
4S model (Somatic, Sentiment, Social, Spirit) and establishing a hospice care
management group emphasizing the collaborative integration of organizational
structure, staffing, service content, and system management.

2 Results

2.1 Theoretical Basis of the Nurse-Led Huaxi Multidisciplinary Col-
laborative Hospice Care Service Model

The nurse-led Huaxi Multidisciplinary Collaborative Hospice Care Service
Model is built upon a multidimensional, interdisciplinary theoretical founda-
tion, integrating international advanced hospice care concepts with localized
practical needs to form a scientific and systematic theoretical framework.
First, the model takes the whole-person care concept as its core theoretical
basis, encompassing holistic concern for the physical (Somatic), psychological
(Sentiment), social (Social), and spiritual (Spirit) dimensions of terminally ill
elderly patients with chronic diseases—the “4S” care model [12]. This model
not only echoes the WHO definition of hospice care but also reflects the deep
application of the bio-psycho-social medical model in modern geriatrics and
palliative medicine.

Second, the model draws upon the Chronic Care Model (CCM) [13] and team
science theory [14] to construct multidisciplinary collaboration mechanisms. Ac-
cording to the hospice care practice guidelines published by the American So-
ciety of Clinical Oncology (ASCO) [15], and in collaboration with the geriatric
palliative medicine team at Saint Louis University in the United States, the
model establishes nurses as core coordinators. Nurses in the team perform case
management, symptom control, psychosocial support, and communication hub
functions—a design rooted in evidence-based practice and consistent with inter-
national trends emphasizing the value of nursing professionalism, stressing the
establishment of collaborative therapeutic relationships among patients, fami-
lies, and medical teams. Finally, the model relies on structured nursing theory
and competency frameworks [16] to establish tiered nurse training and compe-
tency evaluation systems, ensuring nurses possess core competencies in symptom
management, grief counseling, communication skills, and spiritual care, thereby
guaranteeing the operability and quality sustainability of the service model. In
summary, the theoretical basis of this service model includes not only macro-
care concepts and international guideline consensus but also integrates multidis-
ciplinary team operation mechanisms and nursing role theory, jointly supporting
the scientific validity and advancement of the “nurse-led, multidisciplinary col-
laborative” high-quality hospice care service system.
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Figure 1: Figure 1

2.2 Establishing the Nurse-Led Multidisciplinary Collaborative Hos-
pice Care Team Based on the 4S Framework

Based on preliminary research and needs analysis, this study constructed a mul-
tidisciplinary collaborative service model led by hospice care specialist nurses.
The model uses the 4S whole-person care concept as its framework, covering
comprehensive services across physical, psychological, social, and spiritual di-
mensions, and forming a clearly hierarchical, orderly collaborative team archi-
tecture and standardized processes. The core characteristics of the model are
manifested in a three-tier team structure of “Core Layer—Execution Layer—
Support Layer” (

).

The Core Layer comprises hospice care specialist nurses, “Sunshine Angels” (psy-
chological counselors), and medical social workers, responsible for formulating,
coordinating, and continuously evaluating holistic care plans. The Execution
Layer includes physicians, nutritionists, rehabilitation therapists, psychological
counselors, pharmacists, and traditional Chinese medicine practitioners, who
provide specialized interventions based on Core Layer assessment results. The
Support Layer consists of volunteers and primary caregivers, implementing so-
cial support and daily life assistance services under Core Layer guidance.

The model establishes systematic collaborative workflows: First, specialist
nurses conduct preliminary comprehensive assessments to identify patient
needs across the 4S dimensions; based on assessment results, they collaborate
with Core Layer members to formulate preliminary care goals and activate
corresponding Execution Layer professionals for in-depth assessment and
intervention as needed, such as requesting medical evaluations from physicians
or nutritional plans from dietitians; Execution Layer intervention results feed
back to the Core Layer, where specialist nurses coordinate plan adjustments,
and Sunshine Angels or medical social workers implement corresponding
psychosocial support. In this process, medical social workers serve dual roles:
in the Core Layer, they are responsible for assessing and coordinating social
and spiritual needs; in the Support Layer, they primarily organize volunteers
and community resources to provide non-medical support. This design ensures
social workers’ core position in team decision-making while leveraging their
resource integration capabilities.

Through these processes and role definitions, the model achieves a dynamic divi-
sion of labor and response mechanism oriented toward patient and family needs,
clarifying collaborative interfaces and information flow pathways at each stage,
providing systematic support for the standardization of hospice care services
and whole-person care goals. The core team architecture and division of labor
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are shown in .

2.3 Tiered and Domain-Specific Precision Training for the Multidis-
ciplinary Hospice Care Team

The training system strictly corresponds to the three-tier “Core-Execution-
Support” architecture, ensuring that training content closely matches each role’
s functions:

(1) Core Layer Training (led by hospice care specialist nurses): Ad-
dressing the need for multidisciplinary integration and complex symptom con-
trol capability enhancement, this layer’ s training aims to strengthen leader-
ship, coordination, and decision-making capabilities. Under the specialized
guidance of the Geriatrics Center and Saint Louis University expert teams (2-
4 times/month), training content includes: completing theoretical foundations
through the “Huaxi Cloud Classroom” Standardized Curriculum for Geriatric
Hospice Care; continuously updating global hospice care progress and symp-
tom control technologies (e.g., precision medication management, aromatherapy,
music therapy, and other non-pharmacological interventions); and focusing on
enhancing core skills such as family meeting organization, bad news delivery,
end-of-life comfort care (position management, dyspnea relief), comprehensive
geriatric assessment (CGA), and advance care planning (ACP) through case dis-
cussions and workshops. Simulation experiences and role-exchange mechanisms
are also introduced to enhance team empathy and communication skills.

(2) Collaborative Execution Layer Training (physicians, nutritionists,
rehabilitation therapists, psychological counselors, pharmacists, tra-
ditional Chinese medicine practitioners, etc.): Centering on their profes-
sional collaborative roles within the multidisciplinary team, this training em-
phasizes “domain refinement,” focusing on integrating professional skills with
hospice care goals. Training content includes understanding collaborative work-
flows and role positioning; learning how to respond to Core Layer assessment
results and provide professional interventions; and mastering specialized skill
updates for terminally ill patients, such as nutritional support protocols for ad-
vanced patients, rehabilitation function maintenance, psychological counseling
techniques, and rational medication reduction.

(3) Auxiliary Support Layer Training (medical social workers, vol-
unteers, and caregivers): Addressing issues such as service homogenization
and insufficient grief support skills, this training focuses on empathetic com-
munication, grief counseling theory, and practical operations. Social workers
additionally learn resource linking and case management processes; volunteers
and caregivers focus on basic daily care skills, psychological support boundaries,
and service safety protocols.

Multidisciplinary team assessment and evaluation are conducted through tiered
theoretical and practical assessments: Medical teams complete online testing
for the Standardized Curriculum for Geriatric Hospice Care (full score system,
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> 90 points to pass), are required to complete hospice care science popular-
ization tasks in teams (videos, manuals, PowerPoints, etc.), and participate in
multidisciplinary consultations and case sharing; social workers are required to
complete 5 case managements per month, conduct 1 group activity, and share
1 professional literature item on hospice care or medical social work; volunteers
are required to participate in at least 3 ward service activities per semester.
The team regularly conducts service quality tracking, combining patient family
satisfaction, symptom control, and multidisciplinary collaboration efficiency for
dynamic optimization.

2.4 Innovation in Hospice Care Practice Tools

Addressing the late start of hospice care in China and the lack of localized
assessment and intervention tools, our team developed a series of assessment
and intervention tools based on clinical practice. Regarding assessment tools,
the team independently developed an end-of-life quality of life scale for elderly
patients with chronic diseases [17], with a verified Cronbach’ s « coefficient of
0.927, providing a specialized end-of-life quality of life measurement tool for
elderly patients with chronic non-malignant diseases. This holds significant im-
portance for clinically emphasizing and improving the quality of life for this
elderly population and has currently been promoted for application. Regard-
ing intervention tools, the team has developed dignity conversation checklists
[18], “Qingxin Shuyuan” and other dignity intervention tools, and assessment
and treatment communication whiteboards, focusing on and enhancing patient
dignity and effective communication with medical staff. Video decision aids
based on advance care planning [19] have been applied in the care of terminally
ill elderly patients; these humanized intervention pathways deepen patient un-
derstanding of hospice care, providing support for patients to make end-of-life
medical decisions consistent with personal wishes.

2.5 Implementation Pathway of the Nurse-Led Huaxi Multidisci-
plinary Collaborative Model

Compared with multidisciplinary collaboration models abroad where nurses and
medical social workers collaborate equally [20], medical social work in China
remains in the preliminary stage of development, while nurses serve as the con-
necting subject between medical teams and social services, fully capable of co-
ordinating multidisciplinary collaborative work in hospice care. Based on this,
relying on the multidisciplinary platform of a comprehensive hospital and led
by nurses coordinating clinical staff, medical social workers, and student volun-
teers, the standardized operation of the nurse-led multidisciplinary collaborative
hospice care model is completed collectively.

(1) Nurse-Coordinated Assessment and Planning Stage: Physicians and
hospice care specialist nurses jointly complete patient admission assessments.
Nurses integrate multidisciplinary team (MDT) consultation opinions (includ-
ing disease prognosis, symptom spectrum, functional status, and patient needs),
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leading the formulation of whole-person care plans centered on the “4S” frame-
work to ensure synergy between medical interventions and humanistic care.

(2) Nurse-Led Implementation Stage: Physical Care: Nurses coordi-
nate the implementation of personalized symptom interventions (e.g., delirium
management, sleep disorder management, nutritional support protocols, oral
care, acupuncture treatment) based on medical assessment results and medical
team functional assignments; they interface with non-pharmacological therapies
(e.g., aromatherapy, essential oil touch, small fans to improve dyspnea), achiev-
ing integration of medical technology and comfort care. Bidirectional Link-
age of Psycho-Social Care: Nurses serve as cross-team collaboration hubs,
dynamically monitoring patient psychological states and promptly contacting
Sunshine Angels and psychological counselors for intervention when psychologi-
cal issues arise; simultaneously, they collaborate with the hospital Youth League
Committee/Social Work Office to plan social activities (intangible cultural her-
itage paper-cutting, wheelchair garden tours, etc.), ensuring activity designs
comply with patient physical grading; they promptly identify patients needing
social support and collaborate with medical social workers to link resources.
Multidisciplinary Collaboration for Spiritual Care: Nurses collaborate
with physicians to provide end-of-life medical decision support (such as advance
care planning); addressing the neglect of elderly patients’ spiritual needs, they
collaborate with social workers to carry out dignity therapy and “Smart Health
Care” based life education activities for the elderly, including life health educa-
tion and life meaning reflection themes, aiming to shape correct life-and-death
views for patients in the final stages of life and maintain their dignity and au-
tonomy.

(3) Implementation Conclusion and Summary Stage: Team members
discuss opinions on implementation protocols or content requiring further dis-
cussion; Conduct implementation effectiveness evaluations for team members,
patients, and families; Nurses lead multidisciplinary meetings for phase sum-
maries and next-step planning.

(4) Extended Service Stage: Community extension services are led by the
nursing team of West China Hospital’ s Geriatrics Center, collaborating with
medical social workers and allied community institutions to establish a “Three-
Level Follow-Up Network” : First, regular community clinics and health educa-
tion are conducted, where multidisciplinary members provide home symptom
management guidance and life education popularization; second, continuous
care is carried out through home visits for discharged patients after symptom
control; third, using information platforms, follow-up reminders are automat-
ically pushed to discharged patients after symptom control and to families of
deceased patients, dynamically assessing psychological states and grief interven-
tion needs. This practice pathway exploration also confirms the significance and
value of hospital-community collaboration forming whole-process management
[21,22).

[FIGURE:2]
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2.6 Application Effects of the Huaxi Multidisciplinary Collaborative
Hospice Care Service Model

For 227 terminally ill elderly patients (age > 60 years) admitted between 2017
and 2023 who received multidisciplinary collaborative hospice care services—
with case records indicating “death,” primary diagnoses of advanced chronic
non-communicable diseases (including end-stage heart /kidney /liver /respiratory
failure and metastatic malignant tumors), hospitalization time > 48 hours, and
medical decision-making exercised by relatives—the nurse-led Huaxi multidisci-
plinary collaborative hospice care service model effectively controlled patient
pain and other uncomfortable symptoms, provided comfort care and psychologi-
cal humanistic services, improved self-care related knowledge for elderly patients
and their caregivers, and enhanced end-of-life decision-making related knowl-
edge. Through symptom control such as pain and dyspnea, the model improved
end-of-life quality of life for elderly patients and increased family satisfaction
for deceased patients.

According to inpatient satisfaction surveys, patient and family satisfaction
scores for the geriatric hospice care unit between 2017 and 2024 reached 98.5-
99.7 points. Data extracted from the electronic medical record system showed
that from 2017 to 2023, the hospice care ward at West China Hospital’ s
Geriatrics Center demonstrated a lower ICU transfer rate compared to another
general ward in the same center [0.44% (1/227) vs. 2.93% (6/205); absolute risk
difference ARD = —2.49%]. Due to the small number of events, Fisher’ s exact
test was used (P = 0.066), and the difference between the two groups did not
reach statistical significance (RR = 0.15, 95% CI = 0.02-1.21). This model, by
implementing 4S-based hospice care services following patient wishes, can to a
certain extent avoid invasive treatments that do not benefit quality of life while
optimizing critical care medical resource utilization. However, the current small
sample size and few events may result in insufficient statistical power, failing
to detect potential true differences. This trend is consistent with the core
goal of hospice care to reduce unnecessary aggressive interventions and focus
on symptom management and comfort care. Future larger-scale prospective
studies are needed to further verify these results with adequate sample sizes
and clarify the underlying clinical decision pathways and influencing factors.

3 Discussion

3.1 The Nurse-Led Multidisciplinary Collaborative Hospice Care Ser-
vice Model

Nurses’ dominant position in the multidisciplinary hospice care team funda-
mentally stems from their irreplaceability as dual-dimensional hubs connecting
medical and humanistic collaboration: On one hand, they rely on professional
medical knowledge (such as comprehensive hospice care assessment) to actively
cooperate with medical teams in implementing physical and mental care; on
the other hand, as key collaborators with medical social workers, they promptly
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identify patient psychosocial needs (such as financial pressure, spiritual distress),
accurately referring non-medical issues such as family conflicts and grief warn-
ings to the social work team, achieving synchronous intervention for symptom
control and humanistic care. This role fits deeply with China’ s current medical
resource situation—the positive trend in registered nursing workforce advantages
[23]—providing continuous service to patients clinically. This study indicates
that the nurse-led hub mechanism promotes timely symptom control and im-
proves the timeliness of social work intervention, both stemming from nurses’
frontline screening of implicit issues, ultimately constructing the nurse-led mul-
tidisciplinary collaborative hospice care service model.

3.2 Division of Labor and Overall Collaboration Efficiency in the Mul-
tidisciplinary Hospice Care Team

The Huaxi model reconstructs multidisciplinary team divisions based on the
“whole-person care” concept, breaking through traditional physician-led linear
collaboration frameworks. By clarifying role function boundaries, a dynamic
division of labor mechanism is established: Nurses serve as leaders responsible
for all aspects of whole-person care; geriatricians collaborate with nutrition-
ists, rehabilitation therapists, traditional Chinese medicine practitioners, and
pharmacists to responsible for physical care and symptom control; Sunshine
Angels and psychological counselors provide phased psychological support. The
systematic involvement of medical social work teams and student volunteers
supplements humanistic care resources, providing social support and spiritual
care. This study preliminarily shows that this model may bring positive out-
comes: multidisciplinary consultation response times are shortened, care plan
formulation and implementation are smoother, and pathways for initiating in-
terventions based on assessment results are clearer and more direct, further im-
proving hospice care quality, though its effectiveness awaits verification through
more rigorous prospective controlled studies in the future. Additionally, the im-
provement in team collaboration efficiency mainly stems from team dynamics,
primarily related to reward mechanisms, team atmosphere, management per-
sonnel coordination and division of labor, and member relationships [24].

Based on literature review and the response to the practical needs of hospice
care for “active aging,” the “Huaxi Hospice Care Model” uses the whole-person
care concept as its foundation, establishing a hospice care multidisciplinary team
to provide scientific ideas for improving hospice care professionalism in China’
s hospital-centered system.

3.3 The Multidisciplinary Collaborative Hospice Care Service Model
Effectively Improves Service Quality

This study systematically improved end-of-life patient care quality by construct-
ing a multidisciplinary collaborative hospice care service model. Intervention
protocols based on the 4S principle achieved organic unification of symptom
management, psychological adjustment, and social support by integrating med-
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ical technology goals with humanistic service needs. This model breaks through
the limitations of “emphasizing technology over humanity” in traditional med-
ical models, effectively responding to patients’ multi-dimensional needs across
physical, psychological, social, and spiritual dimensions through dynamic collab-
oration of multidisciplinary teams, embodying the core value of whole-person
care.

Compared with conventional medical models, this model significantly optimizes
patient and family care experiences through early integration of social support
resources (such as family participation, community linkage). Family involve-
ment in the care process not only enhances the continuity of home care but
also strengthens family coping capabilities through empowerment mechanisms,
highly consistent with the “family-team collaboration” concept in Australia’ s
National Palliative Care Strategy 2018 [25]. Simultaneously, the proactive inter-
vention by the multidisciplinary team in the psychosocial needs of patients and
their family members (such as dignity therapy, life review) effectively improves
patient emotional states, consistent with the United Kingdom’ s End of Life
Care Strategy emphasizing attention to patient and family psychosocial needs
[26]. Research confirms that this model can systematically improve hospice
care service quality, providing a practical paradigm for constructing a full-cycle
hospice care system in China. Its successful experience demonstrates that the
nurse-led multidisciplinary collaborative model is key to solving the fragmenta-
tion of end-of-life patient care and achieving the humanistic transformation of
medical services.

3.4 The Important Role of Medical Social Workers in Cross-System
Integration

In the Huaxi multidisciplinary hospice care team, social workers effectively re-
spond to the multi-dimensional needs of terminally ill patients and their families
across psychological, social, and spiritual dimensions through systematic, struc-
tured services. Specifically, this includes: providing professional psychological
support to alleviate patient anxiety and depression regarding the death process;
integrating civil affairs, medical insurance, charity, and community resources to
construct social support networks and assist in achieving home hospice care re-
ferrals; helping patients formulate advance care plans to maintain their medical
autonomy; and coordinating multi-party resources to achieve patients’ end-of-
life wishes (such as family reunions). Regarding family support, social workers
conduct care skills training and organize support groups (typically 8-12 people)
to reduce family care burden, and implement full-process grief support from an-
ticipatory grief counseling during the terminal phase to bereavement counseling
after death, preventing complicated grief disorders.

Regarding service processes, social workers’ case work strictly follows six stan-
dardized stages of “intake—assessment—planning—intervention—evaluation—ter-
mination,” with dynamic adjustment of intervention strategies; group work de-
signs activity schemes according to different functional orientations such as sup-
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port, education, or therapy, implementing dual-track evaluation of process and
outcomes.

However, social workers currently face multiple challenges in practice: First,
the absence of dedicated positions leads to fragmented services; second, the lack
of systematic and continuous professional training mechanisms limits further
improvement of service capabilities; third, the continuity and accessibility of
grief support services (especially during the bereavement period) remain insuf-
ficient; fourth, the promotion of advance care planning still faces dual obstacles
of limited social awareness and insufficient legal protection; fifth, group work
faces operational difficulties such as low patient participation and inadequate
activity design adaptability; sixth, culturally sensitive intervention tools and
standardized assessment systems remain to be developed and improved. These
challenges stem from both external environmental constraints such as macro
policies, resource allocation, and social culture, and are closely related to insuf-
ficient internal professional capacity building and support mechanisms within
the social work service system.

3.5 Limitations and Future Development

Although the “Huaxi Model” constructed in this study has shown positive ef-
fects in practical application, certain limitations remain. First, this model op-
erates within the context of a large tertiary hospital with abundant resources,
and its multidisciplinary collaboration mechanism highly depends on the sta-
bility of professional talent teams. Although a specialist nurse training system
has been established, other professional roles such as psychological counselors,
traditional Chinese medicine practitioners, and rehabilitation therapists face in-
sufficient staffing and frequent turnover, potentially affecting service continuity
and quality. Second, a systematic payment and dedicated position management
mechanism has not yet been formed, resulting in low synergy among “hospital-
community-family” tripartite linkages and still-limited multi-party resource inte-
gration and operational effectiveness. Furthermore, as an exploratory case study,
this conclusion derives from single-center practice summary, and its generaliz-
ability requires cautious consideration; model promotion must fully consider
differences in resource conditions, cultural backgrounds, and policy supports
across different medical institutions.

In the future, relying on the “Key Technologies and Service Model Demonstra-
tion Application for Geriatric Hospice Care” project officially launched in 2024,
multi-situation, multi-center verification and adaptation research can be con-
ducted through collaboration among multiple alliance hospitals, further explor-
ing hierarchical care pathways and intelligent management platforms adapted
to China’ s national conditions. Continuously developing localized assessment
and intervention tools, promoting the deep integration of nurse-led models with
policy guarantees, will help construct a “early identification—precision inter-
vention—tiered management—intelligent monitoring” closed-loop mechanism for
full-process hospice care, ultimately improving service accessibility and coverage
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levels, assisting China’ s hospice care in moving from scattered pilots toward
inclusive development.
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