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Joined up thinking

Juliet Sserunkuma and Jacqueline Sin report on the findings of a study 
carried out among community mental health social workers and 
community psychiatric nurses to explore whether multi-disciplinary 
working is enhancing or hindering social work in mental health services.

s social work suffering a crisis of
professional identity or is it just
caught in the middle of a process
of continuing change in response
to ever shifting social needs,

political expectations and service priorities? It
is certainly operating within a shifting
landscape. Back in July 2006 Professor
Malcolm Payne wrote in Professional Social
Work about how, in future, the normal place of
work for all social workers will be within a
multi-disciplinary team, whether in already
existing community mental health teams,
children and families or older people’s teams. 

Payne sees the next phase of social work’s
development in the UK as being the creation of
a range of different social professions – a
collection of social works – co-ordinated not by
administrative structures but by shared
professional knowledge and skills.

In the field of working with adults, social
workers are facing fundamental changes, with
staff being seconded to or employed by NHS
Trusts. Although this is a new concept for many
social workers, those of us working in mental
health have been working to this model for
many years and have come to appreciate the
benefits and advantages of working closely with
our health colleagues. 

Specialist community mental health teams
are now widely accepted in mental health as
being the most effective way of providing a
service and using the different skills and
experiences of professionals. These teams
include social workers, community psychiatric
nurses, psychiatrists, occupational therapists
and clinical psychologists. As joint working is
not only affecting social work, research into
how multi-disciplinary working affects the
social work profession would not be complete
without looking at the interplay with other
members of the multi-disciplinary workforce.

The views of colleagues from other
disciplines are especially important as the 2007
Mental Health Act is implemented, opening up
the role of the Approved Social Worker to other

mental health professionals. The study which
underpins this article was carried out just as the
revised Act was being implemented, creating
the Approved Mental Health Professional, a
role no longer the preserve of social work.  

In short, the study surveyed community
mental health social workers and community
psychiatric nurses to explore whether multi-
disciplinary working is enhancing or hindering
professional social work in mental health
services. It was funded by the Social Workers’
Educational Trust research fund for 2008,
following a successful application based on the
proposed aims of the project.

The aim of the study was to explore and
investigate the experiences and views of social
workers and other multi-disciplinary
professionals in community mental health
settings in order to gain insight into three
areas: firstly, better understanding the evolving
nature of inter-professional and multi-
disciplinary working from multi-disciplinary
professionals’ experiences and viewpoints;
secondly to identify ways to enhance inter-
professional working; and thirdly, to inform the
training, planning and arrangement of multi-
disciplinary professionals for better
inter-professional practice.

The study used a mixed-method approach,
integrating questionnaires and focus groups. A
questionnaire was sent to all social workers and
qualified multi-disciplinary professionals
working in community-based services in four
localities across Berkshire in early 2009. The
questionnaire asked for participants’ opinions
on the following areas:
• demographic data
• perceived impact of professional roles and

functions

• subjective opinion of profession’s future
• pre and post-qualifying training
• multi-disciplinary caseload working
• supervision arrangements
• management

The second part of the study used two focus
groups made up of social workers representing
four teams and four local authorities but all
working within the same NHS Trust, to discuss
in-depth issues arising from the questionnaire
survey. Questionnaire respondents totalled 38
multi-disciplinary practitioners, 21 of which
were community psychiatric nurses, 14 social
workers and three from other professional
backgrounds, including clinical psychology and
occupational therapy. 

Among those surveyed, the social workers
and community psychiatric nurses held
generally positive views about the contribution
made by multi-disciplinary working to case
management, and felt that it had improved the
quality of care for service users. Social work
respondents suggested they were slightly more
positive than community psychiatric nurses
about the changes to their roles as a result of
working in multi-disciplinary teams and the
effect this is likely to have on the future of their
profession. This satisfaction seemed to stem
from the fact that they were clearer about their
roles within the teams than their nursing
colleagues. An example of this was offered in a
written statement by one participant, who
stated: ‘My understanding is I am qualified as a
social worker, my role within the CMHT is that
of a care co-ordinator, but I am a care co-
ordinator with a social work background”. 

Despite oft repeated suggestions to the
contrary within the social work profession,
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SOCIAL WORKER SATISFACTION SEEMED TO
STEM FROM THE FACT THAT THEY WERE
CLEARER ABOUT THEIR ROLES WITHIN THE
TEAMS THAN THEIR NURSING COLLEAGUES
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social workers were also more positive about
their identity, status, professional development
and terms of employment than community
psychiatric nurses. In the focus groups social
workers felt that they are particularly skilled at
adapting to new working environments and
changes, and have the sort of transferable skills
which have made the transition to working in
multi-disciplinary teams easier for their
professional group than some others. 

As a group, social work and community
psychiatric nursing respondents both offered
positive views of the contribution made by
multi-disciplinary working to case
management, and felt that it had improved the
quality of care for service users. 

The survey highlighted training as a
particular issue. Both the social workers and
nurses felt that the current pre-qualifying
training does not prepare them adequately for
multi-disciplinary working. Some focus group
participants, especially the more experienced
social workers who have been qualified for more
than a decade, felt that it would have been
useful to have done some of their pre-qualifying
training with either nurses or occupational
therapists. For example, one member of the
focus group who trained in Scotland said that
“the foundational year was multi-disciplinary,
with psychology, speech therapy, physiotherapy
and it was fascinating”. 

On post-qualifying training, both social
workers and community psychiatric nurses who
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responded to our surveys were happy with the
level of training offered to everyone regardless
of their profession or employer, but only where
it was provided in-house. There was significant
dissatisfaction, however, with any training
which was provided by external suppliers on a
commercial basis, and was not open to all
members of the workforce – even though in
some instances it had been identified in
people’s appraisals as necessary. One
participant gave an example of a course on
cognitive behavioural therapy being run by the
local university and funded by the Trust. Social
workers could not access this course, or had to
fund it themselves, because they are employed
by the local authority and not by the Trust –
even though they are seconded to a Trust.

One of the big issues raised by both social
workers and community psychiatric nurses was
that of the different systems and infrastructures
operated within NHS Trusts and local
authorities under the auspices of multi-
disciplinary mental health services. These
difficulties are best illustrated by a written
comment from one survey questionnaire
respondent: ‘There are still lots of system-
differences, like IT, policies, pay, training etc,
that our employers [NHS Trusts & social
services] need to work through’.

This issue was also raised by the two focus
groups, with examples of where some teams
had to enter the same information on two
different computer systems, one belonging to

the NHS Trust and one to social services, even
though the social worker’s input was not taken
into account by the Trust when collating data.
It was also notable that respondents
highlighted feeling swamped by policies issued
by their local Trust, local authorities and, of
course, by central government. One example is
how each local Trust has an IT policy as well as
each local authority, with these often diverging
in certain respects. 

And then there are the key issues of
management and supervision. Traditionally in
social work, line managers have delivered
combined performance management and case-
work supervision, yet in a single-line
management multi-disciplinary team, managers
can theoretically be from any mental health
professional background, and the team
members will not all have a manager sharing
the same professional background. Historically,
these functions have tended to be split in
nursing, marking a significant difference
between the two groups. It is worthy of note,
on this point, however, that social workers were
significantly more satisfied with the supervision
they received than nurses.

In order for integrated teams to work,
respondents to the questionnaires and
participants in the focus groups asserted that
single line management and arrangements for
supervision need to be clear. It was also noted
that supervision should include professional,
line management and practice supervision. It
should provide a structure to support
professionals in their unique roles and allay
fears about losing identity.

This study has shown that mental health
social workers and community psychiatric
nurses believe that high-quality multi-
disciplinary working can deliver better and
more effective outcomes for mental health
service users and job satisfaction for the
professionals. To achieve the optimal multi-
disciplinary team working, however, our
research suggests that the centrality of team-
working to positive practice now needs to be
recognised as a feature of professional and
organisational life. 

There need to be changes in organisations
and their approach to multi-disciplinary or joint
team working in terms of education,
professional training, departmental policies and
IT systems, to ensure that the diverse skills and
experiences of team members are put to
best effect. 

Juliet Sserunkuma is a social worker and
Approved Mental Health Professional in a
Community Mental Health Team. Jacqueline Sin
is education & practice lead in Psychosocial
Interventions, Berkshire Healthcare NHS
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