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Colleagues in Health Care

The Social Worker
FROM A SPECIAL CORRESPONDENT

British Medical Jrournal, 1971, 4, 615-616

"Doctors," said the medical social worker, "regard us as people
who clear their beds for them, and the quicker we do it the more
highly they esteem us." She was talking about the conflicting
interests of the doctor, who wants to keep his waiting list to
manageable proportions, and the patient and his family, who
may be unable or unwilling to face the responsibility of his
discharge from hospital, however many supportive services
are arranged on their behalf. The medical social worker sees
herself as acting on behalf of her client first and foremost,
helping with the practical and emotional problems that arise
in connexion with illness.

Hospitals have always had some glamour for social workers.
There is good company, the stimulation of advance in treat-
ment and active research, and a comparatively sheltered en-
vironment. There are many colleagues with whom respon-
sibility and decision-making can be shared, virtually no legal
or statutory restrictions on her actions, and fewer urgencies
of the kind that occur in the community, though since ill-
ness, handicap, and death happen regularly in her practice
she does deal with painful and emotional situations. Most
hospital social workers are women, perhaps because the salary
is lower than in the community and men tolerate economic
exploitation less readily than women do. The basic rate is
£1,317 to £1,776, and to qualify for this, the worker may
have had four or five years of professional preparation.

Qualifications

There are several ways in which qualifications in social work
can be gained. Universities offer one-year courses, and it is
very difficult to get a place on one of these without having a
relevant degree and some experience. Some four-year degree
courses combine basic and professional studies, and aim at a
degree in sociology with a diploma in social work, or a degree
with a social work option in it. The Council for National
Academic Awards has been approving, in educational institu-
tions other than universities, four-year sandwich courses for a
degree, including fieldwork. In addition to all these, a recog-
nized social work qualification may be gained in two years
in polytechnics and similar colleges. These courses attract
both younger and more mature students and are particularly
suitable for the latter. All courses tend to emphasize general
principles and most prepare students for all fields of social
work, a feature which should stimulate communication and
mutual understanding.
Though the world of the medical social worker may seem

little different from that of the lady almoner of 20 years ago,
a wind of change from the outside world is beginning to be
felt. Many think that eventually they will work in the social
service department of the local authority and visit hospital
to serve their clients. Some feel apprehensive about this, but
others believe it will enable them to adopt a more inde-
pendent standpoint. For instance, a medical social worker
may disagree with the discharge policy of a hospital, but feel

unable to challenge it, while as an employee of the local
authority she might get support for her point of view.

In 1965 the Government published a White Paperl pro-
posing practical measures to support the family in an effort
to reduce juvenile delinquency. These proposals emphasized
the need to improve and co-ordinate the various services con-
nected with family welfare, and as a result the Seebohm
Committee was formed. Its report2 is the basis of the ad-
ministrative changes which are now being undertaken. Local
authorities have created social service departments with re-
sponsibilities for field, residential, and day-centre services
formerly provided by the children's department; by the wel-
fare services provided under the National Assistance Act
1948; by mental health social work services; and other social
work undertaken formerly by health departments as well as
home helps and day nurseries. The social service department
is headed by a director with a headquarters staff and in many
cases local teams under group leaders.

Importance of Management

T7he change has happened at a time when in many organiza-
tions the function of management is seen as of prime import-
ance, and consequently numerous top appointments have
gone to men (most directors are men) who have adminis-
trative experience rather than professional qualifications.
Most have worked in social work services in different fields,
a few are doctors. The salaries of directors are related to
those of other chief officers in local government, and some
assistant medical officers of health have been surprised to
find that the new director now earns a higher salary than
their own. The social worker would doubtless say that many
doctors were not interested in the fact in the past that a
colleague whose length of professional training sometimes
nearly matched his own was formerly unable to gain more
than a third of the doctor's reward.
Any new department is apt at first to be top heavy with

executives, and social service departments are often better
supplied with organizers than practitioners. Nevertheless, re-
cruitment will improve now that there is a good career struc-
ture, adequate reward, and (perhaps most important of all)
the increased opportunity to function as a practitioner with
one's own skills and professional authority. Nobody expects
that the present structure will remain unmodified for ever,
and all hope that the quality of all the top staff will con-
tinuously improve until it matches that of the best.
There is obvious room for improving the co-ordination of

personal services, and in avoiding multiple visiting under the
new scheme, though many will feel that a family with long-
term needs is too vulnerable to be left without risk in the
charge of any one person, who might be prejudiced or
authoritarian. The heavy responsibilities which many social
workers carry within services which are highly sensitive to
public comment may sometimes make them intolerant of
criticism (a phenomenon not unknown in other professions).
Anxiety is especially severe in the field of child care, in
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making assessments about adoption or fostering, or whether
children should be taken into care. Though the social wor-
ker's observations are not the only evidence on which de-
cisions are made, they form a major part, and if a wrong
decision is reached a child may be harmed, with long-term
consequences.

People and Their Problems

People present their problems in many ways to all sorts of
people, and for a variety of reasons. One way is obviously
through the general practitioner and some partial attachments
of social workers to practices are being formed. Mutual
understanding of roles must be increased by such teamwork,
and social workers feel that the size and nature of the con-
tribution they can make have often been underrated. They
are not medical or psychiatric diagnosticians. Nevertheless,
neither are most doctors experts in social care and personal
relations, and there are many problem areas in which the
management may be predominantly the social worker's pro-

vince, and one in which she rather than the doctor has the
training to operate. There have been many accounts of such
attachments,3 which show the opportunities for research that
arise and how some problems are better dealt with by a
different type of worker. Family doctprs are sometimes
grieved or affronted that patients prefer not to confide some
of their troubles to them; often this is a tribute to the general
practitioner's close links with his patients. People may not
wish to admit a sexual or marital problem to the doctor when
he is an admired and familiar figure, not only to the patient
but to the rest of the family. They sometimes prefer the social
worker, whose involvement may be for a shorter time or with
a more specific problem.
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Conferences and Meetings

Partners in Patient Care

FROM A SPECIAL CORRESPONDENT

British Medical Journal, 1971, 4, 616-618

The second joint conference of the Royal College of Nursing
and National Council of Nurses of the United Kingdom and
the British Medical Association was held at Church House,
Westminster, London, on 25 and 26 November on the topic
"Partners in Patient Care." Sir JOHN PEEL (President, British
Medical Association) took the chair for the first session, in
which the opening speaker was Dr. HENRY MILLER (Vice
Chancellor, University of Newcastle upon Tyne). Describing
himself as a renegade doctor who ran a medical school in his
spare time, Dr. Miller spoke on "Who Needs Care," and said
that the title revealed an antithesis between care and cure. The
hospitals had been founded for the care of the sick poor at a
time when there was a fair chance that hospital admission de-
creased the chances for survival. Modem clinical medicine had
started with Graves, Corrigan, Laennec, Addison, Hodgkin,
and Bright, who had been motivated by a wish to understand
the nature of disease. Curiosity had since often proved more
powerful a motivation than philanthropy. There was at present a
public reaction against investment in research-particularly in
the United States, where there was no organized medical care
for 40% of the population and only the wealthiest had un-
hampered access to it. Dr. Miller thought this swing to divert
fimds from research to health and welfare was healthy. Most
medical men were better equipped for care than for creative
research but the latter few should be allowed to do it, to maintain
critical standards of honesty in medicine, and also to turn
scientific evaluation towards problems of medical care itself.
Though he took pride and pleasure in many aspects of

medical care in Britain-freely available specialist attention,
continuing availability of primary care to the whole population,
the rescue of psychiatry from the lunatic asylum, and basic and

clinical research-Dr. Miller said that the needs of the chronic
sick and the elderly had still not been met. He had little con-
fidence that his own last prolonged illness would be adequately
cared for. Our community arrangements for the elderly were
deplorable. Nearly a quarter of the county boroughs provided
no homes for the elderly. The problem would vastly increase
during the rest of the century so that it would be disastrous to
maintain the division between health and welfare in which the
local authorities left it to the hospitals. The matter was too
important for electoral football. The patient at home and out of
hospital represented a gain in happiness and economy. Neverthe-
less, the needs for the aged, the chronic sick, and also the young
injured could not be met by redeploying existing resources.
Only public demand could change the situation and maintain
civilized medical services. We must inform and explain to the
public that its money could not be better spent.

In the subsequent discussion Dr. Miller supported the idea
of flexibility in the psychogeriatric field because healthy but
demented patients would soon cause a block in services;
indeed "if some surgeons had their way, we would all end up as
senile dements stuffed with each other's organs."

Home and Family

In the session devoted to "Who Cares?. . . in the Home and
Family," Dr. RONALD GIBSON (Winchester) painted a vivid
picture of the old-time family doctor who was somehow the
right man for the patient, who brought medicine and pills,
good advice, comfort, and sympathy, rarely meeting the nurses
who were doing the same thing. Now in the 1970s in Wessex
vocationally trained family doctors were being produced by a
course consisting of two years in hospital, one year in general
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