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partners in social care

THE
PROFESSIONALS
What does social work and social care look like through the eyes of other
professionals? PSW asked a doctor, a policeman and a teacher to tell us

THE DOCTOR
T

he key finding in one serious
case review after another is a lack
of information sharing. So what
part does the GP/social work
relationship play in this and how
can it be remedied?
The medical profession loves, and indeed
needs, its technical terminology. It is an aid to
precision, although to others it usually sounds
like meaningless jargon. However, in a rush to
show how helpful we can be, we pour out
clinical stories and ideas, complete with all the
medical terms and phrasing. Such behaviour is
well intentioned, but from a social worker’s
point of view, we may as well be talking the
language of little green men. We come across as
arrogant and it is headache inducing.
Doctors who remove technical jargon from
their communications are much appreciated. On
the other side, the language of care used by
social workers can present medical practitioners
with the same dull thumping headache.
The need to take careful consideration of the
views of all involved is a well-thought out
professional necessity. However to a busy GP, it
can feel like dithering and contrasts dramatically
with the medical drive to listen to a problem and
find a solution in a ten minute consultation.
Doctors can experiment: “Lets try this and see
how you get on”. Social workers do not have
such freedom. They need to be right. They lead
on life-changing moments in a family’s life and
processes are designed to minimise the risk to

the best achievable outcome. Another difference
is that the health service is with a patient for life.
Doctors, particularly GPs, see care of their
patients as a lifelong commitment. There are
many families that have been with the same
practice for decades. As a consequence, the
model of care is founded on an intimate and
uninterrupted relationship that lasts through and
beyond episodes of ill-health.
By contrast, in social care cases are opened,
worked on and then closed. It is an episodic
process, so the relational foundations for the
critical elements of health and social care are
strikingly different.
Here’s an example: a family with two children
aged eight and ten whose parents have a
significant problem with alcohol and drugs are
supported into sobriety following a referral for

neglect. Lives are turned round, the family is
doing well and everything in the garden is rosy.
At a review meeting the children come off the
Child Protection Plan and the family is stepped
down. Contact with social care ends.
Over the subsequent months, the GP watches
out for signs of relapse (they are likely to occur),
but has no social care partner to debate the
whole needs of the children with until the
threshold of significant harm is reached. While
this is entirely appropriate from a social care
point of view, it does not feel like a safeguarding
partnership in which the burden of concerns can
be shared and debated by all sides.
Another issue is that doctors view report
writing and attendance at child protection
conferences with considerable disquiet. Often
no background information is provided with the
report request, there’s never enough notice and
meetings are always held at the busiest surgery
times. As a consequence, reports don’t get
written, and child protection conferences don’t
get into the doctor’s diary.
These are problems for which both sides must
find solutions. A number of things would help.
For a start, GPs should be encouraged to write
their reports in plain Engish. This could be
helped by providing agreed templates in which
background referral information is given.
To improve involvement in child protection
conferences, GPs could be given the
opportunity to contribute over the phone. Social
service teams could be encouraged to develop
long-term relationships, through locality
managers, with groups of GPs.
Surely such measures are worth a try.
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