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ABSTRACT

. In most modern communities, a large array of health
services and welfare services are at least potentially
available to all, Whether any individual or family receives
a co-ordinated balanced welfare service, however, depends on
many factors, including the extent to which two "helping
profe351ons" social work (as represented by social workers
employed in various agencies) and medicine (as represented by
general practitioners) know of each other's services and
actually work together. The present study is a prellmlnary
survey of the situation,

As background, the impact of industrlalizatlon and urban-
ization on the development and contemporary roles of medicine-
~and social work is reviewed. Information for this qualitative.
study was obtained through questionnaires submltted to sample |
groups of doctors and socdal workers. The purpose of the:
questionnaires was to gain some definition of the’ concept of
"reciprocal awareness and utilization". -In each cdse, the :
attempt was made to evaluate the knowledge one profession had:
of the other's role and function, and the extent to which this
knowledge was used for the beneflt of the population they served.
In addition, directors of three key agencies were interviewed to
determine their views on the role of the agency in. furtherlng
reciprocal awareness and utilization, - . O

The flndlngs of the study 1ndlcate that a. fairly typlcal
situation is that the doctor's awareness of ‘the social worker's
role and function is limited and outdated. : Social workers,. in -
general, are more aware of the doctor's role and’function, but
on the other hand, their expectations are somewhat high and
perhaps unrealistic. As indicated by the test of :referral
patterns, the utilization of each other's resources.is minlmal
The doctor's utilization of social work skills and resources . .
~ is hampered by two facts: (a) patients have mixed feellngs about
being referred, and (b) doctors believe that agency ‘policy .and

procedure is ineffectlve and frustrating. :There is evidence

that besides not recognizing a modern soc1al'worker s role and -
function, general practitioners appear to underestimate social .
and emotional factors in illness. Reciprocity, the main concept
evaluated in this study, is minimal. Both doctors and social.
workers recognized that there are gains to be realized from more
co-operation and some methods are recommended; but the low degree.
of reciprocal awareness and utilization ex1st1ng between: doctors
and social workers must be tackled by recognizing that rather -
_than lack of communication, faulty and hostile communication is
the issue. This does not necessarily apply to medicine and soc1al
work in institutional settings, and this: dlfference demands
further exploration, o L ‘
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PROFESSIONAL CONTACTS BETWEEN DOCTORS AND SOCIAL WORKERS

A Comparative Survey of Awareness and
Utilization of Services,
Vancouver B.C., 1963



Chapter 1

Co-operation Between Professions: Theory and Practice :

Premises of the Study

Specialization, a common characteristic in ail:induStfiai:a
societies, refers to the division of labor in'the[grawth of-”f '
skills and in some degree the allocations of authofity:in .
society. The division of labof in the sense.of-thé'riée of.;;a
special skills applies in the helping professionsll aa wallfw‘
as industry and commerce; Wllensky and Lebeaux p01nt out that
" specialization affects every sphere of life and that 1t prompts

the growth of large formal organlzatlons that ex1st to co-ordlnateﬁ',
the activities of the specialists: 2

These trends in specialization are both. cause and
consequence of the dominance of the big organization

in industry, commerce, labor, politics, ‘the military,
religion, education, recreation---in every sphere of
life, Large complex, formal organization is «
necessary to co- -ordinate the efforts of large numbers
of inter-dependent specialists, and the larger the
organization the more necessity for spe01a11zat10n.
"This is true whether the spec1alist be clergy in-a
nationwide church, engineers in a corporation,
scientists in a unlver31ty, workers in an assembly line
or caseworkers in a family agency. Large scale organi-
zation with specialized personnel are - characterlstlc

of all industrial societies., :

1 "Helping Professions" refers to the minlsterlal medlcal law,
nursing and social work professions. _ : : :

2 Wilensky, Harold L. and Lebeaux Charles N. Industrlal
Society and Social Welfare, Russell Sage Foundatlon Néw‘Ybrk

1958, p. 95.




| The nature of specialization raises several iésues for
all professions. It can be acknowledged that as services
increase and become more specialized, not only is the
professional person uncertain of the proper resources to call
upon,‘but also the ordinary citizen knows, less about the help
which is available. In the growth of formal organization in
health and welfare services, and problems of achieving effective
collaberation between the many professions and between specialized
agencies has become an urgent oné for people}in most communities, 1'
This presents a considerable challenge to social workers and it
prompts an increased acceptance of the necessity of teamwork
among social workers and members of the other helping professions..
It also prompts the need for more awareness and more joint study,
as well as the recognition of limitations in the field of welfare.
This idea was discussed by H. Stalwick when he stated: 2

To adequately study this problem in any community, all

of the helping professions should be included. The

focus should be upon what the representatives of one

profession recognize in the other profession and to

what extent they use this knowledge for the benefits

of the individuals in that community.

The objective of this study is to consider how much reciprocal

1 This fundamental point was expressed by Michael Wheeler in
"A Report on Needed Research in Welfare in British Columbia."
This survey was undertaken by the Community Chest and Councils
of the Greater Vancouver Area and was published in March 1961, -

2 Stalwick, Harvey N.S., Churches and Welfare Services in

Richmond, B.C., Master of Social Work Thesis, University of
British Columbia, 1962, p. L.




awareness and utilization 1 is‘present in tne tWo‘profeeeidne,.
of social work and medicine in Vancouver, British’Cdlumbia;
Emphasis will be placed on the interrelatiens.Between_general
practitioners and social workers 2 employed-in primary‘settings; 3
In this specific community focus will be upon what- 5001al workers
in the community recognize as the resources and skllls of medicine
and the extent to which these resources,are;used:for,the.benefit
of clients., Of equal importance is the onjeetiﬁe‘of asseSSing
the recognition doctors have of welfare serv1ces and the extent

to which these resources are used for the benefit of the patient

and his family,

Historical Backg round: Medicine and Social Welfare o

Out of the complex developments which have and are taking
place in the profession of medicine, two themes are pertinent
to this study. First, is the scientific revolution,in'medlcine'
which underlies all others. Second, is the technical'revolntidn[

with its far reaching influences,

1 This concept of reC1procal awareness and utilization may be
graphically explained in the following chart of the interrelation-
ship between a Doctor and a Family Service Agency social worker.

Awareness - doctor learns of the nature of the Family Service
Agency.

Utilization - he refers patients with marital problems to the
agency.

Reciprocal Aspect - social worker as a result of contact with
the doctor, refer clients with medical problems.

2 Social workers will be defined as the personnel associated
with administering the welfare services.

3 The term "primary settlngs“ refers to agencies de31gned
primarily to give social services to clients either as 1nd1v1duals
or in groups. These agencies operate under social welfare
amspices and examples of such are Public Welfare Departments and
family and children's soc1eties.



Since the days of the "medicine men" of the ancient world,
when the foundation for the capacities of modern medicine were -
~laid, medical practice has undergone many changes. The greatfd
geientist of the 17th century launched modern medicine by
shattering obsolete authority, by laying the foundation for
an accurate knowledge of the structure of the human body, and
by demonstrating how physiological functions could be studied'
intelligently. 1 .

From that time on, slowly and often painfully,'the .

extension of knowiedge in physics, mathematics, :

- astronomy, chemistry and biology and the development

- of scientific methodology and instruments capable of
precise identification and measurement, even of unseen
micro-organisms and cells, inside the body lining---
became part of the essential progress in medical ’
science. Anatomy, physiology, pathology, histology,
bacteriology, and anesthiology---were developed before-

or during the 19th century, followed by biochemistry, :

biophysics and even more specialized medical disciplines -

in the 20th century. The dependence of medicine on. the o

basic sciences can hardly be exaggerated. v
Medical science has progressed, often against much resiéﬁaﬁée..’
Contributing forces to the advance of medicine have been such
~things as higher standards of llving and of mass educatlon the ?'
acceleratlon of communication and transport«tion, industrlallzatlon
»soc1al organizations and the spread of humanism and democracy,g
The best example of this can be seen in the -initiation and
development of the Public Health Mdvement.» |

L

The scientific advancevof medicine haszeventuélly résuited

in new and enlarged technology. Todayvitnié frénsfofming a -

1 Somers, Herman S. and Somers, Anne R. Doctors, Patients and '
Health Insurance, Doubleday and Company, Inc., New York 1962 '
ppo 16"17. . . .




highly individualized profession into'a.vast aﬁd intricétely
interdependent network of services. Medical reséarch‘énd |
education have also become institutionalized. 'Thélphysiéian
can be scientificaliy accurate in his diagnosis todayionly
because of the scientific development of a vast array of

instruments and facilities.

More science and more knowledge mean increased special-
ization, which in turn brings subdivision of labor and inter-
dependence of personnel,

The division and subdivision of labor, which have

characterized virtually all other aspects of life

since the Industrial Revolution, when the great

technological applications of science really got

under way, were inevitable in the medical field,

Bach new discovery produced smaller and smaller

fields of concentration and progressively more

refined disciplines. 5

A recent American Medical Directory 2 lists thirty-~three
distinct specialties, Adding the more common subspecialties,
there are some fifty types of physicians. In addition, the
health services industry includes about thirty-five other
categories of professional, technical, managerial and assorted

paramedical occupations.

The ratio of full time specialists to all physicians has
expanded from eleven percent in 1923 to forty-one percent in

1957. If the count is limited to private practice, the presumed

1 Somers, Herman, S, and Somers, Anne, R., Doctors, Patients
and Health Insurance, Doubleday and Company, Inc., New York,
1963, p. 27.

2 Ibid., p. 27.




stronghold of general practice, the,propértioﬁ Of ﬁuli'timé 
specialists increased from thirty-si’vc percent in 1949 ‘o o
forty-eight percent in 1957, while the ratio of genéfalb'
practitioners fell from forty-eight percent'to,thirtY-nine_f ¥

percent,

Unfortunately, it is arguable today, that ﬁhe fragﬁentatioﬁ
of medical practice has resulted in fragmentatioﬁ of-the-patiéht.
The task of reconstructing the "whole man" is an'essential next
step in progfess of mediéél practice. The numerous approaches
to this urgent need, advanced by various sections of the medical
profession include:

1. Upgrading the general practitioner.

2. Replaéing the general practitioner by a better trainedjtype
of family or personal physician, | |
3."Training all doctors in the philosophy and techniques 6f
comprehensive care.

4. Promoting an institutional environment which will fécilitate
-a co-ordinated approach. |

Of the four approaches, three and four are of particular interest

to this study.

The third approach, namely comprehensive care, is used with

two separate but related meanings: 1

1. Comprehensive care may mean the totality of desirable health
services, promotion of health, prevention of disease, diagnosis,
treatment and rehabilitation.

1 Somers and Somers, Doctors, Patients and Health Insurance, p. 31.

4



2. Comprehensive care may mean a "total approach" by the
individual doctor; specialist, as well as general
practitioner; to the individual patient, an approach that
is not confined to organic pathology and its treatment but
encompasses the patient's emotional and family problems
and the totality of his socio-economic environment.

In order to advance this new approach, many medical schools have

tried to "humanize™ their curriculum. There has been a concerted

effort to change the emphasis from disease to health, from
exclusive emphasis on curative treatment to the whole spectrum
of services listed above, with special emphasis on prevéntion

and rehabilitation., A more detailed discussion of comprehensive

care and medical education occurs in Chapter L.

The emphasis on comprehensive care, will not reverse the
trend to specialism or change its effect., Thus the need fpr an .
institutional setting to facilitate a co-ordinated or'c¢mprehensive
approach to the patient appears to be developing. Co—opefative
arrangemeﬁts among doctors, formal or informal, are now virtually
universal in the United States and Canada. Most individﬁals.
practitioners have a list of specialists to whom he may refer
patients and he will try to establish working relations with a
hospital. There has also developed a broad range of formally‘
organlzed group practices or comblned practices: 1

Group practice is a process, rather than a form of

organization., The process is one of combining the

skills of physicians in order to re-create the whole

patient and to maximize the resources of modern medicine
that can be brought to him, A

IBEomers and Somers, Doctors, Patients and Health Insurance, .
p. . _ _



Usually group practice consists of a formal association of
three or more physicians providing services in more than one
field of specialty, with income from medical practice pooled
and redistributed to the members according to some pre-arranged

plan,

Just as medical specialism has led doctors to form medical
teams or groups, so it is leading them into even broader health
teams and co-operative arrangements with a multiplicity of
para-medical 1 professions. Optimum medical care has become a
complicated and necessarily expensive undertaking, involving
many different disciplines and institutions including in certain
of its phases, the entire community.

In essence it represents the medical side of the
historical technical evolution, away from individual

craftsmen, toward ever-increasing subdivision of
labor and it reflects the changed nature of medical
care and the growing emphasis on comprehensive care
or preventive medicine which by their nature require
the services of a whole gamut of paramedical as well
as medical personnel, 2
Three developments in medical care have significance for
the profession of social work:
1. The trend to comprehensive medical:éare.
2. The growth of paramedical personnel.
3. The trend to co-operative practice.
The first two trends indicate the medical profession's increasing

awareness that they can no longer be totally responsible for the

1 The term "Para-medical” refers to those members of other health
professions and occupations which supplement the services of the
physician, They include the therapists, social workers, dietitians,
librarians, psychologists, statisticians and medical programme
administrators,

2 Somers and Somers, Doctors, Patients and Health Insurance, p. L1.




treatment of illness. Illness today means much more than
physiological pathology. The involvement of other helping
professions, in the treatment of illness, is almost méndatory.
Socia} wofk, because of its philoéophy and particular configur-
ation of skills and resources, then becomes-one of the primary
helping professions that composes the paramedical team., In

order to be members of a team and to be called upon by the medical
profession, social workers will have to interrret their role and

function to the medical profession.

The trend to co-operative practice presents two possible
implications for social workers:

1. Doctors will increasingly refer patients to other
medical practitioners, particularly psychiatrists. This
possibility will be increased as more patients, covered
by health insurance, will be able to afford psychiatric
fees, Thus utilization of social work skills and some .
welfare resources may decrease.

2. Social workers, as private practitioners, may become
partners in co-operative practice.,

The trend to the former is likely to occur unless social work
makes a valiant effort to "educate" medical practitioners about
the distinct contributions they are making to this field and are
able to make. This will afford a more precise division of labor,
to the benefit of the patient as well as the members of the

helping professions.

The history and heritage of social work are relatively
limited in comparison to medicine. Rapid and uneven development
has marked its growth,,whiéh began in Britain in the wake of the

industrial revolution. Social workers began to be needed and

&>
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eventually trained as welfare services were brought into operation.
Thus, "the profession" came after many decades of non-professional

social work. Today there is some.doubt as to whether social work,

in its present state of development, is a profession in the true

sense of the word,

Until the period of the industrial revolution, people had
other sources of livelihood than the sale of their labor. Local
churches and self help groups were able to meet most phases of
human want, The advent of industrialization, accompanied by
rapid social change and sqcial disorganization, was responsible
for the emergence of elementary welfare services., The social
concepts and legislation 1or England in the 17th and 18th
centuries, have had a great influence in the development of

modern social welfare and the profession bf social work.,

. Early social work on the North American continent, was
undifferentiated from the social survey movement, In 1879, in
the United States, the Conference of Boards of Public Charities,

became an independent body called the National Conference on

1 Examples of such legislation and social concepts are as
follows: .
1. The Poor Law of 1601 set the pattern of public relief
in England and later influenced American legislation
for public welfare.

2. The Charity Organization Society established in 1869,
was the first main effort to overcome the lack of co-
ordination between charitable church groups and philan-
thropic societies. ~ o

. 3. Settlement Houses such as Toynbee Hall established in
1884 set a precedent for preventive social welfare,
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Charities and Corrections. This was the first national associ-
ation, with the specific purpose of discussing common problems
in the broad field of social welfare. It became the National -

Conference of Social Welfare in 1917.

The Charity Organization Society, founded in 1874, in
Buffalo, New York, was one of the most influential organizationsA
in promoting the growth of social work in the United States; -
The Charity Organization Society, in its first years, emphasized :
the development and co-ordination of community services.-'- |
Commqnity Organization, as é method in social work, therefore
began to emerge., Community Organization emphasizes COmmunity
wide planning and tﬁe development of needed services; the
elimipation of duplication in services and the participation
of the whole community'through fund raising, board memberships,

voluntary services and community councils,

The Charity Organization Society later directed more
attention to formulation of principles and more constructivé
methods of social investigation, and diagnosis and treatment
of family problems. These concepts and methdds incorporafed
.the democrétic concept of the worth and freedom of the ihdividual

and eventually became the social casework 1or today. Mary

2

Richmond, in her pook, Social Diagnosis, “ written in 1917,_

1 Perlman, Helen, H., Social Casework, The Univer51ty of Chicago
Press, Chicago 1957, Pe Lo

Social casework is a process used by certain human welfare
agencies to help individuals to cope more effectlvely with
their problems in social functioning. .

2 Richmond, Mary, Social Diagnosis, . Russell Sage Foundatlon,
New York, 1917,
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identified the factuél basis and methods of differentiated

treatment of individuals and families.

Social work, like other professions, depended upon the |
knowledge and methods of opher disciplines. Thus in the l920's§
significént influence was exerted on social work by the intro-
duction of modern medical and psyéhiatric concepts and practices. o
These emphasized emotional and social causes and tended to diveft ]
social work from its earlier focus on environmentél factors and‘ |
the need for social reform to correct social injustices. At
this time psychiatric and medical social work, specialties within
the profession were developing. Also, in the 1920's a great ;
interest in the discussion method as a means of creative democratic
group procedure, especially for adults, produced the concept of |

group work ‘1 as a methodology useful in many settings.

Thus at the end of two decades, it was'evident that a strong
sense of professional self consciousness had developed. Special-
ization took hold early in social work in the United States as
was evidenced by the development of three distinct methods ¢ and

by the existence of four separate practitioner groups. 3

- 1 Treker, H., Social Group Work, Association Press, New York,
1955, p. 95.

Social group work is a method through which individuals in
groups in social agency settings are helped by a worker who
guides their interaction in programme activities so that they
may relate themselves to others and experience growth oppor-
tunities in accordance with their needs and capacities to the
end of individual, group and community development,

2 The three methods are casework, group work and community
organization,

3 The four practitioner groups were the medical social workers,
the psychiatric social workers, family social workers and child
_welfare social workers, )
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Professional education had been initiated, asfschoois of.
social work were organized and developing. The Milford“Cdnfefeﬁée
report marked a high point in the development of the profeSsion,
formulating the principle reaffirmed in 1947 by the Curriculum
Committee of the American Aséociation of Social Work, that the
problems of social casework and the equipment of the social
caseworker are fundamentally the same for all fields. Here
began the emphasis on specialization by method rather than by

setting.,

The decade of the 1930's was an era of crisis and impro-
visation, Out of it eventually came the recognition of the
significance of leisure time services and recogniﬁion of group
work as a method in the profession of social work; The decade
of the 1930's saw too, to a large degree, the realization of
the modern American concept of government in the social welfare
field; a concept emphasizing“services for purposes of the general
welfare., The development of public welfare, affected social Qork

practice directly and fundamentally.

From 1940 until this decade there have been other changes
in the profession. Developments in casework have beeﬁ ongoing
particularly with the growth of the social sciences and the ‘
adaptation of social role theory into casework theory and practice.
Developments have been rapid in group work, as it assumes an
important role as part of therapy in hospitéls and clinics. '

Community organization has continued to develop, although there

is some doubt as to whether it is exclusively a social work



method., Acutely conscious of social work's shortcomings after
World War II, educators and practitioners, are maklng con501entious
efforts to increase and refine its research methods. ConcernAfor
administrative process is a recent development in social work,

as social work principles and processes are emerging in'adminis—

trative theory.

Doctors and Social Workers: The Growth of Mediéal TeamWork

The present relatlonshlp between the two prof93510ns has a -
background of both co-operation and strlfe.» Bruno 1 states
that the medical profession has always recognized the importanoe
of social factors which have a bearing on health and diSease.
Before the advent of the social worker, physicians were their;
own social investigators, although they may not have ‘used modern
methods. The forerunners of modern 3001al work had an 1nterest
in health, particularly in relatlon to poverty. Octav1a Hill-
and the Webbs 2 were highly artlculate about the d1rt squalor
congestion and fatigue, wh1ch contrlbuted to 1llness." Thelr
descriptions of hospitals, infirmaries and the medicallcare'
given to the indigent, were used for br;efs whlch-were responsiole

for much of the social legislation 3 of tnévearly;20tﬁicentnry;

1 Bruno, F.J., Trends in Social Vork Columbla Unlver51ty Press,,
. New York, 1948, p. 630.

2 DeSchweinitz, Karl. England's Road tthocial SeCurity;--
University of Philadelphia Press, Philadelphia, 1943.
"3 The Poor Law" Commission sat in England from‘l905:to 1909. The

Commission reviewed the English Poor Law and made recommendatlons
for broad encompassing changes in social legislatlon.'
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Edwin Chadwick, the Secretary of the Poor Law Commission of

England, was the initiator of the movement for Public Health.

In the late 19th century, medical practitioners catered princi-
pally to those of the upper or middle classes. The untrained

social workers, working amongsf the poor and dependent, may have
worked with the few doctors who devoted their time and erergies

to working with those in need, in hospitals, clinics and infirmaries.
Hospital infirmaries were the only places that people of the lower

classes could get medical treatment.

In the United States, as early as 1902, doctors and Charity
Organization workers, co-operated to better purpose when the New
York Charity Organization Society, began, through a special

committee on Tuberculosis, its first campaign for prevention of

disease., Other movements for improving public health, soon

followed, some initiated by the medical profession and some by

social workers, 1

Although each one of these has influenced social diagnosis,

the most direct influence exerted upon this process by the

medical profession comes from the medical social service

movement.

The medical social service movement, initiated in the United
States, by Dr. Richard Cabot, saw for almost the first time,
official recognition by the medical profession of the value of

the social worker to the doctor, particularly in the'hospital.

‘1 Richmond, Mary. Social Diagnosis, Russell Sage Foundation,
New York, 1917, p. 35. '
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" When the doctor looks for the root ‘cause ‘of ‘most of -
the sickness that he is called upon to help, he finds
social conditions. When the social worker analyzes
need he finds physical conditions staring him in the
face., Therefore team work of doctor and 5001al worker-
is called for, 1 - S ,

- The medical social service movement had far reachlng effects on {

the doctor, social worker, relatlonship in all settlngs.

Mary Richmond, commented in 1917, 2_on some:of-the dif‘fi-‘f '1'
culties encountered by the two profe551ons when worklng w1th
cach other. She pointed out that the a551stance whlch a 5001a1

history could render in the medical field was such_a:new idea

that it was being used awkwardly on both sidee. Miss Richmond;

explained that, at that time, social worker's_wer'e'o’ften“han'd-i-j

capped in their use of medical resources, by their lack of
knowledge of even the most elementary facts‘about disease,'and :
by their lack of understanding of the discipline neceSSary‘in
medicine., She also stated:®-

An uncooperative attitude on the part of the phy8101an,
where the social worker needs their help in securing
social action (whether in individual caseés or in other
ways) can sometimes be accounted for by the inability
of the non-medlcal social worker to make his daily .
contacts with Medical sources as helpful as they should be.’

1 Cabot, Richard, M.D. Social Service and the Art of Healing,
Dodd, Mead, New York, 1923, p. vii.

2 Richmond, Mary, op. cit., pp. 204-219.

Miss Richmond in her chapter titled "The Medical Approach"
discusses the relationship between the two professions and
makes explicit suggestlons to social workers on how to work
with doctors.

3 Richmond, Mary, Ibid., p. 218.
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Miss Richmond suggested, that at the time, the medical

practitioners had a faulty understanding of the role of social:
workers in that they pictured them as working, solely, with the

economically dependent.,

In 1933, during the National Conference of Social Welfare,

the following was said about the relationship betweéhithe tWO«, 
professions:

In attempting to cast up the gains and losses of this ’
combination, it is apparent that at times the social ' .
worker has assumed the competency that he did not possess
and has attempted to use the doctor as an aide in working
out his own plan. The physician does not find it easy to
work with anyone else as his peer. Even though largely
intel lectual, the autocratic habit of treating his patlent
as an inferlor too often carries over into the doctor's
relations with social workers as well, leading him to.
identify their shortcomings rather than to welcome them
as fellow workers in a common task L

In 1938, R.G. Leland argued that: 2'

The social worker may contrlbute to the medlcal dlagnosis

by bringing information pertaining to the env1ronmental
malad justments, . -

In the thirties, the relationship‘between médicihé and socia1
work became increasingly well established;  Mahj-bpsifiVééieméfgéd'
as well as negatives. The latter may be attribuféd'to several
factors. That the doctor has- total respon51b111ty for the care

of the patient:was and to some extent Stlll is, a dictate of

medical practice. The doctor-patient relatlonship ‘was very

'1 Bruno, F.J., Trends in Social Work as Reflected in.the Pro-
ceedings of the National Conference of Social Work, 1874~ 19&6 ’
Columbia University Press, New York, 19&8 p..2h8 '

2 Ibid., p. 629.
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important and the inclusion of a social worker was seen by some
doctors as usurping their authority and destroying the vital
relationship with the patient. Some medical practitioners often
did not take social and environmental factors into consideration
ahd there was a tendency to doubt their value in the treatment

of illness. In this era of specialism doctors were preoccupied
with the diseased organ, rather than with the "whole" patient.
Social workers on the other hand, working in a new and suspected
profession, were often unsure of the role they played in relation
to the ddctor and the patient or client. Over the years individual
.social workers and practitionefs; established fine working relation-
ships which benefitted both the professions and the clients. With
the increase in specialization and the tendency toward "splitting
the patient", medical practitioners began slbwly to turn to social
work, particularly for‘peréonality and social assessments, Social
work and social workers were becoming more skilled and better
trained, so that teamwork was'more feasible and a greater degree
~of co-operation was evident. 1In the 1940's and 1950's, events

took place in both profession which led to a firmer foundation

for co-operation between the two professions.

Experience of the two world wars, emphasizing manpower as
a nation's most véluable assét and the consequences of unmet
health needs, gave impetus to the idea of a health programme for
the whole nation. The World Health Organization, a specialized

branch of the United Nations, defined health as:

1 Chisolm, Brock, "Orgahization for World Health", Mental
Hygiene, July 1948. Vol. 32, pp. 364=371. I
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A state of complete phy31cal ‘mental and s001al well-
being, and not merely the absence of disease or 1nfirmity.

This statement implies that health can,only~be-ach1eved in "
response to many favourable influences andfforees;esuch as
economic, social emotional and physicél._ The peiﬁt ofLView _1:"
- expressed by the World Health Organizafidn is rebresentapive'{'
of a trend voiced by leaders in all helping;professiohs;'"Thié
would tend to imply that medical care is not Bi'eﬁy_meenseeoﬁ;
fined to the diseased organ, but takes into. consideretioh*the'
total person involved, and such care requires plannlng on a ."
community basis since rehabllitatlon requlres many- services,
Medical care in this sense takes into con51derat10n the economiC»
and social, in addition to the physical aspects and implies:ﬁhe
participation of several professions. This.conCept‘of.the
relatedness of social, emotional and physical factors in the
cause and treatment of disease has been developed over a period

of time,

New findings were brought to light which broadened the
concept of disease and medical care. The studies made by Fraﬁz

Alexander, 1

showed, that in addition to the physical symptology,
there ére psycho-social components associated with most caees of

illness. The attention that each one of these factors receives,

will depend-on the degree to which they contribute to the dys-

functioning of the patient. The studies made by Canon 2 in the

1 Alexander, Franz, M.D., Psychosomatic Medicine, W.W. Norton and
Co., New York,

2 Canon, Walter, B, The Wisdom of the Body, Norton, New York,
- 1952,
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area of psychological stress and by Dunbar 1 in the field of
psychosomatic medicine are of particular importance, since they
,emphasize the concept of illness as a reaction of the whole
organism to its environment, Currently the investigations of
such leading physicians as Professor Hans Seyle, 2 have helped
to crystalize some of the thinking on the subject of theArelation
of the mind and body in illness. Couched in clinical terminology,
the basic ideas of the "Adaptation Syndrome" and the "Stress
Concept" express the modern concept of disease and the'significdnce'-
of environmental conditions in the treatment plan. The doctor in -
medical practice today, more than ever shares the responsibility‘
of formulating a diagnosis and effecting a treatment plan with a
number of other specialists, either of - his own profe551on or of |
auxiliary professions, such as nursing, dletetlcs, education andl
social work. The doctor's knowledge of community resources and

other specialists to aid him should be greater than ever before. ;

Social workers at the same time have been adaptlno not only
the above mentloned concepts into social work theory, but also

they are attempting to incorporate them into social role theory, 3

1 Dunbar, Helen Flanders, Mind and Body: ‘PsychoSomatic Medicine,
Random House, New York, 1947. L o .
2 Seyle, Hans, M.D. "The Adaptatlon Syndrome in Clinlcal

Medigine", The Practitioner. January l95h Vol. 172 No. 1027
pp. 6-15. . o . : : ‘ R

3 For a detailed dlscu551on of role theory refer to
Boehm, W., Curriculum Study, Volume X Coun01l of 8001al Work _

Educatlon New York, 195G .
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which has been adapted from socioclogy. Professional educators
are making efforts to provide social workers with a comprehensive
conceptual framework within which individual and family functioning

can be assessed.

For the purposes of this study it is not necessary to discuss
social role theory in toto. Yet it is important to indicate the
framework from which social workers view illness, in order to
demonstrate that doctors and social workers share similar
concepts. Role theory integrates the concept of man as a bio-
psycho-social organism, Each of these parts is dynamically
inter-related. Dysfunctioning in one area, can lead to or create
breakdown in all other areas of functioning. Thus, man is viewed
as a complex being and the causes of breakdown in social functidning,
multiple and inter-related. 1In this respect, all conditions of

illness have physical, as well as psycho-social components,

‘Doctors and social workers, incorporating simila; conéépts
into practice, both found areas of communication and correspondence.
Although the disciplines of medicine and social work, will increas-
ingly share this common body of knowledge, the focus and method of
these two professions will inevitably remain different. The |
physician will use his knowledge about the social components of

illness as a medical practitioner, not as a social worker.,

Problems of Co-operation and Co-ordination

Specialization of services and skills has created problems

of co-operation and co-ordination for the representatives of the
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health and welfare services. The problemsfare-many and'varied .
Thus, for the purposes of this study, two prlmary but related

problems have been selected for dlscu551on._

At the same time that each profession was beoomingymore'5
skilled and specialized, with increasing numbers_joining their
ranks, large bureaucratic organizations Qere developingxtnrough
which these skills were administered. 1In the health‘field.the
hospital became ever increasingly the center of medlcal p*actice.
Qutpatient departments developed in North Amerlca as early as »
1905. Public Health and Eublic Health agencies became prominent
in large urban industrial centres. Health agen01es developed to
meet special needs that individual doctors could not handle. In -
these institutions medical and para medical teamsrco-operate to
rehabilitate and treatbspecific diseases, ailments or handicaps}
As industrialization became entrenched, social problems of varylng
kinds developed. Welfare services to meet these needs sprang up

both in the private and public spheres.

In the health and welfare fields, services became specialized.
Specialization among agencies not only gives rise to bureaucracy,
but also creates an interdependence which ultimately requires
co-ordinating mechanisms. The basic problemcbecomes one of how
to attain effective integration of specialisms: 1

Among agencies however, the bases for specialization
are more varied and an authoratative structure for

1 Wilensky, Harold L. and Lebeaux, Charles N., Industrial
Society and Social Welfare, Russell Sage Foundation, New York,

1958, pp. 247-2L8,
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exercising overall control is 1ack1ng. Further, the

need for co-ordination among agencies is often obscured.

It is less easy to see the communit{ as a functional .

whole, with interdependence among a 1 its parts, than.

it is ’to see the essential unity of a single agency.

Nevertheless, the division of labor which binds us all

together in a web of mutual dependency “though sometimes

obscure, is a basic fact of community life.
This has great significance for both social work and medlcine.
Specialism and the creation of 1nterdependence demands a form of
reciprocal relationship between the two professlons._ It 1s the
purpose of the present study to examine this»relapidnship,in,
detail in one city and the results are presented in'Chapter two

and three.

Related to the problem of inter-agenéyvco-ofdinaﬁioh is the -
‘problem of delineating specific skills and services énd.coepfdin-
ating them into an integrated treatment plan-for the patient.
The concept of medical teamwork, the coeordimation_of éervicéé in
the interest of the patient and his family becomes even more
important when the team members are not working in.thé:samé
setting,'guided_by similar functions and purpoées. Yet thiSFVefy
teamwork is the only valid approach to the_complex'problem.of
maintaining and restoring health. The_prinéiples‘of relationship,
however, are intrinsically the same whether the services_operate
independently and call for inter agency co~operation-of'whethér'
they comprise an administrative team. . |

The objective of achieving a co-ordinéted medical appfoach‘

however, is not altered because of differences in organi- . .

zationai patterns, the principles of integration have
equal applicability inside or outside a hospital setting. §

1 Upham, Frances, A Dynamic Approach to Illness, Family Service
Association of America, New York. Second Printing 1953, p. 27.
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The focus of the team approach is.that close working
relationships made possible by a group of services working to-
gether, and result in further delineation of the special functions

of each helping profession comprising the team., It should at the

same time, enrich the content and skill of each service, 1

The various professions have come to recognize the

principle of interaction in the functioning of the

human being. His needs, whether medical, economic,

or social, are viewed not as a series of separate

entities that can be treated separately by a group

of specialists, but as a unit. Each area still has
its area of specialization, but each accepts that the
specialized skills should be utilized within the

framework of a co-ordinated interprofessional approach

to the individual,

Efforts Toward Co-operation

The literature of social work, has not in explicit terms
offered'ways of co-operating with the medical profession. Nor
~ have the writers of professional theory set down explicit ways
of co-operating with lawyers, ministers, public health nurses
and other members of the helping professions. What has been said
implicitly in statements of goals and objectives of the proféssion
offers a sound base for co-operation. Such a statement is made '
in "Goals of Public Social Policy", a publication by the National
Association of Social Workers. In this article, under the heading
"Co-operation and Co-ordination", the following comment is made? 2
It is recognized that many other groups and professions

share these areas of social policy and social action.
Social advances will be furthered through the broadest

1 Upham, Frances, A Dynamic Approach to Illness, Family Service
Association of America, New York. Second Printing 1953, p. 25.

2 Goals of Public Social Policy, National Association of Social
Workers, 1959, p. 13. . ,
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co~-operation by social workers with all such groups.
Moreover, it is basic to social progress that means
should exist for co-operative planning among all
elements in society so that each may effectively fulf111
its own role and society may make the best use of all
its institutional resources in advancing the welfare
and meeting the needs of its members. Social workers
can often make their most effectjive contribution to
social progress by lending their support and knowledge
to these broadly based democratic 1nstruments for
effecting social change.

This statement puts the concept of"interprofessional relation-
ships in the proper perspective. In this same article, the National
Association of Social Workers states the professional policy
concerning health and health services. In Section Six under.
"Co-ordination", the following statement is made: 1
Co-ordinating mechanisms to assure close working relation-
ships among the various community agencies and especially
between health and welfare programmes, are also vital to
meeting health needs. :

The Natlonal Conference on Social Welfare 2 has over the .

years published articles concerning the obgectlves and goals of

1 Goals of Public Social Pollqy, National As3001at10n of Soc1al
Workers, 1959, p. 13.

- 2 The National Conference on Social Welfare has as its purpose
the promotion and sharing in discussion of the problems and methods .
identified with the field of social welfare and immediately related
fields, The Conference is a forum for such discussion. It does
not take an official position on controversial issues and. adopts
no resolutions, except occasional resolutions of courtesy., The
Conference conducts an annual National Forum as its principle
service; also regional meetings on common service subgects in
co-operation with selected state conferences.

One paper, delivered at the National Conference of Social
Welfare in 1953, concerning the objectives and goals of co-oper-
ation and interprofessional relationships was:

Cockerill, Elanor, "Interdependency of the Professions in Helping
People", The 8001al Welfare Forum. National Conference of Social -
.Welfare, Columbia University Press, New York, 1953, pp. 137-147.
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co-operation and interprofessional relatlonshlps generally,
and the problems or dlfflcultles between medicine and social work
specifically., The topic of health and comprehen51ve medical oare-

has been discussed in several articles published by the;Conferenceg )

The Journal of Social Casework, published‘by.the Femiiy |
Service Association of America, has contained manyeartioles
on this topic. Emphaéis has been placed on the groWing'sociél-f
medical concepts and their implications for s001al work practlce.
As was prev1ously mentioned, these shared concepts are aids 1n

furthering a good working relationship.between the two profe331ons.

The "Social Worker", of June-July 1962, a publicetionvof.
the Canadian Association of Social Workers, states in a Brief.to
the Royal Commission on Heelth Services: <

Certain community welfare services are ffequently relatedn

to health care and may be needed by a .patient or his.

family regardless of their economic status.
The professional organization, representative of'profeéeional
Canadian social work, has explicitly stated the relationship
between the two professions and through its Brief has made

efforts to aid the medical profession in an area of mutual concern.

1 Margolis, H.M., M.D. "The Biodynamic Point of Vlew in Ned1c1ne"
Journal of Social Casework. January 1949. _

Cockerill, Elanor, "New Emphasis on an 0ld Concept of Nedlclne"
Journal of 8001a1 Casework, January, 1949,

2 "Brief to the Royal Commission on Health Services", The Sociél:
Worker, June-July, 1962. Vol. 30, No. 3, p. 7. .
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Professional publicatiéns in the field of medicine are so
numerous and varied that it is now impossible to make an adequate
resume of the literature. Various journals have contained articles
such as "™an, Disease and Social Environment", 1 by E.H. Vokhart,
The British Columbia Medical Association, in its publication, has
presented two articles on social work and medicine. One of these
articles was written by a Vancouver social worker and the other by
a medical practitioner. In "Medical Education and the Changing
Order", R.B. Allen states:

Any well educated and experiencéd physician realizes

that the professional services of lawyers, ministers,

teachers, social workers and personnel counsellors

are essential ..cicveane _

This has been a rather brief description of the efforts
taken by both professions to promote co-operations and understanding.
The questions arise as to whether these principles are finding -
expression in the practice of the individual doctor and social»
worker. For it is actually on this level that principles and.
concepts, come into reélity and practice.' The individualvsdcial
worker has the responsibility for having her facts well in pand_
and using her knowledge and skill in interpretation to promgté
co-operation. The doctor on the other hand has a similarvrespoﬁsi-
bility - to be awaré of welfare services and the skills of social
workers, so that when necessary, he can refer a patient to an
agency, and co-operate with the social worker, to further his

patient's well-being,

1l Vokhart, E.H. "Man, Disease and Social Environment", Postgraduate
Medicine, Feb., 1960, Vol. 27, No. 2, pp. 257-260.

2 Allen, Ra mond B. Medical Education and the Chang;ng Order
The Commonwealth Fund New York 19L6, pp. 2- 3. N .
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Whether these principles -are finding their way in practice
is a difficult quéstion to aqéwer as a result of a lack of
published evidencé. Therefore, one assumes either one of two -
alternatives: g
1. Nothing is éeing done |
2. Some efforté are frequently carried out and the individuél
practitioner is reluctant to make these known.

The latter alternative is speculated to be more descriptive'bf the -

actual situation. Thus the reason for this study.

Methodology - Description and Definition

This study includéd the health and welfare services in |
Vancouver. The survey included questionnaires for and selected
interviews with, both the representatives of health services, the
doctors, and the representatives of the Welfare services, the

social workers.

According to a count made of the doctors listed in.the
Medical Directory, 1962-63, College of Physicians and Surgeons of
British Columbia, (November 1962), there are an estiméted.982
doctors practicing in Vancouver, excluding North and South ?Burhéby:,
This includes doctors in private bractice as well as salaried -_ |
medical practitioners. Of the 982, an estiﬁated Shl'are.qualifiéd
specialists and 441 general practitioners. Of the th, 128 are

salaried and 313 in private practice.

The decision to use general practitioners, asApértiCipants

in this survey was based on three factors:


http://yBur.naby.jr
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l. The total number of doctors practicing in the survey area
was too large to include in the confines of this study.

2. General practitioners were selected as they do not
specialize in the treatment of one disease or handicap
and therefore see many people with a variety of illnesses.

3, The general practitioner is considered a "family doctor."
Every third general practitioner in private practice was
chosen to answer a questionnaire, thus realizing a control
group of one hundred doctors.

Definition of doctor, to be used in this study will refer to
the men and women representing the general practitioners included
" in the survey. A general practitioner for purposes of this.surveyl

-is a doctor who is not a certified "specialist™ of The Royal :

College of Physicians and Surgeons.

For the purposes of this study,'health services,,are definedg
as those institutions and their repreSentativesbwhose function it
is to treat individuals and groups suffering from diseése'or |
handicap, with-the'purpose of restoring them to as complete'a~Stete
of physical, emotional and social well being as possible. Welfare
services, as defined in this study, are those 1nst1tutions and |
their representatives who aid individuals and groups tovattain>
satisfying standards of life by helping them achieve nersonal1 ,
and social relationships which permit individuals thevdeﬁelopment
of their full capacities and the promotion of theirfwellsbeing.in
harmony with the needs of the community. - | :

In Vancouver there are an estimated 1 two hundred and seven

health and welfare agencies. " THere are one hnndredﬁand,twenty«nine

1 Count made from the: ' ' : '
Community Chest and Councils of Greater Vancouver Ba31c Pattern of-
Communigy Agencies. Priorities Programme, Master "List of Agencies..
June 1963, ST e —— .
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welfare agencies, sixty-nine health agencies and nine other 1.
agencies which could not be sgtisfactorily classified as health
or welfare agencies. An estimated 2 four hundred social workers
are employed in these agencies, One hundred and fifty-three

agencies are privately sponsored and fifty-four are public1y or

government sponsored,

Three agencies, representing public and pri&ate welfare
were included in this survey:

1. Vancouver City Social Service Department, supported by
municipal and provincial funds, is an example of a public
welfare agency which provides direct welfare services to
those living in the Greater Vancouver area.

2, The Family Service Agency of Greater Vancouver, supported
by funds from the Community Chest and Council, provides a
family welfare service, encompassing counselling services
to family members and individuals, as well as homemaker

" services and emergency financial assistance.

3, The Childrens' Aid Society of Greater Vancouver, supported
by provincial and Community Chest and Council funds, provides
child welfare services including adoptions, foster home
finding and placement, in addition to, protective services
to children. :

1 Those agencies which could not be classified according to the
above definitions are:

a. The British Columbia Association for Retarded Children
(4 branches)

b. The British Columbia Safety Council

¢c. The British Columbia Childrens!' Foundation

d. The Columbia Coast Mission

e. Citizenship Branch

f. The Junior League.

2 Estimate compiled on the basis of the Membership of the British
Columbia Association of Social Workers, and the estimate given by
Mr. Ron Hawkes, President of the British Columbia Association of
Social Workers, of social workers not belonging to the British
Columbia Association of Social Workers.
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The three agencies provide welfare services to the communlty with

staff members carrying a caseload of Vancouver residents.

One of the concepts foliowed in this study is to consider
welfare services and not specific agencies. Too frequently the
term "agency" is used synonymously with "welfare services",
Therefore an attempt has been made to include the main agencies

and consider them as a part of welfare services.,

"Social worker" is defined as the representative of the

agency performing a welfare service in the survey area.

Methodology - Questionnaire

The questionnaire 1 for the doctors was intended to contribute
information that would offer an overall perspective of the resources
and work of the doctors in'this community. The questionnaire was
structured to include the following two general areas of information:

1. Understanding the doctors and the work they are.doing.
This was included in questionnaire A under two groupings:
Counselling and General, questions 4, 5, and 6.

2. Understanding the doctor's awareness and utilization of
community resources. This was included in questionnaire A

under the groupings: Referrals, Welfare and Health
Agencies, Social Workers and General, questions 1, 2, and 3.

The questionnaires were sent to the doctors under a covering letter ;
explaining the purpose of the survey. A slip was placed at the

bottom, that the doctors were asked to fill in and return, so

1 The questionnaire for doctors can be found in Appendix A.

2 The letter can be found in Appendix A,
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that the sample could be validated. This slip of fered the doctor
an interview, if he so wished or the opportunlty not to . partic1pate
because: ’ '

a. Contacts with social workers or welfare agen01es were
exceptional in practlce :

b. The doctor, had no opinions, favourable or. unfavourable
about 3001a1 work.

c. Other reasons that the doctor wished to state for not
participating.
Excellent co-operation was realized from this method and a
53 percent return was realized; twenty-nine. percent of.theequeStion-m
naires were returned, completed. It was thought that onIy 25'

~questionnaires would be returned.

The questionnaire for thé social workers, Questionnaire B,"l

was intended to contribute information that wonld offer a'perspective
of the resources and services offered by the welfare agencieé
‘serving the community in relation to ilness_and_problems with such.
Questionnaire B, included the following general areas of information:
1. Understanding social workers and the work .they are doing.
This was included in questionnaire B under the two groupings:
Counselling and Your Own Background and Experlence.'-
2 Understanding the social workers' awareness and utlllzation,
of the resources of the doctors. This was obtained in the.
two groupings: Referrals and Doctors and 8001a1 Workers.
Phone calls were made to the respective agency dlrectors, explalnlng

the purpose of the survey and requesting thelr co operatlon..-Two<

agenc1es requested samples of the questlonnaire to peruse, before

1 The questionnaire for social workers can be found.in.Appendix B.
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agreeing to participate. One agency agreed}to full staff part;ci-
pation. Another agency was critical of the questionnaire but
allowed six of their staff membersvto participate if they 6ou1d

be interviewed. This was done using the Questionnaire as an
interview sdhedule.‘ City Social Service Department, although

more than willing to co-operate, could only offer seven social
workers as contact with doctors are made by’the-Public‘Health ‘
Nurses in the medical section, The only tiﬁe.that social workérs 
talk directly with doctors, is when the.case%ork plan deems this

advisable., Twenty-six completed questionnaires were realized,

Three intervieWs were made as part of this survey. The first
-was with Miss A, Pumphrey, Director of Social Service, Vancouver
General Hospital. The purpose of the interview waé'td discéver'
the role of the Social Service Department in medical education.'
A seminar for medical students was attended as well. The latter
two interviews were arranged with the Executive Director of the .z
‘Faﬁily Service Agency, Mr. D. Thompson and the Welfare Diréctor
of the City Social Service Department, Miss M, Gourlay. The.
pufpose of these interviews was to discover the roie oflthe-agéncy' |

in increasing reciprocal awareness and utilization between medicine

and social welfare,



Chapter 2

The General Practitioner and the Utilization
of Welfare Services

The Doctors: Education and Experience

Professional education has become the guide or indicator of
the competence of ind1v1duals in most of the professions., In
Canada, two years .of pre-medical studies, four years of medlclne
and a mlhimum of one year's 1nternsh1p is required before a doctor
can enter private practice, Those doétors who choose to become
sbecialists are required to continue their studiesrfqr several

years after their internship,

The present survey 1 asked for the decade in which profes-
sional ﬁraining was taken, Emphasis on comprehensive medical
care became most pronounced following World War II and thé ‘
declaration of the World Health Organization in 191;8.'2 Those
doctors who studied medicine in the last two decades, will have
received more formalized instruction in the utilization of the
skills and resources of other helping professions, of which
social work is one. When this training was introduced; the amount
of emphasis plabed on it; and the form it took such as lectures or

seminars, will vary from medical school to medical school.

1 See questionnaire for doctors in Appendix A.

2 Chlsolm Brock, "Organization for World Health", Mental Hygiene.
July 1948, ’Volume 32. pp. 364-371. .

"Health 1is a state of complete physical, mental and social well being
and not merely the absence of disease or infirmity.," _
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Of the doctors who took part in this eurvey,‘oneigraduated'
in ﬁhe 1910's, seven in the 1930'3, five in the l9h0's and one :
in the 1960t's, Fifteen of the twenty-nine partic1pants graduated “
in the 1950's., Thus, over half of the doctors partlclpatlng_in '_
this survey, graduated after World War II.‘ It was det',er'rr'i:l.nedl ’
~ that twenty of the doctors were educated 1n Canadian Unlver31ties,

five in English universities, two in Soottish universities and.

one in continental Europe.

In many schools of medicine, courses in commuﬁity resourceS'
or social services are taught. With the philosophyoof'oomprehensive
care becoming more widesoread these courses are offered?so‘that |
the doctor will be knowledgeable of the resources in the community
to meet his patlents' varied needs. Flfteen of the twenty-nine\
_doctors did take courses concerning the soc1al services.u Of thef
fifteen, five evaluated this education as adequate and ten of the
doctors evaluated it as inadequate. Fourteen doctofsvdidanoﬁitake

such courses.,

Often included in the social service course, is information
about social work as a profession. This is included, because
social workers not only administer welfare services, but also are
important members of the treatment team. Knowledge about the_
particular configuration of skills to which social workers lay

'olaim, can aid the doctor in knowning when to call upon the social

1 Medical Dlrectory, College of Physicians .and Surgeons of
British Columbia, November 1962
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worker and how to work with her. 1 Seven of the twenty-nine
dectors took courses about social work, as a profession. Four
evaluated this education as adequate and three as inadequate,
Twenty-one doctors did not take this education. One doctor did
not answer this question, A comment on the nature of the education
‘concerning the social services and social work was:

"In my opinlon the doctor is not sufficiently educated to

the value and services provided by the social worker, -

This I hope will improve in time,"

Medical education is only one of the factors which contribntes
to the doctor'!s awareness of welfare services. Other contributingl
factore are‘the length of time a doctor has been in practice, asl

Well as the geographic locale in which he practices.

The longer a doctor practices and the more patients. that he
\treats 2 the more acute his diagnostic and treatment skills become.
Ideally, this means that a doctor will become 1ncrea31ng1y aware of
the physical, as well as the psycho-social factors assoc1atedtwith
illness. As experience is gained, he may realize that for the |
treatment of some illnesses, referral to-other_helping profeeSiona
is needed. Therefore if the doctor is to administer the”besgg.
medical-care; he will become increasingly aware of community

resources and utilize them as tne case demands,

1 For the purpeses of this study the pronoun "her" will be used
"~ in reference to social workers and the pronoun "him" in reference
to doctors.,

2 Somers, Herman and Somers, Anne, R. DoctorsL,Patlents and Health
Insurance, Doubleday and Co., Inc., New' York, 19603, pp. 118-168, .
The" authors point out that medical care, once ‘a luxery has now
become a” civic right. More people than ever before are receiving.
medical treatment and a larger part of the nation's income and the
average family. budget is going for health than ever before, This
demand is firmly based on many related scientlfic, demographic and
social developments. '
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The geographic locale in which a doctor practices has a
~direct beéring on the doctor's awareness of community resources.
Geographic locale will dictate the socio-economic status of
patients and to some degree the illnesses which they manifest,
Also the availability of community resources will vafy»from 1ocale
to locale, as well as the skills of the other helping professions.
Thus what a doctor comprehends as welfare services and the skills
of ‘'a social worker, will depend on the nature of the welfare

services in a particular locale.

For the purposes of this study it wés important to determine
the length of time that the doctors had been in practice and how
| long.they had been practicing in the survey aréa; The doctors 1
were asked to indicate the number of years they had been ih
practice in (8 Canada and (b)'Vancouver. Table one, indicates
IPhat the majority of the doctors have practiced medicine both in
Canada and Vancouver for a pefiod of one to ten yeérs.'vFive have
practiced medicine in Canada from eleven to twenty years and six
from twenty-one to thirty years. Seven of the doctors have |
practiced medicine in Canada from eleven to twenty years and six
from twenty-one to thirty years. Seven of the doctors have .
practiced medicihe in Vancouver for a period of eleVen.tO'twenty

years and one from twenty-one to thirty years.

1 Somers, Herman and Somers, Anne, R., DoctorsifPatiénts and
Health Insurance, Doubleday and Co., Inc., New York, 1963, pp. 118-
168; ' : ' |
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Table A.,. Doctors: Length of Time in'Pfivaté Practice

Number of years | Number of Number of years E.Number‘of
practice: Responses l practice: Responses)
Canada. ' Vancouver : '
0 - 10 | 18 4 0 - 10 21
11 - 20 5 11 - 20 _ 7
21%i- 30 6 21 - 30 . 1

! Total 29 ~ Total 29

Understanding the Doctor's Role - Diagnosis and Treatment

Comprehensive medical care involves a "total" approach by
the doctor to the individual patient. Organic pathology as well
as the patient's psycho-social problems are encompasséd in such.,
The doctor in recognizing social and emotional problems which may
cause illness or which may be caused by illness, may choosé to
treat these problems himself or refer his patients to skilled
professioﬁals, who are spécialists in these areas. Social workers,
as one group of sfeciaiists, are skilled in handling social
problems, particularly those related to social functioning. Thus
several questions were asked to determine the extent to which
social problems were recognized as associated with illness; the

nature of the problems; and how the doctors treated them,

Diagnosis

In Chapter 1 reference was made to the faét that éll illnesses
have psycho-social coﬁponents, as wéli as organic components. The
interacfion of the three is highly complex and éne factor may be
more prevalent than the others. Thus the assessment of social or

family factors as part of the diagnostic procedure, may lead to a
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greater'understanding of the patient's illness, Twenty of the
doctors usually include such factors in their diagnosis and eight

do so occasionally. One doctor did not answer this question.

Often the medical diagnosis reveals that the physical symptoms
manifested by patients have no 6rganic basis. This, then, can lead
the doctor to a closer examination of the psycho-social complex;
TWenty-eight of the doctors have patients with complaints of |
physical illness for which there appears to be no organic basié.

. Twenty-five of the doctors estimated that they treated ten or

more such illnesses this year. Three of the doctors estimated

that they treated between six and ten patients with illnesses for
which no organic basis could be found, in one year, and one doctor
estimated that he treated between zero to five patients in one
year. Several of the doctors added comments which indicated that
the number of patients who manifest illnesses for which no organic
basis can be found is large. Estimates were given that ranged from
five patients in a day to a hundred or more in one year. Some of

the doctors crossed out "year" and replaced it with "day" or "week."

.

Social prdblems associated with illness are ofteh»mulpiplé.
and éomplex, as they are so closely iﬁter—twined‘with the bio-"
psycho problems. When social problems are the stroﬁgesst_épparenﬁb
factors in illness they may often underlie both psychic and physical
dysfunctioning. The doctors were asked to indicate the main social
problems underlying the illnesses ﬁhey encountered in‘pfacﬁiCe; J
Their responses, as listed in the followiﬁg table, indi¢atefthat}

the three main social problems»which_aré Causativejfadtors in”' o
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illness are family problems, personallty dlsturbances, such as.
neuroses or mild psychoses and problems of the aglng.‘fFlnanclal
problems were mentioned by twenty-onevof the'doctofs,‘employment
problems by nineteeh of the doctors and difficulties-inladjﬁsting
to disability by twelve of the doctors. -Tﬁree of theldeetors.

indicated "Other" problems.

Table B. Doctors: Social Problems Which Cause

Functional Illnesses

[Social Problems T Namber of Times|
: : : Mentioned

Problems with members of the family | ' f27i_fs
Financial problems: debt or inadequate L
income _ _ S 21
Personality disturbances: ' neuroses or | o o
mild psychoses o : 26
Problems of the Aging: Loneliness, _: ._ S
boredom or feelings of being useless s T2,
leflcultles in adjusting to | 3y o
disability S T
Problems centering around employment:l. :'3 A
boredom with job or job too demanding -~ | 19
Others ‘ _— ’ -;_f} 3"[ |

The social problems included under "Others" are:
1. sex and alcohol
2. unemployment i L
3. Immigrants unable to adjust to life ip Canada

The answers returned by the doctors regafding mediealv

diagnosis with particular reference to social problems, indicate
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three important points., As the doctors are assessing psycho-
social components as well as the biological ones, they are aware
of the complex interactions of such and are thus practicing one’
facet of comprehensive medical care. The responses regarding<
illnesses which have no organic basis and the problems underlying
such illnesses, validate to some extent the tri-interactional‘
theory of illness. The fact that so many patients have sociél-
problems, as associated with illness, indicates the ﬁeed of

social workers as part of the treatment team.

Treatment

The treatment of illness, in which the psycho-social problems
are strongest, is complex. DMore often than not it means involving
members of the other helping professions. Social workers, in
pafticular, become involved, if the illness has its roots in a
network of social problems, The involvement of other'helping_
professions presupposes an acceptance of teamwork by the doctor
and ultimately the patient, who must be consulted and prepared
for such. Whether the doctors are treating these special problems
themselves or referring their patients to other skilled professidnals,

is a question of primary importance to this study.

It appears, from the following table, that all but one of the
doctors either discusses the problems with the patient or éounsels
him about it. Twenty-two of the doctors, at the saﬁe time, refer'
the patient to a resource that will further méet his needs. Two
of the doctors administer treatmeﬁt for physical manifestations of

illness and five use other treatment methods.
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Three of the treatment methods listed under "Others"
encompass skilled counselling which should involve a thorough
knowledge of personality dynamics and a high degree of inter-
viewing skill. The purpose is to help the patient develop in-

sight into his illness.

Although doctors receive formalized training in interview-
ing, counselling and personality dynamics, the question arises
as to their specialized skill in this area and to the amount of

1 they have to give to this counselling. The proper investi-

time
gation that is needed in these forms of illness involves time for
interviewing the patient and members of his faﬁily. It is impossible
to treat one person in isolation, if their dysfunctioning is created
by difficulties in relationship. As doctors often do not treat all
the members of one family, the question arises as to who takes the
responsibility for interviewing family members. This is one of

the primary skills of the social workers and an important contri-

bution which she can make if called upon.

Table C., Treatment Methods Administered in Cases of
Illness With No Organic Basis

Treatment Number of Times]
‘Mentioned

Diséuss problem with patient

and/or counsel him about it 28

Refer patient to a resource .

that will further meet his need 22

Treat illness as if it had organic basis 2

Others - ‘ 5

Total _ i 57

1 Somers and Somers, op., cit., pp. 413-438.
The guthors discuss the doctor-patient relationship as it has changed
to meet new demands and state that the brisk impersonal atmosphere

of the hospital combined with the typical five to ten minute con-
—— N nkian ama_offantive_inhibotors of social intercourse,
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The treatment methods included under "Others" arei
1. Method depends on the patient - no set routine.’

2. Often I wait untll the patient gets a better 1dea about -
his problem. _ :

3. Reassurance, often mild sedation, and dlscu351on w1th
family if required. v

L. Reassurance that the 1llness has no organic ba51s is’ :
necessary. This may involve con51derable 1nteroretat10n.

5. Will refer patient to another resource. only 1f I feel I
am making no headway. : .

Awareness and Utilization’

Determining the awareness the doctors have of welfare.:d
services and the skills of the 3001al workers, 1nvolved questionlng.
the nature of their referrals, thelr contacts w1th welfare agencies :
and their knowledge of the skllls of 5001al workers and thelr |
experlence in working w1th 5001al workers.v Attltudes and oplnions
about such are further Jndicators of the degree of awareness and L
utilization. The questlons under Referrals, Hoalth and Welfare
Agencies, Social Workers and General questlons one, two and three,

will afford such information,

Referrals

The team approach to'medical care, inyolves_awareness,and‘
utilization of the skills and'reSOUrCes,'of not'onlyhsocial.workers,.
but of the many other helplng profe531ons. The referral of a - |
patient to other professional people varles accordlng to the f"
patlent's illness and needs, as well as the doctor's awareness of .

resources available and his wish to utlllze-such. The number of

1 See Appendix A.
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referrals 1 that the doctors made to resources in the community
in a two week period, as listed in the following table, indicétes
that referrals to psychiatrists far outnumber those made to any
other resource., Of those resources mentioned under "Others",

two doctors indicated that they referred patients to associates
of other medical consultants. Therefore the doctors are referring
patients to members of their own profession, far more than to
members 6f the other helping professions. The question on
referrals, is only an indicatjon of the pattern established by
the doctors., All figures represent estimates of the community
resoﬁfces used most frequently in a two week period. Exact

numbers were not called for as it was felt that the search for

such would be too time consuming.,

As a result of the pattern bf referrals established in this
study, several pertinent questions have arisen. Further research
is needed to answer them,

They are as follows:

1. What psycho-social problems associated with illness do the
doctors feel competent to handle themselves?

2. What degree of symptomoclogy must a patient exhibit in order
for the doctor to refer him to other skilled professionals?

3., What is the doctor's understanding of a psychiatrist's skills
and the nature of the illnesses which a psychiatrist is
"prepared to treat? ‘ '

L. Are doctors referring patients to psychiatrists who should
be referred to social workers or welfare agencies?

1 Referral was defined as giving information or telephoning
directly or contacting on a patient's behalf,



L5

5. If so, are the psychlatrlets, once having examined these
patients, then referring them to social workers or welfare
agencies? - :

6. The doctors stated that the three main social problems they
encounter, as associated with illness, are family problems,
personality disturbances and problems of the aging. Skilled
counselling and interviewing is often requlred in the treat=-

» ment of such disturbances. A social worker is competent to
treat such, yet doctors are evidently not referring as many
patients to welfare agencies, Is this due to the fact that
doctors do not consider social workers have an important
role to play in the treatment team or is it because doctors
are not as aware of the counselllng skills of a social worker
as they are of her skills in finding community resources and
arranging financial assiStance? (see Table J

Table D, Referrals Made by Doctors to Community

Resources in a Two Week Period

Resource , Number of times Mentioned
Psychiatrist 20
Welfare Agency . 11
Minister 5
Lawyer . | 1
Others 3
Total ' L0

Those resources mentioned under "Others'" are:
l. Family

2. Associates or Medical Consultants

Of the resources listed, welfare agencies, ranked second to
those of psychiatrists; Thus, the doctors were asked which of
the many welfare agencies they dealt with most often., Their
answers, as listed in the foliowing table, indicate that the
resources of the City Social Service Departmepp are utilized, for
patients unable to meet their medical needs'through their own

resources, far more often than the other twelve agencies. Nine
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of the thirteen agencies listed are health agencies and the use
of such appears to be more frequent than welfare agencies, :Thus,
the skills and resources of medical personnel appear to be -

utilized far more often than those of the other helping pfofessions.

Table E, Welfare Agencies Used Most Often by Doctors
' (Rank and Frequency of Use)

N : ] ‘Bank, and Use oif Resources
Welfare Agencies . First Second Third
City Social Service Department | 13 _ 1 0
Childrens!' Aid Society " i L 5 b_ 3
Family Service Agency | 2 B 3. : 1
Canadian Arthritis and Rheumatlsm' | E -

Society 2 "2 2
British Columbia Cancer Institute 0 3 3
Victorian Order of Nurses 1 1 1
G.F. Strong Rehabilitation Centre 1 2 0
Alcoholism Foundations ' 0 o - 1
Multiple Sclerosis Society 0 0. 1
Vancouver General Hospital '

Social Service Department 1 1 1
0ld Age Assistance and 0ld Age , : - o

Pensions Board 0 - 1 1
Child Guidance Clinic : 0 2 1 o
Canadian Mental Health Association o I T |

Total . N 22 15

The fact that hedlths agencies would be used more often by

doctors than welfare ageﬁﬁies, was indicated l early in this study.

1 The p0331b111ty that health agencies might be used more
- frequently arose after informal discussion with the doctors who
advised on certain technical aspects of thls study.,
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Therefore it was important to discover whether doctors were,

aware of the fact that social workers were part of the'treafment
team in most health agencies, and if so, whether they considered
the fact that the skills of the social workers, are available |
when referring a patient to a health agency. The responses, imxi
the following table, were recorded ﬁnder the headings, "YeS",
"No", and "Occasionally", "Yes'", indicates that the doctors d§
consider the available skills of the social worker when making a
referral to the listed agency, and "No", indicates that they do
ﬁot consider the skills of the social worker when makingzaAreferral{
The column marked "Occasionally", indicates that the doctors, én‘-

occasion, do consider such skills when making a referral.

It can be inferred from the doctors' responses that.thé skills'
of ﬁhevsocial worker are more often not considered when a referrai
is made to a health agency. The skills of the social workers at
the Alcoholism Foundation are taken into consideration most often
and those available at the British Columbia Cancer Institute,
least often. Why a social worker's skills are considered'more -
often in making referrals to one agency than to ahothér; is not
known., Further research is indicated here. It may be that
certain illnesses, éuch as alcoholism are considered to.hévei
more social and emotional components>than others., It does appear, °
however, that the skills of the social worker, afe consideredfby
the doctor to be of lesser import. than those of the other team

members in treatment of certain diseases and handicaps.

As a result of the doctors' responses to this‘quéstibn,,thrée

further questions are raised:
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l. Do doctors consider that the skills of a social worker are
necessary in the treatment of certain diseases and handicaps,
or do they consider them as unnecessary frills?

2. If a distinction 1is so made, then in the treatment of which
illnesses, do the doctors consider social workers as important
team members and in the treatment of which illnesses do they
feel social workers have no contributions to make?

3. Why did the doctors state that adjustment to disability was
one of the minor social problems encountered in practice,
when utilization of health agencies by doctors, is much
greater than utilization of welfare agencies?

Table F. The Doctors' Consideration of Available Social Work Skills

When Referring Patients to Health Agencies.

Agency Number of Times Mentioned
Yes | No (Occasionally

G.F. Strong Rehabilitation Centre 9 14 L
Alcoholism Foundation , 114 111 3
Canadian Arthritis and Rheumatism

Society 11 13 5

British Columbia Cancer Institute 1 10 {15 L
Cerebral Palsy Foundation 6 {14 5

Others , -1 0 0

Total 51 |67 21

The "Other" agency.listed was the Epilepsy Society.

The answers to this question were not at all satisfactory.
This may be due to the fact that the question was poorly worded.
As a result two doctors did not answer concerning the G.F. Strong
Rehabllltatlon Centre; one did not answer concerning the Alcoholism
roundatlon, and five did not answer concerning the Cerebral Palsy
Foundation. Some doctors checked off "Others", but did not state

the name of the agency.
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At this point in the study the possibility arises that'the
doctors consider skills as related to agency function; %hus;lif A
a patient indicated the need for marital counselling,,a'doctor:
might refer him to an agency whose function is such. The oatient
at the same time may be referred to a health agency for treatment
of a specific disease.‘ The doctor, although he may or. -may not
realize social work counselling is avallable,'h and if he does,
he may think the social worker's skills are directly related to
counselling about health problems and not for marltal counselling.
This would then indicate the doctors' lack of awareness of the

generic quality of the skills of a social worker, |

Certain of the answers returned by theldoctors indicateithato
this theory has some validity. The City Social SeryiceiDenartment
was the agency most utilized by doctors'forftheir patients;t This
agency has as its function the provisionVof publié‘aSsistance to
those people, who for reasons beyond their4COntrol'are not able
to be self supporting. Social workers determine ellglbillty as
well as provide casework services, The doctors not only utillze
this agency more frequently than others but they also indicated
(See Table J) that the skills of the 3001al workers thay they
recognize more than any others are arranging f1nanc1al assistance
and knowledge of community. resources. These are two of the primary
"social work skills utilized in Public Assistance agen01es. Thls_
theory is further supported by the fact that doctors,_in referring
patients to health agencies, do not, primarlly, con31der the "
social worker's skills. If skill is seen as.relatedfto agency‘

function, the doctors would first of all CQnSider;thoselof the -
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medical personnel when making a referral to a health agency.

If the social worker is considered, she may be thought of as
having skills related primarily to the treatment of illness.
Further research is indicated here. If this theory does prove
valid; it may be discovered that patients are being "split”

between various agencies, when it need not be so.

. A doctor may be aware of the resources of a weifare-agency
that will meet a patient's need, but, for various reasons he will:
not utilize these resources. The reasons will vary from doctor
to doctor and from patient to patient. In this study'it Qas moét
important to discover the most common reasons for not using the
resources of a welfare agency to meet a patient's need, so that
some of the problems 1nvolved in awareness and utlllzatlon would

be understood,

The answers to this question, as listed in the foliowing'
table, reveal that ten of the doctors do not utilize the-reSoureee
of a welfare agency as theirvpatients'have‘negative er mixed:_ |
feelings about being referred. It could be that in the eyeejof
the lay public, that utilization of the resoﬁrees of a Welfare
agency‘still has some stigma attached to it, ‘Although‘decters' -
know differently, the experience of most social workers has been_; 

that many clients and the lay public, th1nk that the stlgma of B

1 For further dlscu531on of” the problem of "spllttlng the client"
refer to:
Wilensky, Harold L., and Lebeaux, Charles, N;, Industr1a1.8001ety”

and Social Welfare, Russell Sage,Foundatlon, New'York,'l958,:p.=252g'
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"lesser eligibility", 1 exists for those who utilize welfare

services., Six of the doctors do not utilize the resources ofr

a welfare agency as they feel that the pressures and demands on

the agency are so great that the patient would not receive enough

.time or attention. Four of the doctors do not utilize the re-

sources of a welfare agency as, in their opinions, the inadequacies

of the social workers are so great that the doctors can handle the

problem much better. Four of the doctors have "Other" reasons

for not utilizing welfare resources and five doctors did not

answer this question.

Several comments which were added indicated that either

none of the reasons listed were applicable or that they presented

no problem, One doctor stated that his experience in this field

was too limited for him to be specific and one doctor stated that

he referred regardless of the reasons listed.

Table G. Reasons that the Doctors Do Not Refer a Patient

to a Welfare Agency

Reasons for not Referring

Number of Times Mentioned

Patient has negative or mixed

10

feelings about being referred

Pressures and demands on the agency are

so great that the patient would not re-

ceive enough time or attention 6
The inadequacies of the social workers

are so great that the doctor could handle

the problem much better L
Others L
Total 2L

1 The concept of "lesser eligibility" which developed as a result
of the Elizabethan Poor Law, encompasses the belief that anyone
who needs welfare services is of lesser character and worth than
the individual who manages on his own resources.

s
Yy
1
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The reasons included under "Others" are:

1,

2.
3.

b4

Language problems. |
Unemployment can only be met by adequate work possibilities.

Not really aware of all the sefviées.a’patient can draw
on - not introduced to these services since being in
practice. : ' '

The inadequacies of social workers is not a common problém
but can be a real one. This seems more related to policy
than individual workers. ' : .

Contacts with Welfare Agencies

When a doctor has a patient who is a client of a local

welfare agency, the outcome is'apt to be>iﬁcreased_awéreneSS'

on the part of the doctor, of the funCtionvand modus'operéndi 

of the agency. This may result in increased utilization.;'Often

a social worker will contact the doctor to discuss the patient'sv

health and social problems or the déctor may find it necessary

to contact the social worker or agency administrator for a-vafiety

of reasons. As a result communication is established, teamwork

initiated and a clearer understanding of the agency and thé-role

of the social worker developed.,

Twenty-eight of the doctors have'patiénts who have had

contact with a local welfare agency. Twenty¥seven haVe talked

to a social worker about a case and two have not. Onefadded the .

comment that Hec"never saw.a social worker". Seventeen of the

doctors have talked with a director or administrator of an‘agency;

twelve have not. Several of the doctdrs ddded commehts-whiéh_

indicated that they only spoke to an administratorVWhenfthe

problem was acute and needed immediate action; éﬁd_where'the];
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social worker in such cases was hindered by administrative
procedures, One doctor commented that he spoke to an adminis-
trator about an adoption problem and one doctor indicated that

he found the administrator co-operative.

Maintenance of contact with a welfare agency, after
referring a patient, indicates the doctor's desire to co-operate:
with the social worker and establish a team approach in treating ‘
his patient's illness. The contact will also increase éwarenessl':
and utilization, as each team member defines their role accordlng.
to skill and resources, ahd discusses treatment plans. Eleven |
of the doctors try to maintain contact with a welfare agency,
after referring a patient and five do so occasionally. Ten
doctors did not answer this question. Two specific comments .
were added:

"I have rarely had occasion to refer to an agency"(this .
varies with locale of practice).

"After referring a patient to a welfare agency, do they
maintain contact with me? "Nol"

Thé second comment made in relation to maintenance of contact'
‘between the two professions, raises a most important issue. In
the hospital, where team relationships are structured and roles
defined, the responsibility for maintaining contact between |
social workers and doctors, lies with the‘social workers., A
problem arises, when team. members work in different inspiﬁutions‘
and areladministering varying policies. The questions as tb who
has the responsibility for maintaining contact is most pertinent,
The difficulty here may be due to the lack of clarification of

team structure and the problem of whether comprehensive care may
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need to be more structured will have to be examined most

closely.

Although a doctor or any other member of the helping
professions may wish to refer a patient to a resource that will
further meet his need, he may not know if the resource is avail-
able, In order to solve this problem, the Community Chest and
Councils of Greater Vancouver, has prepared a Directory of Health,
Welfare and Recfeational Services in Metropolitan Vancouver; ‘The
Directory is orgahized into nine categories ofvservice for
meeting the health,;welfare andvrecreation needs of the community.
Within each category are subdivisions related to specific varieties
of service, A brief statement of functions and program is offered
for each organization, This publication is available to all pro-
fessional and lay people in the community. Eighteen of the doctors
were familiar with the publication, eleven were not., Two desig-
nated that they had some other form of welfare services directory,
these being their own private lists of agenciesvand the Canadian
.Medical Associétion Information Manual. Niﬁe of the doctors indi-

cated no other form of welfare services directory.

A question was asked to discover what resources the doctors
utilize when wishing to know more about welfare services in the
community. The followiﬁg table indicates that the staff of the .
City Social Service Department and. Medical colleagues are most
often consulted, followed by the Cémmunity Chest and Council-aﬁd
the Vancouver General Hospital, Social Service Department, One

doctor consults the Family Service Agency, one the Victorian Order
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of Nurses and one doctor answered none. Three doctors did not
answer this question and one added the comment, "It depends on

the type of case."

Table H, Resources Utilized By Doctors to Increase Their -

" Knowledge of Welfare Services

Resource Number of Times Mentioned

City Social Service Department’ 10
Community Chest and Council : ' L

Social Service Department

Vancouver General Hospital L

Colleagues 6

Family Service Agency 1

Victorian Order of Nurses 1
" None | 1l »
h X

Total 27

Doctors! View of the Social Workérs

'ngigThe dﬁéstions concerning what the doctors knew and thought
abdﬁﬁ social workers app;ied to the awareness and utilization they
have of welfare services., Utilization of welfa}e services will
depend on whether the doctors recognize social workers as educated
individuals, adequately trained to carry ouﬁ the job demands placed
on them by virtue of their role and function. Reluctaﬁt use of |
welfare services will resuit if the doctbrs feel that social
workers are not trained or skilled enough to contribute to the
highly specialized medical teém. The doctors were asked what

they undergtood as the educational qualifications needed by social

workers in order to practice. Seventeen of the responses, listed



56

in the following table, indicated thét the doctors understood

that social workers needed a Social Work Diploma in order to
practice. Eleven of thé résponses indicated that post-graduate
training beyond the Bachelor of Arts level was needed; eight of
these stating that two years of postgraduate training is required
énd three of these, stating that one year of pqstgradﬁate work

is necessary. Five of the responses indicated a Bacheldr of Arts
as the Qualification for practice and one, senior matriculation..
The majority of the doctors récognizevthat specializedvtréining

is necessary. However, the reSponses do not indicatelwhether'the;:
doctors are aware of the level on which social work training begins.-
Whether it is understood b& the doctors that an undergraduate -
degree is a pre-requisite to admission into_a.qchool of social
work, is not known. It is surely significahﬁ that half of the
doctors interviewed specified a Sociél Work Diploma; This has
been superseded since 1946. To be.eligible'for-such,-notabiyiaﬁ
the University of British Columbia, a student was‘required to have
an‘undergraduate degree and complete>fourteén'month$ ofisthy'at

the school of social work.

Table I, Opinions of the Doctors as to- the Educatlon
Requlred for Social Work Practice '

'Education o | Number of Tlmes Mentloned
Senior Matriculation ' L o 5~f 1l

Bachelor of Arts | I . 5

Social Work Diploma ' 17

Post Graduate Training - One Year .3

Post Graduate Training - Two Years | ... 8

Total S B 17




57

Doctors! Opinions About Social Workers

When a doctor considers the treatment ﬁeam necessary to‘
insure comprehensive medical care for his.patient,.ﬁé muSt bé
aware of the nature of the specialized skills.whiéh-team members
can contribute. Therefore, what the doctor uhderstands_to be
the skills of the social worker, will affect théir\utiliZétion.

In order to determine what the doctors understand to Se,the

skills of a social worker, they were asked to check:off.those
skills they are aware of, as listed in the questionnaire, An -
opportunity to express their own opinions waé also given (under

the heading of "Others"). The responses to the questioh, con-
cerning the doctors' opinions as to the particular skills of the
social worker, reveal, in the following table, that the three
skills of the social worker of which the doctors are most aware

are knowledge of community resources; the arranging of financial
assistance; and securing shelter for homeless and unattached
persons. The skills of the social group worker such as guiding

. members of groups in varidus programme activities, and conductingf
group therapy sessions in medical settings, are the skills ﬁhat'3
the doctors are least aware of, and are in all pfqbability, ieaét
utilized. Eighteen of the doctors indicated that the skills of

a social worker included planning for the provision‘and'méiﬁtenance
of welfare services; seventeen noted specialized counselling Skiils;
and eleven understood effecting environmental changes to bé:a

skill possessed by social workers.

The skills of social workers, recognized most by'the doctors,

are those that have their roots in the early days of socilal work.
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The skills, more recently developed, such as group work and
casework, have been given less recognition. It may be that
social workers are not as efficient and effective in the adminis-
tration of such skills. Yet the lack of recognition given to
group work, in particular, is somewhat puzzling in this era of
geriatric medicine. The doctors presented problems of the aging
as one of the major social problems encountered in practice and
much of the geriatric literature has emphasized group activities

for the aging to aid in overcoming loneliness and boredom.

Table J. The Doctors'! Understanding of Social Workers' Skills

Skills Numbel of Times Mentioned

Arranging of financial or material

assistance 21
Securing shelter and care for homeless

or unattached persons 19
Knowledge of Community Resources to v N
meet a varied number of needs 25
Effecting environmental changes _ 11
Specialized counselling skills 17
Guiding members of groups in various

programme activities . 7
Conducting group therapy sessions in

medical settings . 5
Planning for the provision and maintenance of

welfare services in the community 18
Others ‘ ' 2
Total ‘ 125

The two skills mentioned under "Others" were:

1. 'Explanation and guidance to the needy in making the most of
the resources they have, be it physical, mental or material.

2. Maintenance of contact with the lonely and frightened.
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The nature of the co-operation experienced by doctors when

working with social workers, will, to some extent affect awareness
and utilization. The doctors will be more willing to involve the
social worker as part of the team, if‘past working experiences'
have been productive and non-irritating. The opposite is‘also
true. Difficulties in working with social workers will tendAto
prejudice the nature of the doctor's awareness and hence his |
utilization of the skills of the social‘worker. The doctors

were asked to indicaﬁe what difficulties they had expefienced

in working with social workers in (a) hospitals, (b) health
agencies and (c) welfare agencies. Their complaints, as listed
in the following table, have been classified under four headingsi
Professional Skills, Attitﬁhe, Competency, and Others.: Profes-
sional Skills are those to which social workers lay claim by
ﬁirtue of their tréining; role; and function. .The manner in thch
a social worker approaches her clients, professional peers, and
team members is referred to, as attitude. Competency is deéfined

as the accuracy and efficiency with which the social worker éarries

out the administrative aspects of her job,

The total number of responses indicate_that the'mosﬁ diffi-
culties experienced have been with social workers in'wélfare ,:
agencies; followed by social workers in hospitals’éﬂd-ﬁhenvin
health égencies. The major difficulties met in both health and"’}
welfare agencies have been too much red tape; not enough resources;
social workers over worked; and caseloéds-too high., The diffi- |
culties experienged here, result from agency policy as}adminis¥i“'
tered by social workers. Subsequenﬁly,.the dbctorsvindiéated;f,f

that in all settings, the difficulties they havé.éncduhtéréd
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are due to the fact that social workers are:

 too théoretical;f

not realistic; upset the patient; try to make médicalxdeCiSEonsf

and give medical advice; insufficiently tréined;'poorly_informed

about the patient; and breaching the prihdiple:of'cohfidéntiality._

The social worker s lack of efflclency and . competency, 1n

hospitals and health and welfare agencies, is creating frictlon

in the working relationships; as well asftheir attitude.f

Table K, Difficulties Encountered by Doctors in Working

With Social Workers

Problem

Number of Res

ponses

Hospital

Welfare

érofessional58kills

Too theoretical, not realistic,
upset the pat1ent try to make
medical decisions and give medical
advice, insufficient training,
poor information about patient,
lack of confidentiality.

Attitude
Unapproachable, feel superior to

patient and doctor, too interested.

in cutting costs, dogmatic, rigid

Competency

Lack of individual continuity and
follow-up, slow, delay, not report
back to doctor, waste time on
phone

QOthers

Social problem is a direct reflec-
tion of an inadequate government,
too much red tape and not enough
resources, caseload too high and
workers overworked, co=-operative
got too much contact or experience
__here

Health Agency]

‘Tat.al

11

17
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This question was difficult to tabulate, due to the ways
in which the doctors chose to answer. Nine doctors indicated
no problems in hospitals; seven in health agencies; and five in
welfare agencies, Six did not answer the totai questidn; two
d}d ﬁot answer the question regarding hospitals; five did not |
answer the question regarding health agenéies; and one did not.
answer regarding welfare agencies. Thus the final tabulation of
the difficulties encountered is not comprehensi§e and is some=

what unsatisfactory.

Several of the social workers' skills, criticized by thé
doctors, may indicate that they feel that the social worker is
a threat to the doctor-patient relationship. What the doctor
understands as probing may be the social worker's attempt to
discover the facts about the patient in order to make an assess-
ment and to establish a casework relationship. ! Also, what the
doctor sees as lack of confidentiality, may be the social worker's
efforts to discuss the patient's iilness with him and help him to
make further plans. The doctor may feel that this is the essence
of the doctor-patient relationship. He woﬁld then see the social
worker as interfering and thfeatening; If this is the casé, it
may mean that team roles will have to be more explicitly defined

for both doctors and sociél workers.

1 Por a discussion of the casework relationship refer to:
Perlman, H.H., Social Casework, University of Chicago Press, -

Chicago, 1957, pp. 64-8L4,
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Next, the doctors were asked to indicate which‘cbmplaints,
most often heard about social workers from doctors,»théy thought
to have the most substance. Their answers,vas listed'ih the
following table, indicate that, mainly, social workeré are using
too much jargén and are upsetting the patients by too.much probing.

Five of the doctors have complaints about the social workers'!

training; four complained about social workers not taking sufficient

account of medical facts; and four of the doctors complained about
the fact that social workers are unable to carry out their re-
quests. What the nature of these requests are and why the social

worker cannot carry them out is not known.

‘The results of this question were difficﬁlﬂ to interpret, as.
only a minority of the doctors answered it. Eleven doctors who
stated the latter did not offer their own criticisms., Neverthe-
less, certain things did stand out although a definite pattern

could not be established due to the minority answers.

Table L, Doctors! Complaints About Social Workers

- Complaints : . Number of Times Mentioned

They are insufficiently tr&ined ' 5
They take insufficient account of _
medical facts R "
Upset patients by too much probing 7
Use too much "jargon" _ 7
Usually unable to carry out your

requests ‘ A
Total - 27

The comments accompanying this question were varied. One

doctor felt that social workers are most helpful, while others

\
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eomplained about social workers upsetting the"patiehtrby'beingf
indifferent; and social workers assumlng far too much respon51-i
bility in offering medical adv1ce. One doctor stated that he
had no complaints about soc1al workers, only with the. SOClO- d
economic-legal- rellglous system allowlng these condltlons to -
exist and another doctor made a comment to the effect that there
is too much red tape about social work routlne Wthh encenders a. .

great deal of antagonism,

Just as friction between doctors and s001al workers, will
affect awareness and utilization, so will favourable worklng
relationships with social workers. What the: doctor con51ders -
as the social worker's best contributlon tO‘the team w1ll be
taken into consideratlon when: maklng a referral and 1nvolv1ng her
'as part of the medical team. The doctors were questloned about
what they consider as the best contrlbutlons of soc1al workers,rr
Their opinions, as listed in the following table, have been
classified under three headings: Professiona1'Skills;‘Attitdde;

and Others. Seven of the doctors did not answer.

Twelve of the doctors felt that the 5001a1 worker s best
contributions consisted in determining p01nts at which help may:
be most productively given; arranaing for materlal and env1ron-
mental assistance; providing a good 8001al hlstory, knowledge of:

resources; and maintenance of welfare serv1ces in the communlty..
Six of the doctors 1ndlcated that the social worker's supportlve,
reassuring, personalized attitude was the magor contrlbution and

four doctors llsted "Other" contrlbutlons.
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Table M., The Doctors' Opinions as to the Social Worker's

Best Contributions

Contributions

Number of Responses

Professional Skills

Determining points at which help may be
most productively given, arranging for
material and environmental assistance,
maintenance of welfare services in the
community, provide good social history,
knowledge of resources and placements.

Attitude

Have time to help, friend and counsellor
to the needy, treating geriatric
patients as human beings, understanding
rapport, reassuring, maintain contact
with the lonely and frightened

Others A
Ease the doctor's load and co-operative

12

Gl

Total

22




Chapter 3

Social Workers and the UtiliZation of Medical Services

o -
The Social Workers: Education and Experience

Professional education is regarded as an indication of
cohpetence in the profession of Social Work, - Emphasis is.él$o
placed on experience in social work practice,- Frequentiy'thé'
length of exrerience an individual worker has, may acquire equal
importance with the nature anq length of professional education,
It is in this context that the discussion of education should

be considered,

The following table indicates‘that eighteen of the social
workers who participaﬁed in this survey héve a Bachelor of Arts;
thirteen have a Bachelor of Social Work, l_and eleven have a
Masters of Social Work. 2 Four of the social workers possess
the equivalent to one year of graduate social work education
and four, the equivalent to two years of graduate social work
education. Two of the social workers had just senior matricu-
lation. Thus, seventeen of the social workers had attended a
school of social work for one year of specialized tfaining and
fifteen for two years of specialized training. The majority of
the social workers, therefore, appear to have a Bachelor of

Social Work or its equivalent. VWhether this is indicative of

1 Bachelor of Social Work is granted to candidates who have a
Bachelor of Arts and one year of social work education,

2 Master of Social Work is granted to candidates who have a
Bachelor of Arts and two years of social work education.



the qualifications of most social workers in Vancouver is not ‘
known, The Council ofi Social Work Education has stated that the
minimum qualifieation for a beginning Social Worker is a Masters;
of Social Work, yet a minerity of the social wofkers have a
Bachelor of Social Work or less., Four;ef tﬁe soeial workefsi
received their education in the United States.and the others'e'

attended Canadian Schools of'Social Work.

Table N, }Social Workers: Educational Degrees

Degrees | = Number of Times Mentioned
Equivalent to one year of graduate : o o ;f "
social work education _ ' b :
Equivalent to two years of graduate T F
social work education _ L T
Bachelor of Arts - | . 18
Bachelor of Social Work 13
Masters of Social Work | 1
Total | ‘ 1l 50

Social work education has changed coneiderebiy’in‘empheéi;t.:i
and content over the last fifteen years. The decade in whiéé ‘é'
social workers received their edhcation,will:effeet; totsomeﬁ i
extent, the degree of awareness and utilization theyihave off;
general practitioners. Until the 1950's’social work studentef
were given courses in medical information; in addition to
explicit instruction concerning the roles‘of the dector'and ,
social worker on the treatment team, Courses in medical 5001al
work were offered to those second year students who w1shed to %

specialize in this field. Since 1956, emphasis has been placed,

not on specialization by setting, but rather on specialization
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by method. The course on "medical information" has:béen fe+' 
developed into an integrated course on ﬁhuman.grdwﬁH'andAbehé#ipr."
Although the importance of teamwork is‘strééséd;-instrnctionﬁ‘
regarding the role of the. social worker in thé tpeatmént téam:

is less explicit.

Three of the social workers graduated in the l@ﬁdhs;v
thirteen in the 1950's and nine in the 1960'5.':Tw0<of'thé
social workers did not graduate from a school bf sociéi,work.
Thus, tWenty~two of the social workers graduated iﬂ thejdegades

in which a generic approach to team work was'beingvtaught.

The "total" approach to the patient which is émphasized in -
: medicine, is also a tenet of social work education and practice.
Thus, in social work education emphasis is placed on the under-
standing and‘use of community resources and the specialized
skills of other professions, In the table following, the
responses to the questions determining whether courses in social
work education mentioned the role of the doctor in the treatment
of illnéss or suggestéd ways of working with doctors, are as
follows: Twenty=-four Qf the social workers took courses which
offered an understanding of the doctor's role in the treatment
of illness. . The comment "limited" was added, by one of the

social workers.

Fourteen of the social workers took courses which suggested
ways of working with doctors who refer patients. One social
worker commented that she had learned this by experience and

several social workers stated that this was implied, particularly
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in the casework sequence. Another social worker commented on
the fact that this was-taﬁght‘in several courses, including,
community organization, field work, medical information, medical
social work and social psychiatry. The courses here mentioned
were offered in the early 1950's, when Specializafioh by setting

rather than by method was emphasized.

Twenty-two of the social workers took a course which sugges=
ted ways of working with a sick client, not referred by a doctor.
One commented that she learned this from practice and another'
stated that it was implied rather than directly taught. Another
comment was that this was learned in casework seminars, in the
course on medical information and in a specialized reading course.

One social worker did not answe this question.

Table 0., Social Workers: Education Related to the Under--
Standing of the Doctor

Number of Responses:
Yes - No_ - 1Total

Nature of the Question

Course material offered in increasing
understanding of the doctors' role in 2, | 2 -} 26
the treatment of illness. . ’

Course material suggesting ways of . 0
working with doctors who refer patients. | 14 12 | 26

Course material suggesting ways of | )
working with a sick client, not A .22 1 23 . 25"
referred by a doctor 5 :

A Social workers' awareness of community'resources;'Which.1eads
to utilization, more often depends upon the number of years she~has

been in practice in the welfare *field, rather than professional
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education, As a social worker's caseload grows, she finds the
need to be inéreasingly aware of community resources and to
utilize them selectively, in order to aid her client in his
social functioning. Thus, the longer a social worker is in
practice, the more aware she usually becomes of available
resources and sxills in é particular community. The table
following indicates that nine of the social workefs havé been
in practice from one to five years; four from six to ten years
and six, from eleven to fifteen years. Five social workers
have had from sixteen to twenty years experience and one from
twenty-one to twenty-five years experience. One social worker

did not answer this question.

For the purpdse of this Study it was impqrtant to determine
the number of years that the social workers had been working in
the agency where they are now presently employed. Familiarity
with agency policy and procedure develops over a period of.time
and with experience., Interpretation to the doctors of agency
policy and the role of the social worker Within the agency is
partly depehdent on>such. The table following indicates that
eighteen of the social workers have been employed in the agency
in which they afe now working, from one to five years; three,
from six to ten years and three, from eleven to fifteen years.
Two social workers have been employed from sixteen to twenty

years, in the agency in which they are now working.
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Table P. Social Workers: Number of Years in Practice‘in”

the Welfare Field and in Their Present. Employ-
1nnggency.

)

Number of Years Number of Number of Years ‘Nnmber,of '
in Practice Responses Employed in Agency | Responses.
0-5 1 9 0-5 18
6 ~110 " 6-10 | 3
11 - 15 6 11 - 15 | 3
16 - 20 5 16 - 20 . : ‘ 2
21 - 25 1 21 - 25 1l 0
Total 25 Total 26 N
Counselling

The role of the social worker, in any agency, is to enhance,
maintain or restore social functlonlng.,1 The . nature of a.
client's heaith or any health prpb}ems‘he;ng_experienced by a
client will affect his role performance. Therefore,.it'ie
advisable to explore this area with a client;in'makingeaESOcial:‘
assessment., 3 Twenty-six of the social workers‘stated_that'they
did inquire into the nature of health probiema-being:experienced"
by a client. Health problems were defined as 1llness, the meanlng
of illness to a client, difficulties in paying doctors' blllsij

and difficulties in follow1ng the doctor's treatment programme.

1 Social functioning refers to the sum total of an indiyidualisl
interaction which individuals or groups in his enVironment.

2 Role performance is the enactment of the 5001a1 requlrements
of the status held by the ind1v1dual . ,

3 A social assessment is a combination of theory plus. facts
gathered by the social worker about the client's proBlems in
social functlonlng. From this a hypothe51s about the person-
problems complex is formed. . , _
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Eleven of the social workers do this routinely, seven,‘occasion-‘
ally and eight inquire only when the client presents this as a

problem,

The role of the social worker in the treatnent’of illness
is to help her client cope withlsocial or enotional problems
associated with illness. Twenty-six of the socialrworkers.j
stated that they counselled clients about the social eSpects of
a'health problem, One added the comment "when applicable" |
Counselling clients about the social aspects of illness, appears

to be an inherent part of every caseworker s job.

The social worker, while counselling clients abouthhealth
problems, should at all times be in contact with the client's
doctor in order that an integrated team approach:is’estahlished.
Of the twenty-51x participants in this survey, twenty flve do
contact the client's doctor and one does not. The latter
added the comment: . '» o

"In thls agency this is the job. of the medlcal sectlon

although, on a rare case 1 have phoned the doctor after -
receiving perm1351on from the medlcal sectlon."jjﬂ. _
Three of the social workers who replled in the afflrmatlve, indl-”A

cated that their contact was made through the med1ca1 sectlon of

the agency.

.Comments added to thisbquestion iﬁdicatéfthétYoné[wdfkerf SR
contacts the doctor only if the need isllndiceted;‘rﬁégafis’
.determined by the nature of. the. problem andlthélfoléfOf?théj ;-ﬁ
social worker, Another.worker contacts_the_doéf§r?oniyiifl§he-

has the client's permission to dovso.
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Reasons for contacting the doctor may vary according to
the needs of the client and the problems associated with the
client's illness. Reasons for contact should stem from a
competent social assessment and the social worker's desire to
co-operate with the‘doctor. ‘Tt appears, in the table following,
that one of the main purposes for contacting the client's doctor
is to discuss with the doctor the fact that his patient is being -
counselled at the agency. Twenty-two of the responses indicate
that the client's doctor is contacted in order to discover the
treatment recomﬁended; twenty of the responses indicate that the
purpose for contact is to ascertain the nature of the client's A
illness; and eighteen, to discover how well the client is following
treatment. Of the twenty-two reasons listed under "Others'", ten
indicated that the purpose for contact was to establish aﬁ inte-

. grated team approach,

Table Q., The Social Workers'Purposes for Contacting
the Client's Doctor '

Purpose _ Number of Times Mentioned

To ascertain the nature of the

illness _ ' 20
To discover the treatment recommended 22
To discover how well the client is

following treatment 18
To discuss with the doctor the fact ¢

that his patient is being counselled ‘ 23
at the agency '
Others 22

Total : 105
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Those purposes mentioned under "Others" were’

1. To discuss with the doctor how we may best work together
and co-operate for the good of the client, which involves,
defining professional roles, discovering. how. the doctor

feels the social worker can help, and involving the
doctor in the soc1al work treatment plan. (10 responses)

2. To arrange for resources and referrals and in doing S0
co-ordinate physical and emotional help to the client. :
This involves arranging for appliances, payment for drugs o
and referrals to a psychiatrist. (4 responses)

3. To discover how the illness will affect the social
functioning of the client and his famlly, now and in
the future. (3 responses) .

L. To request collateral information which will aid in a
psycho-social assessment. This involves the medlcal
diagnosis and progn051s. {2 responses)

5, To discover the nature of the counselling done by the
doctor. (2 responses) : _ .

Comments, added to this question indicate that.purposes for
contact depended on the nature of the case. One'social worker
stated that this must be done with the client'Whenéver‘possible,
in order to insure the client's self dignity and right to seif
determination. This statement is indicative of the sooial ,
worker's realistic application of two basic tenets ofethe social

work philosophy.

The majority of the responses to this question indicate two
important and related factors. Most of the social workers,‘when
working with a client whose problems are those associated with
illness, are taking the initiative in contacting the client's
doctor. This in itself is the first step towards establishing
rapport between the two helping professions. Secondly, the
ma jority of the social workers indicated that the purpose for a

contact was to establish an integrated team approach, by discussing
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with the doctor the fact that his patient is being counselled
at the agency and discussing with him, how the doctor and the
social worker may best work together and co-operate for the good
of the client. The other purposes for contacting the doctor,
that were listed, also are limited facets of the team approach .
and indicate the emphasis and importance that the social workers

place on such.

Awareness and Utilization

One of the best indicators of the degree of reciprocal -
awareness and utilization is the number of referrals made to

doctors and received from doctors in a certaih period of time.

In response to the question.askingihow manyvof'their
clients were referred to the agency in the 1ast month by a:
doctor, the following responses were made Three did not answer
the question and seven replled that they, did not know. Ten -
had received no referrals from doctors in the last month. bne
social worker received two referrals, one recelved three referrals,
one received six referrals and one received seven referrals.f"‘
Thus of the six reportlng workers, a sum total of elghteen

referrals were received

In estimating the numberlof referrals'made”tozdoctOrsLin‘
the last month the responses were as. follows. fhree social -7
workers did not answer this question and four stated that they
did not know. Eight reported no referrals to doctors in the _
last,month. The remaining eleven reported a. total of twenty-

nine referrals to doctors in the last_month. SlX of the social
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workers referred one client each, three referred two, one

referred five and one referred ten,

Unfortunately, the number of social workers whb answered the
questions on referrals, represent less than half of the group.
The number of referrals to doctors was weighted by one reply of
ten and the number of referrals from doctors was weighteq'by a

reply of seven,

Further research which would indicate the number of referrals
to and from a doctor annually may indicate more clearly the degree
of reciprocal awareness and utilization between the two professions,
This is due to the fact that the referral in itself, in some cases,
is indicative of a great deal of time and effort of the part of
the social worker and the doctor. Although a social worker or
a doctor may recognize the client's need for such, it'may take
time before a referral can expedited.. In the interum, the client
or patient may need to be helped to recognize the need himself,
be preparéd'Qof the new experience and be emotionally or physicaiiy
able to continue in treatment. Permission must be granted by the
client or patient to release confidential information and in the
case of a social work referral, agency policy and procedure mdst _

be adhered to.

Twenty-three of the social workers indicated that they made
an effort to contact the doctor for collateral information when -
the doctor referred a client. Two did not answer the question -

and one replied in the negative,
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Maintenance of contaét with a doctor, after reférring a
client, indicates the social worker's desire.to‘co;operate.with
the doctor as a member of the treatment teém. In resbonse-to
the question about maintaining contact with the doctor, after
referring a client to him, twenty-three indicated théy‘did such.,
Three social workers did not answer the question; of the .
twenty-three who indicated they maintained contact with the
doctor, ten replied that they did this on a routine basis and
thirteen did this occasionally. One sécial worker commented
that her contacts, depended on the nature of her social”ésséés;
ment and one méintained contact "more or less" on a routine |
basis with a doctor. The question as to who has the responsi-”
bility for maintaining contact appears to be of less concern |
to the social workers than to the doctors. It may be that the'>
non-medical social worker feels that this is as much her responsi-

bility as that of the medical social worker.

Problenig encountered by social workers in working with’doctorg
will éffect awareness and utilization. The opposite is also true.
If co-operation and good working relationships'have been the social
worker's experience, then she will be more clearly aware of ﬁhe
doctor's skills'and his role in the treatment team, Shé herself

will also be more willing to become involved in”the team.

In resronse to the question relating to problems in trying to
work with doctors on a case, seventeen indicated that they had
encountered problems and six indicated they had not. Three of

the social workers did not answer this question.
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The two major problems apparently encountered in working
with doctors are that the doctors underestimate social and
emotional problems as factors in illness, and that doctors do
‘not understand the role of the social worker and the agency
policy which she administers. Three‘of the responses indicate
that ‘problems are encountered as a result of the doctors
counselling patients without an adeguate understanding of

personality dynamics or the patient's complex social situation, -

This reply is somewhat in contradiction to those made by
the doctors. The majority of the doctors claim to assessvosycho-
social factors when diagnosing lllnesss; Yet the social .workers
feel that these factors are underestimated hy the doctors; What
is meant by "underestimated" may have some relatlonshlp to the-“
team role confusion, in that the social workers are not clear
about the doctor's role in the treatment of illness or on the
treatment team, as well as her own role on the team, 'Indicationsl
are that the dOCtors do not fully comprehend the social‘workerrs'

role, Further research into this problem is necessary;e

Two social workers have met problems in’ the working :
relationship as doctors have refused to share collateral 1nfor-"
mation and two indicated that doctors are difflcult to contact

or do not respond quickly engugh to requests for med1cal infor-
mation, One social worker feels that doctors treat cllents with

dlsrespect and eight social workers did not answer this questlon.‘
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Table R, Problems mncountered by 5001a1 WOrkers in
Individual Contacts with Doctors .

Difficulties Encountered o .':Numbér”of:Times-
_Mentioned

Doctors underestimated social and 1
emotional problems as factors in illness o8

Doctors do not understand the role of the
social worker and the agency policy which | = L
she administers _ T

Doctors counsel patients without an ade-
quate understanding of personality S I
dynamics or the patlent's complex social - | .3
situation . e

Doctors refuse to share collateral - . ,
information b R
Doctors are difficult to contact or donot | =~~~
respond quickly enough to requests for D
medical information o ~

- Doctors treat clients with disrespect N ‘ rl' 

Total . 23

Doctors and Social Workers

The social workers' understanding of the‘training proVided;
in medical schools concerning social work and the sociél services,
is a partiéi indication of the social workers'_awareness,df phe'

skills and knowledge that a doctor contributes to the medical team.

Fifteen of the social workers indicated gsee following

- table) that they understand that doctors do take courses in
interviewing and counselling and eight indicated that this was
Qot their understanding. Two social workers did not answer this
question and two repliéd that they did not know. The comment

"more emphasis is needed on this", was added to this quesﬁion.‘
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This comment can be directly related to the‘criticiSms that

the doctérs underestimate the psycho-social factors related to
illness and that they ére counselling without an adequate‘under-~
standing of personality dynamics or the patientﬁs complex social

situation,

Tﬁirteen cf'thé social workers do not think that doctors
are offered course material about the profession ofASocial Work |
and nine do., Two social workers did not answer this question
aﬁd two indicated that they did not knéw; "A minimal smattering",

was the comment added.

Fourteen of the social workers understand that doctors do
receive instruction aboﬁt the social services and eight replied !
to the hegaﬁive. One social worker did not answer this question -
and three do not know whether doctors are educated about such,
One social worker commented that the information about the soéial
services given to doctors is limited and one social worker felt
that the orientation depends on the approach of the particular_
medical school and the acceptance of the medical professorbof

social work.,

Table S. The Social Workers' Understanding of Medical
Education Concerning Social Work and the Social

Services
Doctors! Education : . Yes No Total
Interviewing and Counselling 15 . 8 23
Social Work, as a Profession o 9 13 22
Social .Services T, - 14 8 22
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WHat the social worker believes are her main cohtributionsv.
to the doctor, will affect the way in which she performs her . -
duties and works with other team members. To a great degrée;
this will influence the doctor's awareness and utilizatioﬂ qf.
social work skills, Seventeen of the social workers, who |
responded’ to the question about social wérk contributionsr o
rendered to doctors in (a) health agencies (b) hospitals aﬁd
(¢) welfare agencies, answered the three part question with
one.;nswer for all three parts, This can be” seen in the follow-
ing table, Fourteen of the social workers indicated that the
main contribution rendered to doctors, in all settings, is to
ihntegrate the psycho-social assessment with medical findings
into a co-ordinated plan for the patient., Two social workérs
stated the main contribution was acting as liason beﬁweeh team

“members and two, the interpretation of welfare resources and the

role of the social worker.

Table T, The Social Workers' Opinions as to the Main Contri-
butions Which Can Be Rendered to Doctors in Health
Agencies, Hospitals and Welfare Agencies

Number of Times Mentioned
Contribution Health Hospital Welfare
- JAgency Agency
Integrated psycho-social assess-
ment with medical findings, into 14 - 1L 14
a co-ordinated plan for the
patient,
Liason among team members. 2 2 2
Interpret the role of social work _ _
and social welfare resources in 2 2 2
the community ,
Total ) ) 18 18 18
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Although difficulties in working wiﬁh doctoré have been met
.by individual social workers; it was most important to this study
to ascertain whether these difficulties are being met by moét ’
social workers. If such is the case, then both doctors and social |
workers must take the responsibility for.examining ﬁgése”diffi-
culties and make éome effort to overcome them.” Team roles are
theoretically comblementary and if practice proves'this to be

different, then efforts must be taken to make this a reality'in :

this era of specialization.

Thirteen of the social workers are of the opinion, as indi-
cated in the following table, that most social workers experienée
difficulties in working with doctors, as the doctors do not under-
stand the role of the social worker and the agency policy within’i
'which‘she works. Nine of the social workers indicated that diffif"
culties are met due to the.féct that doctors underestimate socialbl
and émptional problems as factors in illness and five feel that
doctors are reluctant to share their specialized knowledge with
‘'social workers. The question raised in Chapter 2_regardingvthé
time and specialized skills that doctors have in order to édunéel )
patients about emotional or social problems appears to be of iﬁf .
vportance, as the social workers are finding this counselling.sdmes
what inadequate and friction producing. Two social workers feé} |
that difficulties in the workinglrélationship, come as a resultf-
of doctors counselling patients without an adequaﬁe understaﬁdi%g ?
of personality dynamics or the patient's social sitﬁation,*énd ;

two social workers stated that‘difficulties arose as doétors-aré
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reluctant to consider sociai work contributions. ‘When dootors:
make private adoption placements and when they do not refer
unmarried mothers to the proper resources, frlction is created

in the professional relationship. This was .the opinlon of two
social workers, Two of the social workers feelvthat difflcultiee
arise as doctors are reluctant to refer a petieht to evpsyohiatrist,
when the need is indicated and one pointed out that diffioulties
are due to the doctor's lack of time and interest in explalning
illness to a patient. Three of the soc1al workers did not answer
the question, one claimed that no problems_exisped, andoone dld |
not know, as the medical section of the-agency made the.cohtactsi
with the doctors. | | | |

Table U, Difficulties Experlenced by Most Social Worker
in Working with Doctors

Difficulties Encountered umber of Times Mentioned

Doctors do not understand the role of o
the social worker and the agency policy - 13
within which she works : '

Doctors underestimate social and emo- : -
tional problems as factors in illness L ' 9

Doctors' are reluctant to share their - :
specialized knowledge with social workers ‘ 5

Doctors counsel patients without an ade-
quate understanding of personality ' ,
dynamics or the patient's soc1al situatio . 2

Doctors are reluctant to consider'soc1a1 .
work contributions 4 o 2

Doctors make private adoption place-
ments and do not refer unmarried mothers o
to the proper resources S -2

Doctors are reluctant to refer a
‘patient to a psychiatrist, when the

need is indicated R ;i,'2
Doctors lack time and interest in ex- .
plaining illness to a patient . ) 1

Total ) o 36




Certain insufficienéies exhibited in the professional réle
performance of social workers are creatihg friction between the
two professions. 1If social workers are willing to make a real-
istic assessment of such and then devise .ways of overcoming them;
‘ not only will the standards of professional practice improve, but-
also increased utilization of social work skills by 'doctors and
members of the other helping professions, may feéult. Thérefore;
for the purposes of this study, the social workers were asked
for their opinions as to the difficult ies encountered by doctors
in working with social workers. Eight of the social workers
suggested, as indicated in the following table, that doctors
have difficulties in working with social workers, because the
latter are unsure of their facts. The result of such is
inefficiency, indecisivenéss, slowness and too much talking.

- An equal number of thé social workers agreed to the fact that
social workers do not underétand their team role as well és-
that of the doctors. Three.of the social workers indicated’
that the use of too muéh jargonbia contributing to inter-pro-
fessional friction. Two of the social workers claimed that
doctors'find agency policies to be irritating. The question
arises as to whether the social’workers who must administer
these policies and govern their actions according to the |

dictateS'of such, are finding them equally‘irritéting;.
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Table V. Opinions of the Social Workers Concerning Their

Contributions to Inter;Professipnal Discord

Difficulties . Number of Times Mentioned

Social Workers are inefficient,.

lack of clarity about goals, thinking
is diffuse, too verbal, unsure of S 8
facts, unable to get things done _
quickiy and decisively

Social Workers do not understand
their role on the team as well as 8
that of the doctor

Social Workers use too much jargon | 3

Social Workers do not have sufficient
medical knowledge to understand the 3
medical aspects of illness '

"Professional jealousy, Social Workers ,
are hostile and defensive due to : 2
higher status accorded medicine :

Agency policy is frustrating to ,
doctors., ‘ : 2

" Total _ 26

There seems to be-some agreement between the doctors and
social workers as to the difficulties encountered by'doctors
in working wiﬁh social wofkers. In Chapter 2, the doctors.indi-
cated that social workers were unsure of their iaéts,'used to0
much jargon and have insufficient knowledge of medical facts,

Irritation with agency policies was clearl& stated,

.Being aWare of the difficulties encountered between team
members is one step toward soiving the complex problem.: The ‘
next step, is to formulate suggestiohs as to how thejffictibh

might be reduced. Thus the social workers were aéked to'éuggest
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what they might do to improve'working‘relatiOhships'inltheirf,
role of caseworker and in any other role in which they might

function.

Table W indicates that nine of the caseWorkérsafelﬁ that“ .
they must be more expllcit in their interpretatlon of agency -
policy and the role of the social worker. Six of the caseworkers
stated that improvement of soc1al work - skills and standards mlght '
improve working relationships and three felt that caseworkers
need to extend more respect to the medical profe531on. Three of.
the social workers indicated that social agencies Shouldfestablish
aﬁoontinuous.public relations programme, They failed to atatef;'
what role the caseworker might play invpublio'relatlonslas a;staff
member, One social worker felt caseworkers should takeda inter-

pretative role in medical educatlon and four social workers did

not answer the question, One stated she did not know.t_

Ten of the social workers seem to agree that exp11c1t '

interpretation is needed both to pract101ng doctors and to

3
o
-

medical spudents. What should be involved 1n this interpretatlon
was not clearly. outlined., The problem also arlses, that in

spite of the fact that interpretation to medical students is
indicated, the medical sohools have to'indioate,their desire

for such and even if this is the case,_the‘ébntehtvofvcourse |

material may be limited due to the demanding medical curriculum.
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: Table'w. Social Workersf Suggestions as to the Role

of the Caseworker in Ameliorating Inter-
Professional Discord '

P

fSuggeepions . Number of Times Mentioned
" Explicit interpretation of the role
of the social worker and agency 9
OllCY '
Improve social work skills and
standards : 6
Social workers need to extend more
respect to the medical profession 3
Social agencies should establish a :
continuous public relations programme 3
Social workers should take an inter-
pretative role in medical education - 1

Total ‘ 22

 Social workers, and in this particular instance, caseworkers,iﬁ
function in many rolee that do not specifically involve clients,
buﬁ which are‘professionally oriented. As members,ofpageney
boards or community planning groups, they are concerned;witn
the welfare of large nnmbers of people. As membere of'the"
professional organization, they devote ‘their energles to helping"
the profession grow and develop. Concern w1th 3001al problems
may lead social workers to membership in polltical partles and
pressure groups. In their. many roles, they have chances to

interpret,social work, by deed and action.

It appears, in the table following, that six of the soc1al

workers feel that interpretation, whenever possible, is one -

g

method of overcoming frlctlon between social workers and doctors.

. ‘v*
;

!
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The question arises as to the nature, content and presentation

of the interpretation. Three of the social workers would encourage
joint discussions between the professions at meetings of both
professional organizations or at conferences, and three would
involve doctors as members of agency boards and community plan-
ning groups. One of the social workers thinks that some diffi-
culties might be overcome if the British Columbia Association of
Social Workers was more active in public relations and one sugges-
ted that social workers, assume the role of teachers, in medical

education.

The answers to this question are not too satisfactory. Twelve
social workers did not answer this question. The question, there-
fore arises, as to whether caseworkers are limiting their profes-
sional problem solving role to one area of their functioning and
by doing so, iimiting the solutions available to this problem.
Further research is needed to determine what social workers under-
stand to be the expectations and responsibilities inherent in

their professional role.

Table X, Suggestions as to the VWays Social Vorkers, in

Other Professional Roles, Can Ameliorate Inter-Pro-

fessional Discord

Suggestions - Number of Times Mentioned

Interpret Social Work wherever possible ' 6

Encourage joint discussion between the
professions at meetings of the professional 5
organizations or at conferences

Involve doctors as members of agency

boards and community planning groups 3
The British Columbia Association of Social

Workers must be more active in public . 1
relations

Social Workers should participate in
-medical education _l
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The social workers were not only asked what could be done
to alleviate some of the difficulties between doctqrs and social
workers, but also where they thought the most effective-job;couid'
be done to promote better working relationships. It appears, from
the following table that an equal number of the soc1al workers |
feel that the responsibility lies at the administrative level as
well as at the caseworker-doctor level, for promoting co;oper-
étion and co-ordination between doctors and social w0rkers.l.The
British Columbia Association of Social Workérs was.designatedi:
by eleven social workers, followed by public discussion'and tﬁe
university as a body generally take the responsibiliﬁy.' Séveh
of the social workers indicated that the reéponsigility liés at
~the supervisory level; six with the séhool_of SOCial wprkband'
five with the Community Chest and Council. Four levels offresponsi-
bility were indicated under "Other", in addition to the;abdve- |

mentioned thirteen. Two social workers said they di.d.no_t'kh,ow°

One comment added to this question, indicated, thé£ uﬁiesé
there is adequate professipnal pfactige’based on a‘firh.grounding
in theory, all the‘other efforts would be_uééleés; TQné éocial.
worker commented that more co-operation is‘néedéd Sptweéﬁ'the o
University of British Columbia School of Scoail lork ‘and-the
University of British Columbla Faculty of Medlcine and another |
would recommend more joint meetings between the Brltlsh Columbia
Association of Social Workers and The British Columbla Medical

Association,
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Table Y, The Social Workers' Opinions as to the Level at

Which Most Can Be Done to Promote Co-operation and Co-or@ination

&

| Level Number of Times *”“m
Mentioned %

Supervisory Level 7
Administrative Level 13
Chest and Council 5
British Columbia Association of 3Social

Workers 11
The School of Social Work 6
The University Generally 8
Public Dis cussion 1Q
Others 17
Total 77

Included under "Others" were:

l. Demonstrated eff1c1ency, desire to co-operate, and sensi-
tivity to each other's needs at the caseworkor-doctor

lavel. (13 responses)

2, In the School of Social Work and Faculty of Medicine.

(1 response)

3, In the hospital setting where interns can learn by many

contacts with social workers. (1 response)

L. Doctors lecturing at staff meetings.

(1 response)

5 Incrpase government rates paid to doctors for patients

in recept of Public Assistance, {1 response)

An attempt was made to discover if the agencies made any

attempt to promote reciprocal awareness and utilization. A

question was asked about the staff develoﬁment programme being

devoted to increasing the professional staff's knowledge of the

ways private practitioners and social workers can work together,

e
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Seventeen of the social workers indicated that this had not

occurred, eight indicated it had and one did not answer,

Thirteen of the social workers stated that their agenc&
did not have a list of doctors from which the client may choose,
if referral to a doctor is indicated, nine statedvit did and |
four did not answer. The responses to this question are not
satisfactory. Contradictory replies were returnedlfrom workers
in the same agency. JSome indicated they had their own lists,
One raises the question as to whether agency policy and procedure

has been clarified on this matter,



Chapter 4

Helations Between Doctors and Social Workers:

Some Provisional Conclusions

The occurrence of specialized health and welfaré services
has not only given rise to large bureaucracies, but has also-
created interdependency between the two professionsel The need
then arises for inter-professional relatedness and co-o?dination
of services, in order to provide the means available to the
population for the meeting of health and welfaré needs. 'The
objective of this study was to assess the nature of the inter-

;professional relatedness existing between doctors and social |
workers in one city and the main concept evaluated was reciprocal

awareness and utilization.

Abstracting the two entities, health and welfare services,
may seem to imply that they are the most important or most in
need of study and change. But the two entities must ﬁot be’_:
considered out of context and viewed as only phenonena existing
and functioning in a geographical area, Théyvare much ﬁore. |
When combined with the other helping profeséions; they provide
the populations' means of meeting health, educafional,-social

personal and spiritual needs.

Reciprocal Awareness and Utilization
As a frame of reference for the evaluation of reciprocal_

awareness and utilization, five questions were raised that
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applied to the two professions, medicine and social work.

They are: '

1. Wwhat contribution has been made by professional education
to reciprocal awareness and utilization between the pro-
fessions of medicine and social worker?

2. As doctors and social workers encounter similar problems
* in daily practice, how does each profession manage those
problems not considered to fall within their area of

specialization? _

3. What does each professicn consider to be the skllls and
resources of the other?

k. Vhat problems have been encountered in trylng to establish
an intewrated team aoproach°

5. What solutions may be offered to overcome barrlers toward
co-operation and understanding?

In the community sampled the profession of medicine wae
represented by twenty-nine general practitioners. The doctors,
by their co-operation in the survey, indicated a definite
interest in discussing the relationship of healthvto welfare
services., .The majority of the doctors took courses which
offered information about the social services and most of them
rated this education as inadequate. A small minority of the
doctors were offered course material goncerning'social work, as
a profession, It appears that the majority of those who were
offered this information found it adequate. " Most of the'doctore
have had several years of experience in the practice of mediciné

as well as residence in the community.

A great number of the doctors include a psycho-social aséesé-
ment as part of their medical diagnosis and all of the doctors '

have patients whose illnesses have no organic basis.. The major
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social problems associated with such cases of illness are family
problems, personality problems and problems of the aging, The
doctors are doing a considerable amount of counselling in relation
to these problems, as well as referring their patients to a re- |

source that will further meet their need,

Of the resources utilized by doctors, welfare agencies,

follow psychiatrists and health agencies, in frequency of use;
The resources of the City Social Service Department afé utilized
more often than those of any other welfare agency. The main
reasons for not utilizing the resources of a welfafe agency,
although the doctors are aware of its function, are that patients
have negative or mixed feelings about being referred, as well as,
the fact that doctors believe the pressures andvdemands.on the |
agency are so great that patients will not receive enough time

or attention. When referring patients to a health agency, |
doctors, more often do not consider the available skllls of the

social workers on staff

Most of the doctors have been iﬁ touch with the persdﬁnel-
of welfare agencies and most of them try té.maintain cohtéct‘wiﬁh:
the agency after referring a patient. A ﬁigh percénﬁage:of the .
doctors have a Community Chest and Council Difécﬁory or other
lists of agencies and most of them consult the City ooc1a1 Serv1ce
Department if they wish to learn more about avallable welfare C

services,

The majority of the doctors recognized the fact thét>

specialized training was needed for soc1al work practice but
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their undergtanding of the §rerequisites for this and the length
of contemporary training was not clear and somewhat outdated.
The three skills of the social worker of which the doctors are
most aware -are knowledge of community resources, arranging of
financial assistance, and securing shelter for homeless and
unattached persons., The doctors are more aware of the pioneér
skills of the social worker but less cogent of the skills and

methods developed in the last fifteen years.,

Of parallel consideration to the precading information
-are the facts, opinions and attitudes expressed by the social
workers about the doctors, as based on general knowledge and

actual personal contact,

The twenty-six social workers who participated in this
survey represented three welfare agencies in the community. The
majority had received one year of postgraduate training a its
equivalent and a minority had attained the maximum standard of
a Master of Social Work degree. A high percentage of the social
workers took courses which offered an understanding of the role
of the doctor in the treatment of illness or suggested ways of
working with doctors. However, opinions seemed to conflict as
to the adéquacy of such course material, and most of the comments
indicated that the material was taught indirectly rather than
explicitly. Most of the social workers have had a number of
years of pfactical experience both in the welfare field generally,

and in the agency in which they are now employed,



A1l the social workers include an 1nau1ry about tne
client's state of health as part of their 5001a1 assessment
and all counsel clients about the social agspects of health
problems, A majority of the SOClal workers, while counselling
clients about health problems, contact the cilent's doctor in
order to establish an integrated team approach.: When referrals
are made by doctors, most of the social workers‘make an'effort
to contact the doctor for collateral informétibn. Indicaﬁions
‘are that the social workers feel it to be their responsibility
for maintaining contact. Most of the social workers have e éood
understanding of the doctors' education regarding couhselling}
the social services and social work as a profession. The'majority
of the social workers indicate that the main contributions,
rendered to doctors in all settings, is to integrate the psycho-
social assessment with medical findings into a co~ordinated plan'

for the patient.

Problems Encountered in the Team Approach

The most difficuities experienced by doctors, in working
relationships have been with social workers in welfare agencies,
followed by social workers in hospitals and then in health
agencies., The major difficulties met in both health and welfare.
agencies result from agency policy as‘administered by social
workers., These include too much red tape, not enough resources,
social workers overworked and caseloads too high., Subsequentiy,
the doctors indicated, that the difficulties they have encountered
are due to the fact that social workers are too theoretical; not

realistic; upset the patient; try to make medical decisions and
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give medical advice; are insufficiently trained; are poorly
informed about the patient and breach the principle of confi=-
dentiality. In addition, the doctors criticized the social
workers'! lack of efficiency and competency as\well as their
attitude. On the other hand the doctors felt that the social
workers' best contributions consisted of determining points at
which help may be most productively given; arranging for material
and environmental assistanée; providing a good social history;
knowledge of resources; and maintenance of welfare services in

the community.

Difficulties met by mést social workers, in working with

" doctors, are due to the fact that doctors do not understand the
role of the social worker and the agency policy within which she
wprks; as well as, the fact that the doctors seem to underestimate
social and emotional problems in illness. The social workers
claim that the two main difficulties that doctors encounter in
working with social workers are due to the fact that social :
workers do not understand their role on the team nor that of

the doctor. Also, social workers are inefficient, lack clarity
about their goals, think diffusely; are too verbal; unsure of

facts and are unable to get things done quickly and deciéiveiy,

Solutions to Overcome Barriers Toward Co-oper-

ation and Understanding

The discussion of solution depends upon clarification of
the difficulties that both recognize as impeding co=operation.

These have been outlined in the preceding section. Both the
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doctors and the soclal workers agree that the inefficient adminis-
tration of social work skills is creating friction. The doctors
feel that agency policy and procedure is contributing to inter-
professional dissention; and the social workers iﬁdicated that

the doctors' lack of understanding of the role of the social
worker within the agency, as well as, their underestimation of
the social and emotional factors associated with illness are

factors which contribute to poor working relationships.,

The doctors were not asked for thelr opinions on how the
difficulties in co-operatiocn might be overcome. However, indie-
cations of what these might be are inherent in their criticisms
of welfare services and social workers. These would be.an
improvement of sdcial workvsqandards and skills as well as a
revision and review of the policy and procedure of some-welfare

agencies,

The sociai workers suggested more interpretation on a case-
worker-doctor level about the role of the social worker and the |
policy she administers, as well as improving social work skill
and standards., A few mentioned the need for social agencies to
establish a continuous public relations programme and the desir-
ability of socilal workers taking an interpretative role in medical
education., They indicated that the individual worker and t he
adiwinistrative staff in the agency, have an equal responsibility
for carrying out such. Joint meetings between the professional

organizations were suggested,

The question arises as to whether these solutions offer an

all inclusive answer to the stated problems. Reflection on the
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material from the survey and impressions gained'during the
interviews, suggest that any efforts to increase co-operation
will not suddenly evolve from application of any or all these
solutions. Rather the solutions will come from within each pro-
fession after a more detailed evaluation of their respective

roles in the community,

The recommendations for the doctors and social workers have
been arrived at after reviewing not only the findings of the survey,
but also local and national effcrts at promoting co-operation and
the-limits inherent in such programmes. ‘The findings of the
survey have been summarized in the preceding paragraphs and a
summary of efforts in promoting co-operation will precede the

final recommendations.

Efforts at Co-overation: Medicine

Because of the changes in ouf civilization and way of living,
which significantly affect the nature of illness and its care,
there has been an increasing awareness among redical educators 6f
the need to give medical students an understanding of the social
and environmental problems of their patients as related to the

practice of medicine today.

In 1941 the Association of Ameriéan Medical Colleges appointed
a sub-committee to explore the subject under the chairmanship of
Dr. Jean Alonzo Curran; President and Dean of the Long Island
College of Medicine., Using data from questionnaires which had
been answered by sixty-eight,oﬁt-of seventy-six medical schools,
Dr. Currén compiled a progress report in the teaching of social

and environmental factors by medical faculties and departments
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of social work in teaching hospitals,

In 1943 at Dr. Curran's'invitation the American Association
of ¥edical Social Workers 1 appointed a committee to work with
his committee. The deliberation of the committee clearly estab-
lished the principlé that the subject matter taught by a social |
worker is not "social work" but certain selected aspects for
the medical curriculum:

The Study made by the American Association of Medical
Social Workers in 1939 of this area of educational
activity helped to clarify the fact that we should not

be teaching social work but rather the social impli-
cations of illness and medical care which the physician
needs to understand for the practice of his own profession.

The following recommendations were proposed by the Joint

3

Committee on Medical Educition:

1. It was recommended that consideration of the three major
aspects of illness - physical, psychological and social -
are essential in the practice of medical diagnosis and
treatment, This concept implies that the exclusion of
any one of these aspects in the exploration and treat-
ment of medical problems, means that the study of the
patient has been incomplete.

N
.

* The medical student should learn to recognize these
factors in every case, to evaluate them in relation to
the medical problem and to assume responsibility (him-
self or through others) for the relevant Droblems, as
a part of diagnosis and treatment,

‘1 The American Association of Medical Social Workers, originally
a separate professional organization representing medical social
workers, became a part of the National Association of Social
Workers in 1955, :

2 Cockerlll Zlanor, "Widening Horizons in Medical Education”,
Journal of Social Casework January 1948, Vol. 29, p. ko

3 Ibid., pp. 5-6; .
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3. In order to assume this responsibility the medical student
must be helped to acquire the skill of interviewing since
this is the means through which he achieves understanding
of all these facets of his patients' problems, The skills
of interviewing are based upon an understanding of the
nature of the doctor-patient relationship and a disciplined
use of this relationship. Social casework has experience
to share with the physician in this area of teaching of
interviewing skills,

L, The capac:ty to work with other professional persons
compromlslng the medical team in the hospital or clinic
is something that has to be acquired. DMedical students
need to learn about the various resources within the
community upon which he might draw in the care of his
patient and that he should develop the capacity to make
effective use of then,

The composition and purpose of the Joint Committee established
a precedent in furthering the relationship between the two pro-
fessions. Each profession recognized the nature of their inter-
dependence and made recommendations to co-ordinate their activities
in relation to medical education. Social work, represented by
medical social work, was designated an important role in medical
education. If positive relationships can be established between
the two professions in the very early years of medical education,
then later, when the student becomes a doctor, the effects of -
such will benefit patients and practitioners in both professions.
The medical social workers and the medlcal social service depart-
ments in teaching hospitals are in a position whereby they repre-
sent social work in toto, to the medical studenht. How they carry
out their role and function will color the physician's attitude

to and use of social work and social welIfare services in later years.

' The Committee's recommendations affirmed the trend to the

broadening and deepening of the concept of medical treatment
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which inevitably means a more appropriate and meaningful use

of social work skills,

This trend towards courses in comprehensive medical care
has been on the increase since the 1940's, Although by no means
universal, an increasing number of medical faculties aré exﬁanding
their medical curriculum to include such. Various methods of
teaching have developed, such as lectures, seminars, case
conferences, referral and consultation. Any one or a combination
of these methods may be used, Medical educators, medical students
and a member or members of the medical soéial service departments
work together, each bringing their unique proféssional contri-
butions to bear on a particular case. Although the medical
§tudent may have gathered the soclal data as part of his medical
history, it is the sccial worker's job to demonstrate how these
particular facts may be co-ordinated and interpreted, so that they
form a conscise and meaningful social assessment and a social
treatment plan. In this particular way the medical student
becomes aware of the skills of the social worker and the deeper

meaning of the social histdry he has taken.,

In Vancouver, the University of British Columbia, Faculty
of Medicine, and the Vancouver General Hospital Social Service
ﬁepartment are working together in this area. The programme,
initiated by the Faculty of I \edlcine, falls in line with the

genaral policy that the medical students receive a modern and

1 Information obtained from interview with Miss A. Pumphrey,
Director of Social Services, Vancouver ueneral Hospital.,
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comprehensive medical education, Due to the increasing emphasis
on the social aspects of medical care, it was felt advisable to
initiate such a teaching programme. The Director of the Social
Service Department was requested by the Faculty of Medicine to
work in co-operation with members of the medical teaching staff,
to formulate and present the course. Course presentation has
changed its form over the years. They havevranged from didactic
lectures, to éeminars including medical students and members of
the medical and social service staffs. At this point in time

the seminar, "Use of Community Resources" has taken a new form.
Fach fourth year medical student must attend two out of four
seminars, while on Outpatient Department rotation. Cases active '
with the Social Service department are diécussedAin the seminars.
A medical history is presented by a member of the medical faculty,
which includes any social data that the doctor has collected. The
medical students then discuss the implications of the history, why
they would refer the case to the social service department and
what specific request would be made. The social worker, active

on the case, then presents her assessment, plan and implementation
of the plan. The last minutes of the seminar are a quesﬁion and
answer period. Whenever possible emphasis is placed on social
services outside the hospital. The medical students are made.
aware of the Community Chest and Council Directcry of Welfare

Services.,

A second teaching programme has been initiated'recently by
the Faculty of Medicine. Every first year medical student is

assigned a healthy family, which he carries in sickness or health

&
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for at least one yeér. He visits the family with a Public Health
Nurse from the Metropolitan Health Unit. The social work consul-
tant, attached to the lMetropolitan Health Unit is available to

the nurse and if necessary to the.student. This learning experience
. is aimed at exposing medical undergraduates to a human group so

that he may be in a position to observe human interaction., Obser-
ving a family over a period of time ehables a student to experience
the hopes, aspirations and frustrations to which'all people are

exposed and which greatly affect illness.

During the past two years the University of Alberta, Medical
School, has alsé been involved in designing and establishing such
a programme, 1 Twenty family physicians are active participants,
Bach third year student is assigned a family belonging to the
practice of one of the participating doctors, The student under-
takes a detailed psycho-social medical assessment of the entire
family. The significance of his observations and their inter-
‘pretation are then discussed at informal seminars. Attending
the seminars are the family physician, a student group and a
psychiatric social worker. Specific topics are assigned to the
student; topics dealing with particular aspects of family and
community health.- The student draws on his observations of his
particular family and uses them as the basis of his presentation.
Following this brief presentation, an open and non-directive

discussion is held.

1 Greenhill, Stanley M.D. "Teaching the Undergraduate Mental
Health and Family Caref;, Canada's Mental Health. March 1963,

VOlo XI, NO. 3’ ppo 20"250
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The medical social worker is playing an important role in
the education of medical students., 3he, representing her'prb-
fession, indicates the skills of a social worker as well as her
contribution to the medical team, The establishment of such
teaching programmes, in themselves, indicate medicine's increasing
awareness and utilization of the skills and resources of social |
workers. Whether these teaching programmes are achieving their
theoretical goals is questionable., The undergraduate medical
student, is rightfully more concerned about the physical aspect
of illness and disease and may ténd to feel that these seminars
are time consuwning and superfluous. As the seminars occur in
the same sequence with courses in medicine, which are more
demanding, and which may be more time or interest consuming, then
the former is likely to.suffer. The nature of the relationship
between the medical and social service staffs will greatly affect
the seminars. 1f the teachingAmembers of the medical faculty
are doubtful about the contribution made by social workers, they
may have some difficulty in wholeheartedly participating in the

seminars.,

Interns and residents are further exposed to social work
skills as they carry out their duties in the teaching hospitals.
In most large hospitals social workers are assigned to a specific
ward or wards. They are available for consultation at all times
.as well as acting on referrals made by the doctors. Conferences
may be held concerning a specific patient and his family,
Occasionally these conferences will include social workers from

agencies outside the hospital as well as concerned members of
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other helping professions. Further seminars or classes may
be available, as well as the emphasis placed on the values of

the social workers! skills by the teaching doctors in ward rounds.,

In the Vancouver General Hospital, the framework for in-
creasing the young doctor's awareneés and utilization has been
established. An orientation lecture provided at the beginning
of the year is attended by & medical scocial worker, as well as
the chiefs of the numerous medical services, Once a week social
work rounds are undertaken with residents, interns, nurses, and
students in attendance. These rounds are conducted by the social
worker attached to the ward and in effect it is her report to
the doctors and staff personnel who have made referrals to her.
Staff seminars are held in the Outpatient's Department with the
social worker in attendance, A yearly seminar is provided for'
residents and interns with the social worker attached to the
service. The focus of the seminar is social work and the social

services.

The problems presentEd in increasing the residents"and
interns' awareness andlutilization are manifold. The education
received in this area by the interns and residents varies accord-
ing to the medical school from which they graduated and the
experiences that they have had. _Attitudes, desire to learn and
co—operate,‘and knowledge will vary with each individual., Too,
we again find their focus on physical medicine and the degree to
which they are willing to enlarge their focus will depend on many
factors. The relationship of the individual worker with the

intern or resident, then becomes most important. What gaps in
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knowledge, any change in attitude that cannot be dealt with

~on a formal learning basis, can be dealt with by the individual
worker, Her role-then, will be partially educational and accord-
ing to her knowledge, interest and skill, she will be able to
increase the vhysician's knowledge of medical social work in

particular, and social work and welfare services in general.

Recommendations for the Doctors

The following recommendations for the doctors offer a gradual
approach to attaining the desired solutions:

1. There should be detailed consideration of the impact of
specialization of functions and"bureaucratization of the.
practice of medicine, .

2. The doctors should review the cconcept of comprehensive
medical care and in doing so determine their responsi-
bility for meeting the social and versonal needs of
their patients,

3. Medical educators should determine the various helping
professions with whom doctors must co-operate in order
to give patients the best medical care and in doing so,
prepare the medical student for his role in these teams,
This will mean revision or expansion of some course
materials, which will in particular, give the medical
student an understanding of contemporary social work
skills and the role of the social worker in the agency.

L. Consideration should be made of the role of the

profession of medicine as an instrument of social
change and in social policy formation. :

It is>anticipated that the preceding list of recommendations
have beenICOnsidered in part or in total by the various medical
organizations, But it seehs advantageous in ﬁhis community that
the doctors reconsider their roléland'function in order to facili-
tate co-operation and understanding with all the helping brofessions,

particularly social work, .
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Efforts at Co-operation: - Social Work and Social Welfare

Social work education has changed in length, content and
emphasis over the years. As sociél work received more recog-
nition by society, as a profession, the need for two years,
rather than one year, of postgraduate training, becéme evident.,
Some schools of social work have initiated post-Master of Social
Work programmes as well as Doctoral prdgrammes. The adaptation
of psychiatric, medical and sociological concepts into the theory
of social work, gave depth and new emphasis té the course material.
The emphasis on "specialized" social work practice, resulted in'
coursevmaterial which prepared social workers for work in one
particular field such as medical, psychiatric and school social

work., Recent developments are leading to another approéch°

The incfeasing interest in a comprehensive view of social
wdrk practice, and the determination to identify the common
elements.of practice, made it possible for social workleducators
to start further back; to teach theory which will provide a frame
of reference relating ﬁo the basic core of social work. This is
“known as the generic approach and it emphasizes specialization by
method rather than by setting. Thus social work students, are
not explicitly taught how to work with doctors or cher mehbers
of the helping professions. Rather the emphasis is on the
importance of utilizing the team approach, selectively, regard-
less of the ‘agency in which the sdcial worker is employed.
Whether or not the social work student needs explicit instruction

concerning the skills of the doctor and the role of the social



108

worker on the medical team, is a question that was partially

studied in Chapter 3.

The educational opportunities whereby the social work
student may increase her awareness and utilization of medical
skill and resources fall into two main classifications:

(a) class room lectures (b) field work experience,

The social worker's role is to maintéin, restore or
enhance social functioning. An important part of social
functionings is physical functioning., In the Human Growth and
Behaviorvsequence, both at the University of British Columbia,
School of-Social Work, and at other séhools of social work, the
student is taught about the meaning of illness and the importance
of adequate and immediate medical care for the client who is in
need of it, Members of the Faculty of Medicine lecture to
students 6n the normal pattern of physical grdwth and development,
Student social workers are taught that physiological causes may
underly many cases of social dysfunctioning ahd that in most
cases it is wise to obtain a medical report of the state of the
client's health. In cases where clients do not have a doctor,
or cannot afford medical services, it is the social worker's role'

to direct him to the proper resources,

In the methods courses, particularly casework, the emphasis.
is placed on developing knowledge and skill in the use of :
community resources;

The social worker must have a thorough grounding of
knowledge as to the socio-~economic factors in the
community which have an influence upon individuals;
population make-up and trends,. industrial and health
conditions; history of the community, political or
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government structure; educational provisions and

standards; religious influences; ethical standards

and so forth, §
Because of this knowledge, the social worker will come to under-
stand social needs and comprehend the resources for meeting such

needs.

The social work student is.taught to see the agency as a
part of a constellation of community resources. Knowledge of
the various community resources includes understanding the
" personal, social and group needs which the agency or pfofessional
practitioners are set up to meet, their diverse origins and
auspices, their varying structures, functions and concépts of

service and the degree and quality of their interrelationship.

Co-operation with educational and religious organizations
has been a long standing accept;d obligation of social work, In
addition, referral to medical, nursing, dental and similar
resources as well as ehployment and legal facilities has increas-
ingly been refined as a characteristic form of service based on
established practices of inter-agency or inter-professional
collaboration. Health needs are seen in'theirvrelationship to
the client's requests and to other problems and treatment is

geared to foster the total well being of the individual and family.

The student social worker learns to appreciate and to interpret

1 Hamilton, Gordon, Theory and Practice of Social Casework,
Columbia University Press, New York, p. 8&4.
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not only his own agency but also other agencies in the field
of social welfare and health, This emphasis on co-operation
is derived from the fact that the typical social case is complex

and has many facets.

Every social work student at the University of British
Columbia, spends two days a week in a welfare agency, under a
oualified supervisor. It is here that theory is put into
practice, Depending on the function of the agency and the
‘nature of the caseload, the student comes into contact with
other.agencies and professional practitioners such as doctors.
If all is favourable he:will learn to use medical resources in
such a way as to‘benefit his agency, client and the doctor. -The
students placed in medical or psychiatric settings will gain
more knowledge and experience in theirvworking relationships
with medical practitioners. Nonetheless, students in welfare
agencies can acquire valuable skills, increase their awareness

‘and utilization of medical resources.

There is no doubt that the skills acquired vary greatly
from student to student and from school to school, depending on
the varying curriculum and field placements. Also, there are
social workers who have not graduated from schools of social
work. This complex situation and many variables will affect thé

relationship between the two professions.

The role of the agency in increasing reciprocal awareness

and utilization is an important one. There is a dearth of
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literature or statistics in this. field and it'appears that this
role is underestimated or overlooked. Members of the medical
profession are becoming more important in the role of policy
formation, particularly in private agencies:

The business elite coupled with high status lawyers

and doctors play a prominent role in the control of

these bureaucracies. W¥orking out a satisfactory

relationship with these men in the formulation of

welfare policy is a major problem for welfare

professionals,
-The nature of the presentations, and reports made by executive
directors and members of the social work staff will affect the
doctor's impressions of the social work profession. This will

~later be transmitted to working colleagues.

Mahy public and private agencies have doctors attached to
their staff. Psychiatrists and other specialists are often
hired as consultants. Staff development and in-training
programres may be dedicated to enlightening the social work staff

on how to improve working relationships.

The Family Service Agency of Greater Vancouver is just one
example of the role . an agency'can assume in heightening
reciprocal aWareness and utilization, In the last three years
greater efforts have been made by the Family Service Agency in

this direction. These efforts take the following forms: 2

1 Wilensky, Harold, L. and Lebeaux, Charles, N, Industrial
Society and Social Welfare, Russell Sage Foundation, New York, 1958,

2 Information was obtained from an interview with Mr. D. Thomson,
Executive Director, Family Service Agency of Greater Vancouver,
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The agency credo is that the most effective way to improVe
relationships is on the basis of a personal, face to face
consultation. Thus selected-specialists, chosen on the
‘basis of previous interest or treatment of Family Service
clients, are paid to act as consultants either at staff

meetings or for individual workers.,

There has been distribution of explanatory or interpretive
material to the medical profession of Vancouver. This
material has included personal letters Which include brief
descriptions of the services offered, how to refer, and

brochures for the doctor's use, when referring patients,

Attempts to gain access to medical publications have been
made. Agency perébnnel have written articles for the

British Columbia Medical Association publication. These
articles have emphasized the Homemaker services ad adminis-
tered by the Family Service‘AgencyL Homemaker services are
stressed am any application for such, in order to be accepted,

must have a medical opinion attached to it.

The agency has made it known that staff members are available

to speak at medical conferences or on panels,

The Bqard membership of_thé Family Service Agency represents
‘a cross section of the ¢ommunity. The medical profession is
always included.s Efforts are made to insure that the repre-
- sentative of the medical profession is a staff doctor at one

of the Vancouver hospitals., This doctor is then used as
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liason, particularly when the agency staff are seeking

information about‘hospitalized clients.

Recommendations for Social Workers

The following recommendations for the social workers offer

a gradual approach to attaining the desired solutions:

1.

Social work educators should re-evaluate the preparation
that social work students receive for a role in the medical
team, both inside and outside the hospital, as well as teams
con51st1ng of members of the other helping professions,

Standards of employment and the quality of the social work
skills practiced, should be reviewed by some welfare agencies
with a view to improving such.

The welfare agencies most utilized by doctors should examine
the important role they have in promoting co-operation and
co-ordination.

Some welfare agencies should consider the possibility of
establishing a public relations programme-as well as
initiating a staff development programme directed at
increasing reciprocal awareness and utilization between
doctors and welgare agencies as well as the other helping

profe351ons.

The social and personal needs of the population should be
studied in relation to the available welfare services and
the vital role of the caseworkers in providing information
about unmet needs should be considered and emphasized.

Priorities in welfare services should be established that

will provide direction to the approprlate allocation of

funds and personnel

Consideration of the preventitive role, that should be
inherent in social work and how other helping professions,
such as med1c1ne, may contribute to this role, should be
made, :

As in the case of the recommendations for the doctors, it

is anticipated that the above have been considered in part or in

toto by the various national welfare bodies., However, consider-

ations of these recommendations should provide a framework for
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taking initial steps toward resolving the basic problems in

interprofessional relationships.

Conclusion

This project, a first study with small samples, surveyed
the health and we}fére services. in one community on a general,
pragmatic level, This approach offered a practical understanding
of the circumstances that made assessment possible. The advan-
tages and results of this approach will be amplified only as
similar research projects are completed. Suggested areas for
further research include. |

1. Repetition of a similar study including other samples of
general practitioners and social workers,

2. Repetition of a similar study, limiting it to doctors and
social workers practicing in a smaller geographic locale
in order to determine the relationship between geographic
proximity and the nature of the existing co-operation and
co-ordination of services.

3. Repetition of a similar study to determine the degree of
reciprocity existing between other medical specialists and
social workers such as nurses, obstetricians or internists.

L. A survey of the literature and research related to unstruc-
tured team roles, with a view to compiling a theoretical
body of knowledge which would be available to members of
the helping professions.,

The conclusion that can be reached, as a result of this
study, is that although reciprocal awareness and utilization
between doctors and social workers does exist, to some extent,

it is hampered by faulty and hostile communication. Thus the

problems encountered are multiple and of major proportion.

Medical education intended to increase the doctors' aware-

.3
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ness, has been deemed inadequate. The doctors are unaware of
recent devélopmehts-in social work education, skills and methods.
Indications are that doctors are not utilizing welfare'services,
although they are aware of their purpose and function; and that
they are counselling patients about social problems without a
comprehensive understanding of personality dynamics and the
hecesséry time that this form of counselling demands. Doctors
are utilizing the skills and resources of health pérsonnél more

than those of welfare personnel.

The social workers, on the other hand, appeared to be more
aware df the skills and resources of medicine, although their
expectations of the doctors were somewhat high and unrealistic,
Social work education, in preparation for such, was somewhat
nebulous and it appears that experience in the welfare field
was responsible for heightened awareness. The social workers
indicated their willingness to establish an integrated teém
approach and take the responsibility'for this, although there
seems to be some confusion as to the role they piay on the team.
An understanding of the problems encountered by both professions
invworking with each other was evident, but the solutions offered
appeared limited and there was little agreement on which ‘approach

was most feasible,

As mutual awareness between the two professions is limited,
it is important to indicate why more would be desirable. Increased
awareness would insure the most efficient and adequate care for

individuals and groups. However it does not stop at that but
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continues as a means to the larger and more constructive end of
creating a well informed professional community. If this were
not attained social progress woﬁld be hindered and the many
groups and professions sharing the concern of social work would

not be able to fulfill their own roles.

!

The three_general‘gains from more mutual awareness among
the helping professions are:
1. Maximum use of community resources to meet existing needs.
2. Increased ability to detect unmet needs.

3. Potential to bring about change to meet unmet needs.
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© THE UNIVL‘RSITY OF BRITISH COLUMBIA

School of Soclal Vork

'Dear Dr,

AH CO’\ITACT“ WITH SOCIAL WORK

, - As part of ny post-groduate course in Social Work, I. an conduct1ng an exploratory
~survey of the use of welu.re sexrvices by general practitioners in Vancouver.

- I cen only get 1momo.’:,;on with sufficient coverage by canvassing a large number of

doctors, and I realize that this means making demands on busy men. But the questionnaire
has been cut down to essentials; and I am hopeful 1‘b will not take up too much of your

,tmeo

’

"I£ you would sooner have me nake an appointnrent to come for an interview with you -
for half-an-hour, please let me know, and I will telephone your office, Otherwise,

o please return the conmpleted form, if possible, within the next two weeks.

"The returns will be anealyzed statlstlcally only, ie e., there w1ll be no ment:.on
of any 1nd1v1dua1 doctor by nane. ;

_ T?’hether or not you feel able to participate, it would be nuch a,pprecz.uted if -
you would £ill up and return the slip at the botton of tais 1etter, so that i sha.ll
_ be a.ble to valldate xw sa.mple., . L .

"~ With many thenks,

(Miss) Shlrley Moscovich, B.A., B S. ’T.,
(M.S.V. Student)

1. I an x;rllllng to participate; and your quest:xonﬁa:.re w111 be returned shortly...e B
2 I would prefer you to a.rro.nge an :.n‘berv:.ew.... |
3. I a.c_x unsble to help you because: -
S " _Céntaé.ts ;zith s,ociql workers or w/vélfle.ré agencies aré exceptioﬁal iﬁ ny '-prac‘tice.”"...“
-be I have no dpinion_s, favourable or unfa\{ourabiel, ) ebublout social 'wdrk.';f.';? v

cs "Other (please statve)v..-..-.".-."."'.'".“.‘.,'b.;'.‘.‘j..."..‘;.'..'.',':a.l‘.',".".‘va.a','.:'.'."......"._‘...b.-'....';;;;;',;.:.'.'.'.'.':

-----

0.0......"...0.'.0....00.......0..00........0.0..’CCO.....0.0.DCC....'......'0.



B,

1.

2..

Referrcls

1.

Diasmosis end Treetmout

Doctor's Contacts with Welfare gggggies

Do-you have somo paticnts with complaints of physical illness, for which there
"appoars to be no orgnn;c basls? Y984.o- Nosseo

‘If "Yas®, how pany would you estimate you troated in a representative tliis your?

O"Sooooo 6-1000000 10 or Doreooooo

If "Yes® would you 1nd1cat3 vhich of the factors llstod below, might be causative

“in such ccses of illness,.

8¢ Problems with membors of the f&ﬂiIYQddodd
b, Pipancial problens such as debt or inadequate incone.....o
Cco Personclity disturbances, such &s neuroscs or mild psychosesoeoess

-de <roblens of the nging, such s laneliness, boredon, or foelings of boing

U usolesSscecos

8¢ Difficultics in adjusting to disabilitycecess :

£, 7Problens centering around cmployment, such as boredon w1th job or job too
demnndlng for verious rcasonS.sesco

go Others (Oxplﬂln)caooop.oodvcoo-oto-#ivoicoidogooodooqocioo.oo-oo-o}ooo-¢oo.c

ooovqoo.ov'vttrocccacaaeoortoof.o.idd.oao..o(fu-ooo-i-o-iodoooooio;-o.dootoo
If "Yos®, how do you treat such illness?

@ Discuss problen with patioent and/or counscl him sbout iteesess
b,  Rofer patient to a resource thot will further ncet his necdesevee
¢o. Treat illness es if it hed orgmnic basisseceee

d, Others (expl&inogmwww.oo-nvoo-cowtowon-ooooonoofooo%o.oc.bb.oocobbootooooooi

Do you include eny asscssment of socicl or ferily foctors cs part of your diagn051s
1, Usuallyce.. 2. occasionally.ees 3¢ "DeVeTaoes

s

Waich of the folléwing rosources did you use nost frequently in the lest two

weeks? (i.e.. "refer" o patient, by giving informetion or telephoning directly or

- contecting on & patient's behalf)

2,

3.

4,

lo Psychistristoess 2. Lewyoersoo. 3. Ministereees 4 ‘Telfero Agencyeoceo

. 50 Others (pleaso State)hoac...“hvbbb-lt-'o.ioooooooo..-oo'ooooo-oooooo.oooo-u}.

Aftor referring e petiont to a Welfare igency, do ycu neintain contact (either
by telephone or lottur) with tho Agency? Yeseeee Noasoss

List the threc Wolfare Agencies thet you deal w1t\ rost often, in order of

froquoncy.r leceecoooeassoassssro: 2.oiooobbthnobcoo-oﬁo 30.000.000000.0.-o-ooooo.

If you know of d,Wéifnré Agency that rnight neet o pationt's noed and you do not

use it, whet are your most cormon reasons?

&o. Fotient has nogetive or nixod feelings obout being referredescsos

b, TIrewsuros cnd denends on the :gency are so great that you feel your patient
would not receive enough tinoe or attentioneseses .

c¢.. The incdequacies of the social workers are such that you feel you could.

* ‘better hendle the problefeseees: ' '

d,. Othar(oxplaln)e..oo...o..........oo.oo..a...¢o..o...........o.............ooeo



2w

C. VWolfaore and Health Agencies

1, Have wny of your petients hed contact with o Welfare Agency? YeSee.o. Nooess
(Coment; if necessﬂryooonaoo‘ootonl000ooni-ooo-ooo-o-oooo.o.-ococ-..-...o.t)

2. . Heve you cver telked with o sociel worker about any.énses? YeSeeoe NOwoss
(Coment; if necessary occooo.oooooooooo-oc.oooo-ooocooo'oooootuoooocooouoooo)

3. Have you cver talked with a dircctor of administretor of a Welfere Agon@y,

> about a C.GSG(S)? YeSesee NOgeoo COMONYeceses0v0sscsscncccssscnccsesvosssns

4, Are you escquainted with the Corxmunity Chest Directory of Ha;or Welfare

. Sorvices? YeSeees NOseso

If "No", do you have another directory'or listing of Jolfare Services?
Yesoooo No...l comentlt......tl...oao.ooboaoocoo.oooo.oco-oc...‘..qc..oo-..

50 . Whot source do you contact if you wish to know morc about Welfare Sorvices
in your commnity’?'...‘...'..".....'l....“l..'.........I...!.Q.‘...OI.C...

6,  Does the fact thot social work counselling is provided in the ayencies listed
below, ever enter into your decision in making o referral to them?

) Ye840ee NOaoee Occasionnll¥,eeees '
"AGENCY Y N |0 AGENCY ' Y {N |O
lG:F'o ﬁrom Rer:leItﬂ%iOn Centre . Cancer Institute ‘ —ﬁ
Aléoholisn Foundation ' : A Cercbrel Pelsy Poundetion
Arthritis ahd Rheurnctisi Society . Other
~'Ys Yes - N: No - 0: Occagionnlly
D, Social Workers
1, VWhet is your understonding of the qualificntions needed by Socisl Workers in

order to practice? 4
1, Senior motriculction.ese 2. Bachelor of ArtSeces 3. Socicl Work Diplomtgese
4, Post graducte treining - one years.... 5. Post grodunte - two yeerseses ‘

2, - 'het, in your opiniom, arc the particular skills of the soéial workor?

1. Arronging of fincacinl or neteriel cssistinccesess

2+ Seccuring shelter ond core for homeless or unattoched wcrsons.....

3. Knowledge of cer:unity resources to neet o vrried nw.er cf ne0dSeseee

4, Effectins envircmental changcSesses '

5« Specialized counsclling sKillSeeeees

6.. Guiding cizbers of sroups in verious progrimme activiticses.ss

7. Conducting proup therepy sessions in medicel scttingSecess

8o Planning for tuc provision and malntennnm:of welfore services in the
ccorrmunityeeess :

»9. O‘bhcrs_(CXplC»in).o-..ooq......-......................-......-u.n.-.onu.o



General

.

2.

L .' 3°

s
50

6.

Ehat have been the main types of difficulty you have experienced in worklng w1thv..."

8001&1 workers? ( ) in hosvlt&ISp Ollnlcaoconoo-ou.oeo---ouvcoooooocoo-ooonoo.oo
(b) in health agenC195000000cc-ooon-oo-.oocoo-ooc-uocoaooooo-u-oo-c.-ooooo.oooo.V
(c) ln Welfue agenCIGS.'o..".'....................'.....'.......,......'.......

What complalnts about socieal workers do you th1nh nave most substance?

2o Tbey are 1nsuff1clehtly tre‘ne b They teke 1nsuff1c1ent account of

: 00600000 . medical fectSceessoecsccossccsse
.c. Upset patients by to ‘much -d Use too much "jargon".cecesscecs
. prOblngoooeoo : C ) T ‘ ' ;

.0 Usually unable to coxry out your
requeStSQODot

If your experiences &ith social workers have been favourable, what do you

V‘IGEGId as their best contribUtionS?c}ooo.ooooook}i--cocooooooooooo.anoc}oe'oocoo

B°~°.°°°0°°..°‘.QD..'Q......C.....OO..0..'......l.‘.'....,l'...."_o“!l'ﬂ....°°.°°..°

Did your medical educetion include any courses concerning the social services?

YeSoees NOoous Jould ycu describe them as: 'adequatec.ss or inadecuete....

in this area?

Did your medical educciion include -any courses which discussed social work
as a profession? YeSeees. NOwuus Would you describe them as: adequateesss
or 1nndequateo... in thls aree? ' . :

For how many years hwvc you ‘been in prlvate pructlce in V&ncouver.......... :
in Canndao........v o
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Cuestionnaire for the Social Workers




Relations between Social Vorkers
and Private Practitioners

Name of AgenCy.IOOOQOOOOQOOOO.l.
Type of ServicCesocscesccccssss

A, Counselling

A. Do you enquire into the nature of health problems being experienced
by a client? (i.e. illness, the meaning of illness to a client,
difficulties in paying doctor's bills, difficulties in follow1ng the
doctor's treatment programme) YeSeseee NOssoo

If "Yes", is thls done: Routinelyeeees Occas1onally..... Only when
the client presents this as a problemesese

B, Do you counsel clients about the social aspects of health problems?
Yes.ﬂlo. bIoﬂ..‘.

If "Yes", do you contact the client's doctor? Yes.sese Nogas.s

If "Yes", to the above question, what is your purpose in contacting
the doctor? <
1, To ascertain the nature of the illnesSseeces
2, To discover the treatment recommendedecesees
3. To discover how well the client is following treatmente...e
4, To discuss with the doctor the fact that his patient is being
coimselled at the agencyeseee
-5 thers (explaln)ooooq-ooooo-v.oo-occooocc;oooo.oooooooooaooooo

P00 00000 0000000600000 000000000000 CPPIEIIEFREROIOIITIEIRNEOPRERRPOIOIOPIOITSTRIIIRNGSTESY,

B, Referrals

. A. How many of your clients were referred to the agency, in the lest
month, by a private practitionerf.cecscesss

B. Vhen a private practitioner refers to a client, do you make an effort
to contact the doctor for collateral information? YesSeseee NOeses

C. How many clients did you refer to a private practitioner in the
: lwst mon't'h? XXX X

D, After reférring a client to a private practitioner, do you maintain
contect with the doctor? TYessees NOssss

. If "Yes", is this done: Routinelye..... Occasionallyseess

E. Have you encountered any problems in trying to work with privete
practitioners on a case? YeSseses NOsseos

If "YOS", plea,se explaincoo'ooo'oo_ooococc'nooooooooo-.oo.'ouocooocooooo

.....‘........"'................‘Q'........‘.l.......'......'..'....



Ce Doctors and'Social Workers

| 1.
2,
3.
4.

5e
6o
7.

8.

What in your opinion arc the neln'contrlbutlons vhich social workers cen
render doctors (a) in health agencieSeesseses (b) in hospitals, clinics ete,
cossesse (€) in per¢te practlce........

Whoat in your opinion, are the main dlfflcultie social workers experience
in .vorklng with PI'].V&.«'be praCtltlonerS?ooo-c00otocloco-ooouooocoooo--ooooo

0.00....0...0.000.0oct...o-lo-ov-oo-oo‘oco.c.oonl..tl...coo..oooc.....‘..

What in your opinion, are the main difficulties private practitioners
experience in working with social wWorkers?sesesccsccccosccsccsssscsssssne

G0 000N UP 00000 I00II00Ecsssssssstonaccsetscentttesesostnocodiecsttereossd

What do you think that social workers can do to alleviate some of difficultics-
(a) als cuseworkers...'.l..ll.I.O‘.......0.'..‘..l.......‘.......l..l..'..

(b) 1n other ca’p‘-‘01tlesﬂ....'..'.’...'....."...........‘....I..Q'l..'l'.

Is it your understanding that medical treining 1rcludes courses in inter-
viewing and counselling? Y0Seesee NOsess

Is it your understanding that rnedicel training includes coursés about
Social Work, as & profession? YeSeeee NOesoo

Is it your understandirgthat medical treining includes courses
concerning the social services? YeSseee NOaves

Where do ycu think most can be done to promote better working relationships
between privete practitioners and sociel workers,

' () supervisory levela.... (b) administretive levele... (c) Chest and Council...
(d) British Columbia Association of Social Workers... (e) The School of
Social Work... (f) The University generally... (g) Public discussione.s
(h) Cther (eﬁplaln)aoonooonooc.oooaooo.ooo.-ooooooo‘o-ouooooooooocuo-oo-ocoooo

Your own Boeckground ond Experience

1.
2.

3.

4,

5.

6.

T

8.

9.

How many years have you been in practice?eeevecese

How long have you been working in the cgency in which you.are presentLy
employed?ececosese

Does the sgency have a list of private practitioners from which the client
ney chose, if referral to a private practitioner is indiceted? Yes... No...
Has eny part of the staff development programme in your agency been devoted
to incroasing the professional staff's knowledge of the ways private prac—

. titionors and social workers can work together for the benefit of the client

YeSees HOous

Did your Social Work educeation include course material concerning the

doctorts role in the treatment of illness? YeSees NOess

Did your Social Work education include course material that helped you in
understending the role of the Social worker in working with privete prac-—
titioners, when they referred a patient to a Welfare Agency? Yes.es Noe.s
Comen‘b.uo-..........9....“.-....-....-................-....................
Did your Social Work education include course material thet helped you in
understanding the role of the sociacl worker when working with a client with

a health problem, who was not referred by a private practitioner? Yes... A
NO... Comcnto.ooooooooonooonoeoooooa-oc#-oc-o-oo.o.ooo...o--'.ooooootoo‘aonooc
Please list your Diplomas or Degrees and the Institution(s) from which you
received tllemo.’....t‘.vc..IIOOOO'OOQOOOOB'COOQCOO..’.....l.........‘.'.....'.’

Year of gr&du&tiOn from School of Social Workeeeoesosessossccsescsvoes.
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