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Abstract  

The present study investigated the need for intervention and application of the case 

management process in medical social services projects of the Punjab province, Pakistan. The 

study attained information from Medical Social Officers (MSOs) about t h e  

effectiveness of t h e  case management process at Medical Social Services Projects (MSSPs) 

of Punjab. Medical Social Officers are not to distribute Zakat and Bait-Ul-Maal funds only; 

but to deal with the case of the individual client in a medical setting to achieve early recovery 

along with psycho-social rehabilitation and readjustment of the patient, in the family and 

society which can best be dealt by the application of case management process, a specialized 

approach of Social Work profession that involves coordinated efforts of multi-disciplinary 

team members in a medical setting. 

Keywords: Social work, Medical Social Work, case management, Punjab Pakistan. 

 

1. Introduction 

Health plays the important role in deciding the human capital. Pakistan has half plus of its 

populace beneath the poverty line, wellbeing is costly though, social insurance is not a 

"privilege" but rather a "benefit" and is reasonable for the rich individuals as it were. As 

indicated by the constitution of Pakistan basic health facilities are among the basic rights of the 

nationals given by the state, yet the majority of the citizens are left without basic health facilities. 

The public medicinal services framework is inadequate and sub-institutionalized. In the 

circumstance Medical Social work is significant and a vital piece of human services 

arrangement of Pakistan in health care setup. Medical Social Work is the branch of social work 

that compact with the individuals with social factors of health and medical issues and the family, 

including readjustment and rehabilitation needed for the client after recovery from illness. As 

medical social work involves coordinated efforts by various professionals to achieve early 

recovery, rehabilitation, and readjustment of the patient by adopting case management process; 

                                                           
1
Ph.D. Scholar, Department of Social Work, University of Punjab, Lahore 

2
PhD Scholar, Department of Social Work, University of Punjab, Lahore 

3
Lecturer Department of Sociology, Thal University, Bhakkar  

  

https://doi.org/10.52587/jswsd.v1i2.8


Need for Intervention and Application of Case Management Process at Medical Social Services Projects of the Punjab Pakistan 

 

Journal of Social Work and Sustainable Development, 2021, 1(2), 41-53 

 

 

42 
 

the specialized approach of the social work profession under the umbrella of Social Case Work 

that best to be used in multi-disciplinary teamwork and where in line efforts are needed. Case 

management has been fundamental to the Social Work profession and has undergone rapid 

changes and modifications in the practice of Social Work case management in current years. 

Case management implies positive impacts on all patients, hospital administration and also 

complements the services of the medical social worker in a health care setting. Case management 

processes and services are of extreme value in interdisciplinary team services just like Medical 

Social Services projects where interdisciplinary team members are working for a common 

objective to implement patient’s chart of care and ensure rapid recovery and sustainable health of 

the patient. To attain the objective integrated patient-centered services are rendered by 

interdisciplinary team members, in which all members are required to execute their role in 

time and interface with each other. Case management is very particular to target powerless 

patients in human services with unique issues and prepare restorative social work practitioners to 

react towards their issues in a viable route by working together with other medicinal services 

colleagues in a healing facility setting. The procedure distinguishes the patients in need, 

surveying their issues and needs, working together with other human services colleagues, 

supporting patients, figures, and assessing mind arrangements to accomplish the objective of 

patient's recuperation and restoration. Case management is a process to plan, seek, advocate for, 

and monitor services from different social services or health care organizations and staff on 

behalf of a client. The process enables social workers in an organization, or different 

organizations, to coordinate their efforts to serve a given client through professional teamwork, 

thus expanding the range of needed services offered. Case management limits problems arising 

from fragmentation of services, staff turnover, and inadequate coordination among providers. 

Case management can occur within a single, large organization or within a community program 

that coordinates services among settings (Barker, 2003).  

The profession of social work and the practice of case management emerged simultaneously in 

the United States during the late 19th and early 20
th

 centuries. Fueled by poverty and other 

social problems associated with industrialization, urbanization, immigration, and population 

growth, charity organization societies (COS) and settlement houses sprang up across the United 

States. (National Association of Social Workers, 2013) Case Management Society of America 

(CMSA) founded in 1990 contributed a great deal to the development and advancement of case 

management. CMSA developed standards of case management practice in 1995 and revised 

them in 2002 and 2010. CMSA characterized standards of case management as patient 

selection process, assessment, problem identification, planning, monitoring, outcomes and 

termination of case and case management services, coordination and collaboration, qualification 

of case manager, legal, advocacy, and cultural competency. The process of case management 

involves phases/steps for identification and referral, intake, assessment and investigation, case 

plan, intervention and service provision, case plan follow and review, termination/case closure. 

Medical Social Work started in 1905 when a nurse, Garnet I. Pelton, was allotted by a doctor, 

Richard C. Cabot, to fill the first hospital social worker position at Massachusetts General 

Hospital (MGH) in the Internal Medicine Clinic. After two years, in 1907, Social Work services 

were placed in the Neurology Clinic of MGH, and this event is sometimes heralded as the 

beginning of social work in mental health, though, smartly saying that anyone at the time made 

a distinction between medical and psychiatric Work. According to Ida Cannon (1923), who soon 

succeeded Garnet Pelton in the Social Worker position and became a pioneer in hospital social 

work, the birth of Social Work in medical settings was very much connected to the addition of 
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medicinal practice from the physician’s office and home visits to the hospice as the setting for 

medical analysis and cure. The result of this change, which was observed in the twentieth 

century, was what Cannon called “a constriction of the field of vision” of the physician. The 

physician was cut off from inspection of ill-person in the context of their homes, work, and other 

life situations. Thus, the physician was left to focus primarily on physical factors. Social work in 

hospitals was conceptualized as a means of compensating for this deficit by having its 

practitioners provide reports to the physicians and nursing staff describing the patient’s home 

and work situations. According to Cannon, Dr. Cabot saw the potential for social work in 

hospitals to be “a potent means for more accurate diagnosis and more effective treatment”. 

Cannon described this occupation of hospice social work. (Ali & Rafi, 2013; Cowles, 2009).  

As far as the development of Medical Social Work in Pakistan is concerned critically evaluation 

results that in the early days when the Government of Pakistan was enormous responsibility of 

developing resources for a new nation, recognition was given to the importance of social welfare 

including Medical Social Work. After the independence just within the 6 years, the newborn 

Government started its Social Welfare programs including training for Medical Social Work 

under the guidance of the United Nation’s experts having the expertise in the field of social 

services. In 1953 the United Nations consultant, Miss Anna Ma Toll, who was a Swedish 

Medical Social Worker supervised the direction of Medical Social Work for the very first time in 

Karachi, Pakistan. (Sajid & Asad, 2017) 

Several hospitals and organizations are engaging medical social work and the medical profession 

and the general public has begun to express appreciation for their services. There are a total of 

147 Medical social services units are functioning in Pakistan; 110 Medical Social Services 

projects are in Punjab, 29 in Sindh, 4 in Baluchistan, and 4 in Khaiber Pakhtun Khawa) and 3 in 

federal.  

2. Literature Review 

Case management society of America conducted a research study in 2016 on “Clinical case 

management practice: Nursing case management concepts. The study was intended to explore 

the process, the essentials, and the skills needed in a clinical setting and for nursing case 

management. The study investigated that for case management to succeed, early hazard 

recognizable proof, utilizing demonstrated indicators, and the stratification of the gathering as 

indicated by these factors is basic so that suitable intercessions and assets are used. Case 

management is a multidisciplinary hone, yet the greater part of honing caseworkers are medical 

caretakers. The case managers incorporate the historical backdrop of the practice, prologue to the 

case management Standards of Practice, and a review of the employment depiction and 

preparation in the association's approaches and systems. Likewise, another case manager should 

be comfortable with the Code of Professional Conduct, and the laws and administrative statutes 

that influence case administration rehearse. (Case management society of America: 2016) 

Agency for healthcare research and quality conducted an investigation in 2011 entitled 

“Comparative effectiveness of case management for adults with medical illness and complex 

care needs”. The study was aimed to decide the adequacy of case management in adult patients 

with restorative illness and complex care needs. The study results showed that by the means of 

case management process general nature of care; illness particular wellbeing results; personal 
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satisfaction; quiet fulfillment with care were increased; while grimness; and mortality were 

decreased. Asset use results explicit that monetary cost; hospitalization rates; rehospitalization 

rates were decreased with the exercise of the case management process and several facilities visit 

satisfactory. Handle measure results showed adherence to treatment; missed arrangements; quiet 

self-administration; change in wellbeing conduct; illness particular procedures of care; patient 

and family view of cooperation in choices; drug adherence; and doctor/caseworker fulfillment 

were also satisfactory. (Agency for healthcare research and quality: 2011) 

Jeffrey P. Harrison conducted research on “The effect of case management on U.S hospitals” in 

nursing economics in 2010 to discern the information about the use and effects of the case 

management process on the hospitals of U.S. The results indicated that case management is 

practiced in 61% of non-federal acute care hospitals in the U.S. This study also showed a strong 

correlation between the existence of case management practice and some positive measures of 

business success. (Wanless, 2010) 

3. Methodology 

Multi-stage sampling method was followed for the study. In the first stage 33% i.e. 3, of the total 

9 divisions of Punjab province were selected by utilizing the lottery sampling method. In the 

second stage out of selected divisions, 1 district was selected from each selected division. From 

selected districts, all Medical Social Officers (MSOs) of all Medical Social Services Projects 

(MSSPs) deployed by the Govt. of Punjab were interviewed. District Gujranwala from 

Gujranwala division, district Lahore from Lahore Division, and district Sargodha from 

Sargodha division were selected by utilizing the lottery sampling method. Total 51 respondents 

from MSSPs of three districts were collected, 45 from Lahore district, 2 from Gujranwala 

district, and 4 from Sargodha district. Interviewing schedule with key informants was employed 

for data collection. Data were processed using SPSS (Statistical Package for Social Sciences). 

And the conclusion has been drawn from the analysis of the data. 
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Table No 1. 

Projects and their Respective Districts 

Sr. 

No. 

Selected 

District 

Name of the Project MSOs 

 Gujranwala 1. Medical Social Services Project, DHQ, Hospital, 

Gujranwala. 

02 

 Lahore 1. MSSP lady Willingdon hospital Lahore. 

2. MSSP Lady Aitcheson Hospital, Lahore. 

3. MSSP Gulabdevi Hospital, Lahore. 

4. MSSP Children Hospital, Lahore. 

5. MSSP P.I.C Hospital, Lahore. 

6. MSSP Services Hospital, Lahore. 

7. MSSP Mental Hospital, Lahore. 

8. MSSP Fatima Memorial Hospital, Lahore. 

9. MSSP Institute of Public Health, Lahore. 

10. MSSP Sir Ganga Ram Hospital, Lahore. 

11. MSSP Mayo Hospital, Lahore. 

12. MSSP K.E.M.U Hospital, Lahore. 

13. MSSP Nawaz Sharif Hospital, Lahore. 

14. MSSP Mian Munshi Hospital, Lahore. 

15. MSSP Anmol Hospital, Lahore. 

16. MSSP Kot Khawaja Saeed Hospital, Lahore. 

17. MSSP General Hospital, Lahore. 

18. MSSP Sheikh Zaid Hospital, Lahore. 

19. MSSP Jinnah Hospital, Lahore. 

20. MSSP Shoukat Khanum Hospital, Lahore. 

45 

 Sargodha 1. Medical Social Services Project, DHQ Hospital, Sargodha. 

2. Medical Social Services Project, TB Hospital, Sargodha. 

3. Medical Social Services Project, THQ Hospital, 

Bhalwal. 

4. Medical Social Services Project, THQ Hospital, 

Shah Pur. 

04 

 Total 25 51 

4. Results 

Probing the need for case management process to be applied in Medical Social Services Projects 

Medical Social Officers were questioned about basic philosophy, principles, code and ethics, 

international standards of social work, its pedagogy, and new approaches that are related & 

useful for Medical Social Services Projects; 100% replied positively (Table no. 2). Similarly, 
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100% recorded that Medical Social Officers should perform as a leader in the interdisciplinary 

team at the medical setting for early recovery and rehabilitation of patients (Table no.3). 100% 

MSO respond positively that meeting with other team members /case conference can be helpful 

to assign a case to a Medical social worker (Table no.4). All MSO 100% recorded positively that 

client eligibility criteria/Performa can be helpful for case/client identification (Table no.5). 

Likewise, 100% of responses were recorded as “yes”, when they were asked if cultural and 

linguistic competency can be helpful in the assessment of a client, his needs, and problems at 

MSSPs (Table no.6). Again all MSOs 100% respond positively that case/care plans can be 

helpful for service delivery to the clients (Table no.7). 

All MSOs 100% recorded positive responses that coordinating meetings among interdisciplinary 

team members to develop and implement client’s care plan can be helpful serving at Medical 

Social Services Projects (Table no.8). Again 100% positive responses were recorded for patients’ 

understanding and acceptance documents can be helpful to develop and implement patient’s care 

plans and provision of services by MSOs (Table no.9). 100% of Medical Social Officers respond 

that some standards can be helpful to remain focused in dealing with a different type of client 

population, work environment, and coordinating with interdisciplinary team members (Table 

no.10). 

To assess responses about the supervisory process at Medical Social Services Projects, MSOs 

were asked about sharing records to the higher authorities engaging in the supervision of MSOs. 

All 100% respond that they share records of their cases to the authority named District Officer, 

Social Welfare Department (Table no.11). An overwhelming majority 92% of MSO reports did 

not include indication/ outcomes of care plans developed for their clients, while only 8% 

recorded positively (Table no.12). Almost half 51% of the MSOs replied they know about the 

case management process, whereas 49% respond negatively (Table no.13). Those who respond 

positively were asked what they know about case management, 51% replied as to deal with an 

individual case, while 49% said they know but can’t explain (Table no.14). 100% MSOs 

consider that case management is important for a medical social worker (Table no.15). 
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Table No 2. 

Need for case management process at Medical Social Services Projects (MSSPs) 

Need for Case Management 

Process at MSSPs 

Responses Frequency Percentage 

Relevance and usefulness of basic 

philosophy, principles, code, and ethics,

 international standards of social 

work, its pedagogy, and new approaches at 

MSSP. 

Yes Total 51 

51 

100% 

100% 

Role of a medical social worker as solo or as 

a leader in an interdisciplinary team at a 

medical setting for early recovery and 

rehabilitation. 

Should Perform as a 

leader in 

Interdisciplinary 

teamwork 

 

Total 

51 

 

 

 

 

        51 

100% 

 

 

 

 

      100% 

Importance of Meeting with other team 

members /case conference to assign a case to 

a Medical social worker. 

Yes Total 51 

51 

100% 

100% 

Importance of client eligibility 

criteria/Performa for case/client 

identification. 

Yes Total 51 

51 

100% 

100% 

Importance of cultural and linguistic 

competency in the assessment of the client, 

his needs, and problems. 

Yes Total 51 

51 

100% 

100% 

Importance of case/care plans for service 

delivery to the client. 

Yes Total 51 

51 

100% 

100% 

Importance of coordinating meetings among 

interdisciplinary team members to develop 

and implement client’s care plan. 

Yes Total 51 

51 

100% 

100% 

Importance of patient’s 

understanding and acceptance documents to 

develop and 

 implement patient care plans and provision 

of services. 

Yes Total 51 

51 

100% 

100% 



Need for Intervention and Application of Case Management Process at Medical Social Services Projects of the Punjab Pakistan 

 

Journal of Social Work and Sustainable Development, 2021, 1(2), 41-53 

 

 

48 
 

Importance of standards for a medical social 

worker to remain focused in dealing with a 

different type of client population, work 

environment, and coordinating with 

interdisciplinary team members. 

Yes Total 51 

51 

100% 

100% 

Sharing records of cases to the 

authority/District Officer (DO) 

Yes Total 51 

51 

100% 

100% 

Presence of outcomes of care plan 

developed for the clients in reporting 

Yes No Total 04 

47 

51 

08 % 

92% 

100% 

Table No 3. 

Understanding of Medical Social Officers (MSOs) about case management 

Understanding of MSOs about case 

management 

Responses Frequency Percentage 

Understanding of  Medical Social  Officers 

about case management 

Yes No Total 26 

25 

51 

51 % 

49% 

100% 

What Medical 

Social Officers (MSO) know about the case 

management process 

To deal with individual 

case 

 

Can’t explain 

 

 

 

26 

 

 

25 

 

 

51 % 

 

 

49% 

 

 

 Total 51 100% 
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Table No 4.  

Importance of case management for medical social work 

Importance of case management for medical social 

work 

Responses Frequency Percentage 

The Medical Social Officers are aware of the importance 

of Case management for Medical Social Work. 

Yes 

Total 

51 

51 

100% 

100% 

Table No 5. 

 Upgradation of the Job Description of Medical Social Officers 

Up-gradation/ revision in light of current needs Responses Frequency Percentage 

Mention casework  and case Management services Yes 51 100% 

22 49% 

5. Discussion 

As no substantial work has been done on case management, there is a lot to be done for the 

intervention of case management at Medical Social Services Projects. Medical Social Officers 

are not serious to put their best to the patients at the time; they don’t have any professional 

approach to deal with their clients in a health care setting, they are just performing a clerical job. 

All stakeholders will have to contribute to strengthening and standardizing the field of medical 

care. 

As Medical Social Work is a specialized branch of the Social Work profession, the schools of 

Social Work should improve their pedagogy; update their curriculum, relate theoretical 

knowledge to the current needs and situation prevailing in t h e  masses. Medical Social 

Officers are expected to have professional education and degree to deal with an individual in a 

health care setting, knowing all those methods, approaches, theories, skills and aptitude, and 

concepts that are related to the welfare of a patient, his rehabilitation, and rapid recovery. A 

professional degree of social work prepares their students in all these aspects, while data shows 

that MSOs having education and degrees in other professions are not provided such education 

during their degrees. In particular knowledge about Social Case Work, its components, 

principles, process, stages, and specialized approaches serve as a base for the eligibility of the 

practitioners serving as MSO in health care settings. Professionals having professional 

qualifications in Social Work along with a license to practice as a social worker in a health 

setting and any other setting should be mandatory. 
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Social Case Work is one of the primary methods of the Social Work profession, and fundamental 

to practice with individual clients at Medical Social Services Projects. And Social Work case 

management is the specialized approach of Social Work, which is best to be utilized and practice 

in an interdisciplinary setting. As Social Work in the health care setting is a secondary service, 

the primary service is medical. Medical social officers in the hospital environment are to work 

with different professionals of other disciplines i.e. doctors, psychologists, psychiatrists, 

paramedical staff, administrative staff, finance department, Punjab Bait ul Maal, and Zakat 

department, civil society, NGOs, and philanthropists at the same time; therefore social work case 

management is the specialized approach of social casework best to be practiced in such a setting. 

The supervisory process at Medical Social Services Projects should also be revised. Supervisors 

should be provided with manuals, training, and other helping staff should be involved in the 

supervisory process along with District Officer, Social Welfare Department. Supervisors should 

have guidelines provided by the department at the time of their posting and should also share 

guidelines with the MSOs about the supervisory process according to the need and situations of 

the patients. In particular case recording and reports, the writing style should be improved 

from the very traditional and superficial to the professional, advanced, and specialized. 

Supervisory staff should demand and ensure the true practice of Social Case Work by their 

officers at Medical Social Services Projects, should check the professional recording, and should 

only accept detailed and professional reporting by the Medical Social Officers. Reporting by 

MSOs should also provide detailed records of their cases. There are a lot of professional 

documentation to be done at MSSPs, record keeping and maintaining should be furnished on 

more professional grounds, an assortment of forms, Performa’s, documents should be prepared 

for screening of deserving patients, to maintain records of clients other than medical records 

available with the hospital, rather particular to the social services been provided at the project by 

MSOs. Supervisors should confirm upholding of all such documents and records, and should 

also claim this documentary evidence attached with progress reports shared by officers. Special 

attention should be given to the Medical Social Services Project, Kot Khawaja Saeed, Lahore; 

where almost all necessary facilities were recorded as missing by the Medical Social Officer and 

verified from head office as well. 

6. Conclusion 

Medical Social Officers are professionally unsighted at the time; they don’t have any 

professional approach to deal with their clients in a health care setting, they are just performing a 

clerical job. All stakeholders will have to contribute to strengthening and standardizing the field 

of medical care. Social work case management is the specialized approach of Social Case Work, 

which is best to be utilized and practiced in an interdisciplinary setting. As social work in a 

health care setting is a secondary service, the primary service is medical. Medical social officers 

in the hospital environment are to work with different professionals of other disciplines i.e. 

doctors, psychologists, psychiatrists, paramedical staff, administrative staff, finance department, 

Punjab Bait ul Maal, and Zakat department, civil society, NGOs, and philanthropists at the same 

time; therefore social work case management is the specialized approach of social casework best 

to be practiced in such a setting. There are a lot of professional documentation to be done at 

MSSPs, record keeping and maintaining should be furnished on more professional grounds, an 

assortment of forms, Performa’s, documents should be prepared for screening of deserving 
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patients, to maintain records of clients other than medical records available with the hospital, 

rather particular to the social services been provided at the project by MSOs. Supervisors should 

confirm upholding of all such documents and records, and should also claim this documentary 

evidence attached with progress reports shared by officers. There are a ton of expert 

documentation to be done at MSSPs, record-keeping ought to be outfitted on more expert 

grounds, an arrangement of structures, Performa's, archives should be set up for the screening of 

meriting patients, to keep up records of clients other than medical records accessible with the 

doctor's faculty, fairly specific to the social services been given at the venture by MSOs. As 

researchers found that none of the MSOs were able to supply any such document on demand. 

Social Case Work is one of the primary methods of Work discipline, and fundamental to practice 

with individual clients at Medical social services projects. And Social Work case management is 

the specialized approach of Social Casework, is best to be utilized and practice in an 

interdisciplinary setting. As Work in a health care setting is secondary service, the primary 

service is medical. Medical social officers in the hospital environment are to work with different 

professionals of other disciplines i.e. doctors, psychologists, psychiatrists, paramedical staff, 

administrative staff, finance department, Punjab Bait ul Maal, and Zakat department, civil 

society, NGOs, and philanthropists at the same time; therefore social work case management is 

the specialized approach of social casework best to be practiced in such a setting. 

There are a ton of expert documentation to be done at MSSPs, record-keeping ought to be 

outfitted on more expert grounds, an arrangement of structures, Performa's, archives should be 

set up for the screening of meriting patients, to keep up records of clients other than medical 

records accessible with the doctor's faculty, fairly specific to the social services been given at the 

venture by MSOs. As researchers found that none of the MSO was able to supply any such 

document on demand. Professional documentation should be done at MSSPs, client eligibility, 

screening, need assessment, care plan, intervention plans & follow up documentation need to be 

outfitted on more expert grounds, an arrangement of structures, Performa's, archives should be 

set up for meriting patients, record keeping and reporting specific to social services been given at 

the venture by MSOs. 

7. Recommendations 

 Performance standards should be developed by Social Welfare Department to ensure 

accountability and give Medical Social Officers a goal to work toward and the standards should 

have a positive impact to improve the current performance. 

 The intervention of Social Work Case Management should be ensured at Medical Social 

Services Projects, the specialized approach of Social Case Work best to be practiced in an 

interdisciplinary setting (where Medical Social Officer work with professionals from diverse 

disciplines i.e. doctors, psychologists, psychiatrists, paramedical staff, administrative staff, 

finance department, Punjab Baitul-Maal, and Zakat department, civil society, NGOs and 

philanthropists at the same time). 

 At the time of assigning the responsibility of Medical Social Officer, an orientation regarding 

his responsibility must be given with the collaboration of the University’s Social Work 

department a training program must be launched on yearly basis to make the services more 
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effective the patient welfare society should be organized in each medical setting under the 

supervisor and guidance of MSW. 
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