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team with ideological axes to grind and covert
disciplinary rivalries. With a consultant who is
prepared to devote time to share in and main-
tain important structural procedures and to
offer teaching and supervision to the team
members a multidisciplinary team can un-
doubtedly add to patient care. Make no
mistake, this is no easy option.

BARBARA DICK
WViltoni Unit,
Prest,wich Hospital,
Manchester M\25 7BL

SIR,-As a multidisciplinary team we wish to
give our view of multidisciplinary teamwork
and what it may be able to offer to families
who seek our help in a child guidance centre.
Unlike your contributors we think there are
advantages in being both a multidisciplinary
and a multiservice team able to offer resources
not only of different skills in social work,
educational psychology, and psychiatry but
also of our employing authorities. These
include the help offered by social services in
preventing family breakdown, material help,
and day care; the education department's
resources especially tailored to meet the
needs of a particular child; and health
resources such as psychotherapy, medication,
or admission to a special children's unit.
Many of the families and children we see

present problems for which the medical
model is inadequate and consequently respon-
sibility has to be shared. For example, what
medical or psychiatric treatment can, on its
own, resolve the frustrations and bitterness
inherent in a family where one child is resented
and rejected as being a stepchild ? Who is the
patient ? The angry, near-delinquent child ?
The despairing and near-to-suicide mother?
The father denying his resentment ? Or the
sibling with what appear to be psychosomatic
symptoms ? Only by sharing responsibility
can the team offer the optimum combination
of skills and resources (often in short supply)
to such a family.
Of course, a medical practitioner should not

delegate functions requiring medical know-
ledge and skill to a person who does not
possess them. In a multidisciplinary team he
uses them and remains responsible for those
functions which require them but, for example,
his knowledge and skill may be less appro-
priate than that of an educational psychologist
when an educational placemernt is being
considered. It is possible for medical practi-
tioners to make a nonsensical decision about
the wveltare of a child because of lack of
expert knowledge in a non-medical field.
True multidisciplinary team work can save
all the members of the team from such
mistakes because they are willing to trust
each other's expertise. This trust arises only
from working together much of the time in a
team where all the members are acceptable to
one another.
Your contributors' theme appears to be

that the doctor has no authority over inter-
disciplinary team members, suggesting that
his responsibility for medical functions
supersedes all the responsibilities of the other
mcmbers. In fact, the other members are not
merely subject to professional disciplinary
procedures but they would be acting illegally
in the example your contributors give-a
mental welfare officer acceding to the doctor's
insistence on compulsory admission of a
patient when, in his opinion, the patient is
capable of understanding and agreeing to
admission voluntarily.

There is much confusion about the nature
of multidisciplinary teams, some of which
turn out to be closely knit referral systems
while others are paramedical teams. In our
experience true multidisciplinary teamwork
can come only with an acceptance of the
quality of and the differences between team
members, a willingness to trust each other's
expertise, and a shared responsibility.

JEAN BEVEN
ALEXANDER BURNFIELD

SHEILA M COKER
IAN HADFIELD

JENNY MADDICK
PAUL ALLSOP

Child and F'amily Guidanicc Centre,
Win-chester S023 8AD

SIR,-The original article by Drs J Appleyard
and J G Maden (17 November, p 1305), your
leading article (p 1245), and the subsequent
correspondence have produced a dissonance
which bodes ill for that co-operative harmony
that is essential in a therapeutic team.
As one who has benefited greatly in such a

field-although the captaincy was never, I
believe, in- doubt-I do not wish to add fuel to
the flames by airing a view; but I believe that
an error (made more than once) ought to be
exposed. Section 25 of the Mental Health Act
has been quoted as though it werc the alpha
and omega of compulsory detention. In fact, it
forms the first section of part IV of the Act,
which proceeds to a further 59 sections-all
concerned with compulsory admission to
hospital (and guardianship). The point that
needs to be made is that the advice, signature,
and agreement of the mental welfare officer
are quite unnecessary. The original application
for admission under this section can be made
by the nearest relative (defined in the Act);
what is obligatory is the supporting signed
statements of two medical practitioners, one
of whom has been approved by a local health
authority as "having special experience in the
diagnosis and treatment of mental disorder."

In other words the decision for compulsory
admission remains firmly in the medical court
and those of us who remember trying to
convince a lay JP that patient X-in a quiet
phase-was in fact as mad as a hatter are duly
grateful. In practice, of course, it is better for
all concerned that the mental welfare officer
make the original application for admission-
I can only say that in 30-odd years I have
never received other than total support from
my colleagues in the social services.

WYNFORD REES
Chale,
Isle of Vight P038 21113

SIR,-Andrew Darby's statements (8
December, p 1510) concerning the matter of
detention of patients in hospital on a section
of the Mental Health Act sound impressive,
but the reality of the situation is slightly
different.

It is misleading to call the application a
social worker makes an "executive order."
It is true that in the words of the 1959 Act it
is sufficient authority to detain a patient.
But, if one is being exact, it is the managers of
the hospital concerned to whom application is
made who detain the patient. The applica-
tion is what it is called and it can be made by
an unqualified person-namely, the nearest
relative. It is sufficient authority only if it is

"duly completed." In the words of the Act,
the application is "founded" on the recom-
mendations of two medical practitioners. As it
stands at present it is their opinion that
decides whether a patient "ought to be
detained" (Section 25) or "should be so
detained" (Section 26) against his will. (Before
1959, of course, it was a court that decided
this.)

Section 54 of the Act, which contains the
words quoted by Dr Alan Drayson (1
December, p 1442), that a mental welfare
officer (MWO) should be "satisfied ... an
application ought to be made," is in essence a
directive to the MWO to see that the applica-
tion is made responsibly. (Relatives, for whom
the MWO may act "in loco parentis," have
been known to have all sorts of reasons why
they want a patient admitted to a mental
hospital.) It has to appear to the managers of
the hospital where a patient is to be detained
that the application is "duly made" as well
as duly completed. Was it intended that half a
sentence of one supplemental section of the
Act should be set against the major sections
(60, 65, 29, 136, and 30 in addition to 25 and
26), where it is clear that a social worker's
signature to the application or order is not
strictly necessary? Maybe it should be
necessary, but it is not so at present.
With regard to effecting compulsory

admission, the MWO who was an experienced
nurse was usually in a position to confirm the
fears relatives might have and take the
necessary (sometimes very positive) action.
Now a social worker may not be available,
24-hour cover not always being provided. A
decision to admit may have to be taken in his
absence. When he is available it may be
apparent that Laing, Ssasz, and whoever else
doctors, perhaps wrongly, tend to associate
with the "generic" training have significantly
influenced his or her thinking. Especially
when the social worker refuses to sign the
application, he may be no help at all in
procuring health care for a seriously and
sometimes dangerously ill patient. This is not
to say, of course, that a generically trained
social worker now does not at times play an
expert and nccessary part in this particular
aspect of patient care.

M G REVILL
D)cpartmcnt of Psvchiatry,
North Aliddlesex Hospital,
LonidoIn N18 IQX

Appointing house surgeons

SIR,-Mr R Hall and others (8 December,
p 1507) are concerned about the system of
appointment of house officers. I suspect that
they are not nearly as worried as their potential
housemen.
The situation they describe has arisen for

the following reasons. Firstly, the increasing
number of graduates is not being mirrored by a
comparable increase in acceptable house
posts (this is possibly why they found plenty
of good candidates still available at a relatively
late date for their house posts). This has
resulted in third and fourth year medical
students beconming involved in an undignified
scramble for jobs, compounded by the
apparent readiness of consultants to appoint
housemen on a first-come-first-served basis.
This latter practice was directly responsible
for the collapse of the Yorkshire region
computer-matching scheme.

Despite this, the solution lies in a properly
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