
Reports 101

GENERAL PRACTITIONERS AND THE SOCIAL SERVICES DEPARTMENTS

The report of a seminar held at Eastbourne on 4-5 November, 1970

Rosemary Marten
National Institute for Social Work Training

N. C. Mond

Royal College of General Practitioners

The National Institute for Social Work Training and The Royal College of General
Practitioners held a seminar in Eastbourne on 4 and 5 November. An invited audience of over
70 social workers and general practitioners from all parts of the country took part. The aim
was to explore ways in which the two professions can work together more effectively for the
benefit of the client-patient. At present many difficulties and lack of co-operation may aris
from ignorance and misunderstanding about what each does.

The members were welcomed by short introductory speeches from Mr Huws Jones, the
chairman of the seminar and Dr N. C. Mond, for the Royal College of General Practitioners,
who both felt that the setting up of the new departments provided a particularly opportune
time for discussion.

The first speaker, Miss Turner Smith, the deputy principal welfare officer in the London
Borough of Havering, outlined the functions of the social service departments. She saw the
Local Authority Social Services Act, as the 'coming of age' of social work as one of the vital
professions in the community. At present social work is divided somewhat haphazardly
between children's, health, and welfare departments, with potential for overlapping and
confusion.a potential which has unfortunately blossomed. People with the same needs in
different areas get different help, and there is no single social worker with the responsibility of
giving overall support to a family. The Act should make it possible to provide an effective
family service, with the keynotes of prevention of distress and improvement of the quality of
life, though there is still a vast amount to be done to expand community services, and to involve
the community in the provision of services. We still know far too little about consumer demand
and attitudes; many people are not receiving the services they need; others are receiving them
too late. We are certainly in contact only with the tip of the iceberg of need.

The questions after Miss Turner Smith's talk focused on a number of points. How can a

mutually supportive climate between general practitioners and social workers be achieved?
How best can more discussion at the point of referral between them take place ? How best can
one use specialist social work advice? How is the health visitor's role to be defined and best
used in the new set up ?

Dr Paul Freeling, a general practitioner from Southall, Middlesex, outlined his expecta¬
tions of the new social service department. He emphasized that he was expressing his personal
views and not those of the Royal College of General Practitioners. He postulated that there
were three roles in which he might have been invited to speak.

The first of these roles was as a busy general practitioner in an urban industrial area with
many socially disadvantaged patients among the 9,000 patients shared by himself and his two
partners in their group practice. In this role he had many patients whom he might refer to many
agencies for advice or for help. Some patients were referred to him by these agencies and
these agencies included, as well as those which will be brought together under the new social
service department, others such as housing departments, child guidance clinics, family planning
clinics and other voluntary organizations. In most cases where he referred to social workers,
these workers were forced to act as rationers of services with a responsibility to the community
for deploying their limited resources rather than as providers of those services which were

necessary for the patient. This, he felt, leads to many doctors being sceptical about social
work, finding themselves betrayed by their false expectations of material help for their patients.
This sort of experience explained the reluctance to refer, and apparent ignorance concerning
social services, found in the survey conducted by Cooper et al to exist amongst 70 per cent of
their respondents. Dr Freeling hoped that the new department might facilitate the referral
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of patients between general practitioner and social workers, but that it would not solve this
set of problems which he had identified.

The second rdle in which he might have been invited was as a general practitioner with a

special interest in the doctor-patient relationship and possibly with some special skills in
utilizing this relationship. In this role he saw all his patients' presentations of complaint to
him as involving their inter-personal relationships in some way. People could not hold a

fantasy of more than one healer at a time and, if he were to uncover a need for help from social
resources during his interviews based on this interest, he would feel it essential that the social
worker who helped to obtain the social resources did not involve herself in case work.

The third role in which he thought he might have been invited to speak was as a doctor
nterested in the vocational training of new entrants into general practice. It was stated College
policy that the future general practitioner would be trained to formulate his diagnoses in
clinical psychological and social terms, and to intervene therapeutically and educationally in
his patients' lives to promote their health. Doctors so trained might draw upon information
that social workers might give them or ask social workers to help implement the decisions reached
by the general practitioners, but that the actual reaching of decision, the actual formulation
of the diagnosis must be by the doctor, since no more than one person can formulate a diagnosis.
He emphasized that the general practitioner should learn about social problems in their under¬
graduate days and in their in-service training and that if they did so there would be a mutual
recognition of skills between the profession of medicine and the profession of social work.
Each profession had a different set of resources, the general practitioner with his specialist
colleagues had medical resources, drugs, knives, and hospital beds. The social worker had
resources of money, a few houses and training facilities for the handicapped. Either profession
would be consulted by patients who saw their illnesses in terms that they, the patient, felt
could be relieved by deployment of the resources held at the disposal of that profession. The
skills shared by the two professions would help those consulted to identify the true need
of the patient and to help them. To place both professions behind the same door was to limit
t he portals of entry for the patient.

Dr Freeling also pointed out that many general practitioners, at this time, denied their
responsibility for identifying the source and nature of the psychosocial problems of their
patients. He warned that if general practitioners continued to do this those psychiatrists who
were psycho-dynamically orientated will become consultants to social workers rather than to
general practitioners who would be left as a source of referral to those psychiatrists who saw
emotional illnesses in physical terms only: this he would deplore.

He closed by mentioning a fourth role in which he might have been invited, the role of
somebody interested in the prevention of disease by screening for early detection of disease.
In this role it was his experience that people were motivated to screen by the hope that early
detection meant a lessening of illness for many people. In his experience this hope was often
doomed to failure. Social workers and general practitioners must learn to tolerate their
inadequacies and the inadequacies of their resources in order to help patients tolerate the
inadequacies of their lives.

Dr Freeling's talk delivered in a provocative manner, raised much comment and, after
an extended question and answer period, the questions and emotions aroused were taken to
discussion in five smaller groups. Each group leader was asked to identify one major area of
concern to be discussed the following morning with a panel.

The questions were wide-ranging:
Should one social worker in the social service department or area team act as a continuing

link with general practice?
How can social workers get across to general practitioners what social work is all about?
Could there be an inter-professional nomenclature to help communication ?
Could there be some common training for social workers, health visitors and doctors?
Should there be a captain of the caring team or should we work together as equals ?
How can problems of confidentiality and the sharing of information be resolved ?
What research should be done to elucidate needs?
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How can social services, and social work, be measured and evaluated?
How much specialism should develop in the new departments?
What is the role of the health visitor as part of the community nursing team, in relation to

the doctor and the social worker?
How far should social workers in the new departments be involved with the community

in changing society?
What expectations do social workers have of doctors in the new structure?
Are there really separate areas of social work and of general practice, or are they always

interrelated?
Do the ethics of social work and medicine coincide?
From this array of questions, five were chosen for presentation to the panel. These were

the question of attachment, and alternatives to attachment; the role of health visitors in relation
to the social service departments; the problems of evaluation, monitoring, and research and
the possibility of an interprofessional (and international) nomenclature; the panel's expectations
of general practitioners; and the question of confidentiality of information.

The panel consisted of five people: Mr Denis Allen, director (designate) of social services,
East Sussex; Mr Michael Day, principal probation officer, Surrey; Mr Keith Jones, county
psychiatric social worker, Essex; Miss Pamela Lewis, head medical social worker, London
Hospital; and Dr Ian Tait, general practitioner, Aldeburgh, Suffolk. Each member was
asked to contribute on each question, which resulted in a variety of opinions on some issues
and broad agreement on others.

On the question of attachment there was agreement on the importance of face-to-face
contact of doctors and social workers, reflecting the consensus of the whole seminar, but there
was no unanimity on the feasibility.or desirability.of direct attachment; much experimenta¬
tion needs to be done before any special patterns emerge.

About health visitors, it was thought that they are most valuable for visiting families,
and supporting them with skilled nursing advice: they should also screen for social problems,
particularly among the 'quiet' groups.e.g. the disabled and the elderly. There is so much
for both social workers and health visitors to do, and a need to define their roles and skills to
ensure the best division of labour, in terms of identification of roles and not as a demarcation
dispute.

On the question of research and evaluation, the importance of research with a small 'r'
as well as research with a capital 'R' was emphasized; that is, ongoing self-evaluation as well
as specific projects. For instance, much can and needs to be done to improve record keeping,
to define management plans, and to analyse actual programmes and results. Social service
departments need to ask questions about what they are doing, as well as doing it. This means

finding indicators to measure effectiveness.it may be difficult but it is necessary.
As to the panel's expectation of general practitioners, one member put it like this: 'that

they should know their own job, and let me show that I know mine',.he was a social worker!
It was also felt that general practitioners (and social workers) should learn to select which
details about the social background and physical health of a patient on referral were relevant,
and that they should discuss these in a common language which each understood.

Lastly, on the question of confidentiality, it was felt that professional integrity and the
ability to share information in order to co-operate were important issues, but that good com¬
munication and the avoidance of unnecessary communication would do much to alleviate
problems of confidentiality. Suggestions for an inter-professional group to study the issues
had been made, and should perhaps be followed.

A second period of discussion in small groups followed this, and the final session in the
afternoon was spent hearing and discussing reports from the groups, and then considering
what should follow on from the seminar. As one reporter said 'to every question we usually
got 12 answers'; some, and hopefully the most important, are outlined below.

There was a general plea to set out in plain English what a social worker does. To say
that social work is what a social worker does is not sufficient; a simple definition is needed
to make communication with other professions easier.we have not only to build bridges, but
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to decide what should go over them! When social workers have defined what it is they do,
one can then ask 'Is what they do us-ful? How do we know it is useful? How far is it inalien-
able, or how far could others do it if they had the time?'

The issue of crisis was discussed. Doctors and social workers tend to get in touch only in
times of crisis; how can we both cope with crises, and yet leave the opportunity for more
constructive work and communication? For it is only by increasing preventive work and
innovating methods of work that long-term results can be achieved; yet both professions
are forced to operate at criiss level most of the time.

The importance of continuity of care was stressed. At present there is often far too little
contact between hospital and community, and between general practitioners and social workers.
As more and larger group practices develop, as larger teams work together, and more area
offices are set up, the problem may well become more acute. Further, social workers tend to
move from job to job rather frequently, and, if they do their job well, end up at a desk. We
need to look at ways of improving the career structure to reduce this high turnover and increase
opportunities at the field work level.

The desirability of more discussions was expressed again and again-even 'a continuing
dialogue over the next decade' was mentioned! We need more discussions with other branches
of the social services-hospitals, public health departments, community services, residential
homes, schools, etc., and discussions need to take place at local level, regional level, and national
level, at field level and policy level, both formally and informally. Somehow, too, we must
engage the interest of the 'uninterested' as well as the 'converted'.

The need for development of interdisciplinary training was emphasized. As the chairman
said in summing up-'it is not a bee in my bonnet, it is a whole hive!' Certainly the long-term
future of co-operation must lie in learning to work together, rather than having to work to-
gether.

Many more questions were asked than answered, but in less than two days, one could
hardly expect to solve such important problems as those that were raised. The main value of
the seminar, which made everyone think it was so worthwhile, was that by the end, people realized
they had communicated by talking about problems of communication, that they had worked
together by tackling problems of co-operation and that discussions had been started that would
inevitably lead to more understanding between the professions.

RESEARCH INTO CANADA

Transatlantic communications had been imperfect throughout the summer, occasioned
in part by a post office strike in Canada, but an invitation was received by four members of the
Research Committee of Council of the British College to form a visiting Seminar to meet
members of the Canadian College of Family Physicians and discuss matters of interest to each.
Thus each member of the British party took his turn to lean on the Air Canada bookings desk
at Heathrow Airport while tickets were written out in meticulous detail and the departure of
a DC8L was delayed by forty minutes-during which time the 'frisking' policeman took fright
on finding a metal cylinder in one of the traveller's pockets, which turned out to be a low reading
clinical thermometer.

The group landed at Toronto to begin a programme which had been carefully prepared in
advance. First a conference of officers of Chapter Research Committees at a lakeside hotel
lasting four days, at the end of which the visitors were invited to attend a meeting of the Research
Committee of the Canadian College as observers. The visiting group was then split, one pair
travelling east, the other west, to meet and talk with doctors interested in research in practice
in all the provinces and territories of Canada. Any thoughts we may have had that this would
be a holiday were quickly dispersed and replaced by the excitement and intellectual challenge
their many research problems produced for us.


