
Chapter 11

Collaborating for the Social and

Health Care of Older People

Mark Lymbery

Introduction

These are challenging times for social work with older people. New policy

directions have highlighted numerous opportunities for creative collabora-

tions between social workers, a range of health professionals and older

people themselves. This chapter will argue that the social work profession

should be central to policy for older people. This is not an argument that

derives from professional self-interest: the chapter contends that social

work’s commitment to collaborative activity can improve the quality of ser-

vices provided and hence the quality of care received by older people.

The chapter also recognizes that there are obstacles in the path of such

collaboration. For example, where the notion of partnership is addressed in

most policy documents, it is between health and social care in general terms,

or between health and social services organizations, rather than between dif-

ferent professional groupings. However, better interprofessional

collaboration is an essential part of policy for older people. As Hudson

(2002) points out, problems at the interprofessional level can be the ‘Achil-

les’ heel’ of partnership. Therefore, effective partnerships cannot be

established without the creation of good systems of interprofessional collab-

oration.

The chapter begins by outlining the context of partnership working for

older people, distinguishing the significance of interprofessional collabora-

tion within this context. It focuses on a number of issues that potentially

weaken the capacity of the various professions to work together effectively.
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The chapter then engages with two key elements of collaborative practice:

assessment and intermediate care. It concludes by arguing that the active

presence of social work professionals within a collaborative framework will

enhance the overall quality of services provided.

The context of partnership

Notions of improved partnership have been a consistent theme throughout

the life of the Labour government, beginning with the Partnership in Action

discussion document (DoH 1998), continuing through the Health Select

Committee Report (DoH 1999) and having particular expression in the

NHS Plan (DoH 2000a). The NHS Plan stated that ‘the old divisions

between health and social care need to be overcome’ and that ‘fundamental

reforms’ are required to address this issue (DoH 2000a, p.70). It further

stated that there ‘will be a new relationship between health and social care’,

which ‘will bring about a radical redesign of the whole care system’ (DoH

2000a, p.71).

The proposals to establish unified care trusts as an extension from pri-

mary care trusts are particularly significant in this respect. It is envisaged that

the care trusts ‘will provide for even closer integration of health and social

services’ (DoH 2000a, p.73), and would be established as single bodies to

commission and deliver primary and community health and social care.

Although the desirability of establishing care trusts through voluntary

arrangements is emphasized, there is also a more coercive edge. For example,

if effective partnerships cannot be developed voluntarily, the government

reserves the right to impose integrated arrangements through the establish-

ment of care trusts (see DoH 2000a, paragraph 7.11). As a result, most social

services departments (SSDs) recognize that they must increase the extent of

collaborative work, in part to protect their role in the commissioning and

delivery of social care services.

The publication of the national service framework (NSF) heralded a fur-

ther development in the process of collaboration and partnership (DoH

2001). As the cornerstone of its focus on person-centred care, the NSF pro-

posed that a single assessment process for older people should be

introduced. Its purpose is defined as follows: ‘to ensure that older people

receive appropriate, effective and timely responses to their health and social

care needs, and that professional resources are used effectively’ (DoH 2002a,

p.1). It is required that the single assessment process should be introduced by

April 2004 (DoH 2002a), requiring health and social care agencies to estab-
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lish arrangements for inter-agency, multi-disciplinary and interprofessional

collaboration – not just in respect of assessment but also in relation to com-

missioning and providing services. The role of the social worker is seen as

central to this; indeed, the Department of Health has issued a specific docu-

ment focusing on the implications of the single assessment process for social

workers (DoH 2002c). Separate guidance has also been issued for other pro-

fessions – nurses, GPs, therapists etc. – thus firmly establishing the

interprofessional nature of the enterprise.

The NSF also extends the focus on intermediate care, first highlighted in

the NHS Plan (DoH 2000a). Here it was stated that an extra £900 million

would be invested ‘to promote independence and improve quality of care for

older people’ (DoH 2000a, p.71). The NHS Plan is not prescriptive about

the detailed arrangements to be established, but points to several possibili-

ties, including rapid response teams, hospital-based rehabilitation services,

recuperative facilities in residential or nursing homes and integrated

home-care teams.

Specific targets are identified in the NSF for the different elements of

intermediate care (DoH 2001, pp.42–3), representing an ambitious policy

programme. Again, the government recognized that the creation of an effec-

tive system of intermediate care depended on the establishment of robust

collaborative arrangements, as ‘intermediate care cannot be the responsibil-

ity of only one professional group or agency’ (DoH 2001, p.43).

Further detail concerning collaboration in assessment and intermediate

care will be considered in later sections. At this point my attention will turn

to the various difficulties that may be confronted when seeking to establish

interprofessional arrangements for older people.

Obstacles to effective collaboration

Because effective collaboration is such a central part of the government’s

plans for health and social care, the obstacles that might obstruct its realiza-

tion need to be carefully considered. For the purposes of this chapter, these

have been broken down into several core themes:

• the connection between interprofessional collaboration and

broader organizational and financial issues

• the tensions between organizations’ need simultaneously to look

outwards and inwards
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• the literature that identifies the inherent problems in the

development of closer collaborative working

• the continued marginalization of the needs, wishes and opinions

of older people themselves, despite government rhetoric to the

contrary

• the practical difficulties in involving older people in meaningful

collaborative processes

• the lasting impact of community care changes, in particular the

adoption of bureaucratic care management models, on social

work practice with older people

• the relatively weak development of the social work role with

older people.

Inter-organizational issues

Lewis (2001) demonstrates that there has been decades of what she terms as

‘hidden policy conflict’ between health and social care organizations,

despite numerous calls to improve the quality of partnership working

between them. She argues that the origin of this conflict can be found:

… in the way in which central government sought to define the nature of

the responsibilities of the two services and, crucially, from the way in

which the resource implications of this definition were never openly

addressed. (Lewis 2001, p.345)

In her view, partnership working is most needed for those people who are

not clearly the primary responsibility of either health or social care. Such

people could be defined as requiring constant nursing care but not medical

care, or alternatively needing regular, but not constant, medical or nursing

care. Clearly, the majority of older people with whom social workers operate

come under one of these categories.

Importantly, Lewis (2001) also identifies three broad levels at which

partnership arrangements are located – financial, organizational and profes-

sional. From this, she argues that repeated failures to resolve the perverse

financial incentives for both health and social care ensure that organizations

act in ways that best suit their own financial priorities rather than the over-

arching goal of improved partnership. This is significant because the

improvements to interprofessional collaboration have largely not been
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reflected in changed financial arrangements, despite the growing use of

‘flexibilities’ under the Health Act 1999 and cross-charging arrangements.

As Lewis (2001) suggests, failure to resolve these financial issues could

counteract many of the developments that are in train at the organizational

and professional levels.

Inward- versus outward-looking organizations

The organizational emphasis on performance measurement in health and

social care (Power 1997; Sanderson 2001) is one development which has

forced organizations to look inwards, as has the major restructuring of pri-

mary health care – prefigured by the NHS White Paper (DoH 1997). One

should not underestimate the upheaval caused by such changes and their

impact on the development of innovative and creative responses to govern-

ment requirements. These factors graphically illustrate what Charlesworth

(2001) identifies as a ‘paradox’ at the heart of partnership working:

It is a paradox that just as the government is asking organizations to col-

laborate more and to be more outward looking, they are also being forced

to focus more on internal issues, particularly around monitoring and

audit. (Charlesworth 2001, p.283)

While effective collaboration needs organizations to be outward-looking,

the demands of audit, review and organizational change have forced health

and social services organizations into a more inward-looking posture. It is

difficult to reconcile these contradictory impulses.

Conceptual problems in interprofessional working

The development of improved interprofessional working should not be pre-

sumed to be unproblematic. Indeed, as Hudson (2002) points out, there is a

strong tradition of critical literature on interprofessional collaboration that

leads to negative conclusions about its potential. He argues that this ‘pessi-

mistic’ perspective has focused on three elements:

• professional identity and territory

• relative status and power of professions

• different patterns of discretion and accountability between

professions.
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Indeed, the literature is crowded with authors examining these issues – par-

ticularly in respect of collaboration between social workers and doctors.

Much of this material (see Dingwall 1982 and Huntington 1981 for classic

accounts) focuses on the difficulties and problems that exist, emphasizing

particularly inequalities of status and power. Bywaters (1986) went so far as

to suggest that true collaboration between social workers and doctors was

impossible unless it was predicated on the promotion of a social model of

health.

There is also, however, a more optimistic academic tradition on which to

draw (Hudson 2002). It is suggested that professionals can develop fruitful

alliances when located with members of other professions (Dalley 1989).

There is also evidence that effective interprofessional working can help to

meet the goals of different organizations while providing better service

delivery (Lymbery 1998b). Indeed, there is considerable recent research that

highlights successful interprofessional working, although these studies

often emphasize improved collaborative processes rather than demonstrate

improved outcomes for service users (see, for example, Lymbery and

Millward 2000; Ross, Rink and Furne 2000). However, the successes of

individual projects do not entirely invalidate the potential problems, which

represent major obstacles to be overcome.

The marginalization of older people

The place of older people within society, and their consequent

marginalization by both health and social care services, is another critical

factor. The experiences of many older people within the service system can

be profoundly unsatisfactory, reflecting both societal ambivalence towards

the existence of their growing numbers and the difficulty that agencies have

in meeting the levels of need that are presented. As a result, many older peo-

ple encounter social and health care services as oppressive and disabling.

This can be experienced in many ways. Some service users complain of being

given inadequate or incomplete information. In other cases, the complexity

of their circumstances is often underestimated and their possible need for

emotional support minimized (Thompson and Thompson 2001). Even in

innovative projects, there remains a tendency to fit people into the services

that exist rather than tailoring services to meet their need (Walker and War-

ren 1996). While the NSF (DoH 2001) does focus on the need to develop

collaborative structures that fully involve older people, the precise mecha-

nisms for achieving this are unclear.
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Practical problems of collaboration

As Twigg (2000) identifies, there is an ambivalence in the way in which

older people are perceived within community care. In the early documenta-

tion they were conceptualized as consumers, with the policy changes aiming

to empower them more fully (see, for example, DoH/SSI 1991). However, it

is not always possible for older people to express their wishes in consumerist

terms (Lymbery 2000). A number of writers have focused on the importance

of empowering older people (see, for example, Thompson and Thompson

2001), but efforts in this direction are seldom fully successful.

The practical difficulties of more active involvement of older people

cannot be underestimated. By the time that many come to the attention of

social workers they are in a position of crisis, often complicated by signifi-

cant physical or cognitive impairments. The interests of older people and

their carers or partners cannot be assumed to be identical, while the pressures

on social workers – identified in the following sub-section – are consider-

able. All of these factors make meaningful collaboration difficult, although

they should not be used to justify failure to engage with the issue.

Community care, care management and social work

The final points are closely connected. I have elsewhere discussed the impact

of community care policy changes – particularly the introduction of care

management – on social work practice with older people (Lymbery 1998a),

concluding that the impact of ‘new managerialism’ within social services

departments had forced social work as care management into a bureaucra-

tized, proceduralized form of practice. Postle (2002) has echoed this

conclusion in a more recent paper. In part, this can be explained by the form

of care management practice that has come to dominate work with older

people. Payne (2000) notes that a multi-professional model distinguishes

high-risk mental health services and a model of service brokerage has been

developed to meet the needs of adults with disabilities. Both of these roles

have, he argues, a core professional role for social workers. By contrast, care

management with older people is distinguished by the model of social care

entrepreneurship, where the availability of services is tightly constrained by

costs, and professional considerations are secondary to economic priorities.

The cumulative effect of operating within a financially dominated envi-

ronment has had an impact on the working lives of social workers. As Postle

(2002) demonstrates, they have to manage a complex set of tensions – jug-

gling apparently infinite needs and finite resources: balancing the
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requirement for detailed financial assessment with relationship building and

related work. As her respondents demonstrate, many practitioners believe

that a reductive form of practice now dominates (Postle 2002).

A core reason why this has been allowed to develop is the professional

weakness of social work with older people. Before community care, social

work with older people was regularly reported as being among the least

favoured areas of practice (see, for example, Rees 1978), a perspective con-

firmed by more recent studies (Litwin 1994). The lack of a clear professional

identity has blocked the ability of social workers to resist the imposition of

more restrictive, routinized forms of practice. While this is evident through-

out social work, as Jones (2001) graphically illustrates, the lack of

professional self-confidence is particularly marked in work with older

people.

For interprofessional working these factors create a similar paradox to

that outlined in relation to organizational priorities. Effective collaboration

must be based on three elements:

• the capacity of all professions to enter into new sets of relations

based on a professional self-confidence

• a clear understanding of each other’s contribution to the process

of joint working

• unequivocal support from employing organizations that allows

practitioners to respond creatively to situations.

As can be seen, lack of professional self-confidence affects the capacity of

social workers to function in accordance with the first of these principles.

Further, the way that SSDs have responded to the demands of community

care has constrained the autonomy and discretion allowed to practitioners.

Neither of these represents positive auguries for the future of interprof-

essional work with older people.

The intention of the remainder of this chapter is to illustrate ways in

which social work practitioners can contribute to more effective collabora-

tive processes, despite the considerable obstacles outlined above. In so doing,

it can be read as a contribution to what Hudson (2002) termed the ‘optimis-

tic’ tradition of writing on interprofessional working.
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Collaboration in practice: assessment

Assessment has long been acknowledged as the bedrock of effective health

and social care. A concern to improve standards of assessment has also been

long-standing: the current processes of care management were introduced to

enable a move from service-led to needs-led assessments (DoH/SSI 1991).

However, the introduction of a single assessment process is testimony to the

fact that care management for older people has not wrought the changes that

were anticipated. The NSF (DoH 2001) contains plentiful evidence of this.

For example, there are major concerns about duplication of resources, about

some categories of need not being properly assessed and of the failure of

information systems to work adequately. Among particular concerns have

been risk assessment and the need for skills and systems for the identification

of abuse (DoH 2000b).

The government’s intentions for the single assessment process are abun-

dantly clear:

All older people should receive good assessment which is matched to

their individual circumstances. Some older people will benefit from a

fuller assessment across a number of areas or domains…and some may

need more detailed assessment of one, or a few, specialist areas. The single

assessment process should be designed to identify all of their needs. For

the older person, it will also mean far less duplication and worry – the

fuller assessment can be carried out by one front-line professional and

where other professionals need to be involved to provide specialist assess-

ment this will be arranged for the older person, to provide a seamless

service. (DoH 2001, p.31)

There has now been detailed guidance about implementation (DoH 2002a,

2002b), although many practical issues are still to be resolved (Ormiston

2002). The ‘fuller assessment’ can be carried out by a range of different

front-line staff, including social workers, community nurses, occupational

therapists and physiotherapists (DoH 2001, p.31). In some cases – for exam-

ple, where there is cognitive impairment or mobility problems – a specialist

assessment will be indicated. The NSF emphasizes the need for a full

multi-disciplinary assessment where admission to long-term care is a possi-

bility (which links explicitly to the focus on intermediate care, addressed in

the following section).

For the purposes of this chapter particular attention will be given to the

issues deriving from fuller, more detailed assessments, as these illustrate
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interprofessional concerns most clearly. The Guidance for Local Implementa-

tion (DoH 2002b) specifies four broad types of assessment – contact,

overview, specialist and comprehensive. Comprehensive assessments would

normally be indicated where the needs and circumstances of older people

are particularly problematic, or where the level of support or treatment is

likely to be intensive or prolonged. The NSF specifies that such an assess-

ment would consist of exploration ‘of a set of standardized domains’ (DoH

2001, pp.31–3), which have subsequently been updated and amended

(DoH 2002b). In the case of a comprehensive assessment all the domains

should be surveyed and specialist assessment should be carried out in most

of them (DoH 2002b).

If one examines the various domains and sub-domains, it is clear that no

one professional will have the capacity to address issues equally well

throughout. This is recognized by the emphasis on the need for effective

joint working in the assessment process (DoH 2002b). In order to clarify

how best social workers can contribute to assessments it is important to iden-

tify the unique features of the social work role. The fact that social workers

are often less clear than other professions about the distinctiveness of their

contribution to the assessment process is problematic. Unlike many health

professions, social workers’ abilities are not grounded in a discrete set of

technical knowledge and skills. Indeed, the contributions of a social worker

often appear to be encompassed within the repertoire of other professions,

which makes it difficult to claim a unique role for social work within the sin-

gle assessment process.

However, there are factors that lead towards a different conclusion. The

first point to highlight is the fact that members of individual professions may

have an inaccurate perception of their own strengths and limitations. Worth

(2001) observed that social workers claimed to encompass more around

health needs and functional abilities in their assessments than was justified

by the outcomes. By contrast, district nurses claimed to include social aspects

as an integral part of their assessments, but gave them much less priority than

social workers. Therefore the claims of any profession – including social

work – to encompass the core knowledge and skills of other professions

should be treated with caution.

The second point is to assert that social work has distinctive characteris-

tics that should place it at the centre of the new arrangements. The issue of

values is a critical point here. Shared values are integral to the single assess-

ment process (DoH 2002b and see Chapter 4), particularly person-centred
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care and independence. The terminology used is entirely consistent with the

values of empowering social work; indeed, it is social work that has moved

furthest in this direction, despite the limitations imposed by the dominant

medical model of understanding old age (Thompson and Thompson 2001).

The insistence that older people should be at the heart of assessment empha-

sizes the centrality of a holistic approach to their needs, based squarely on

principles of empowerment (Thompson and Thompson 2001). In her

research, Worth (2001) concludes that while there are shared values

between district nurses and social workers, there are differences in the lan-

guage that is used to describe them as well as differences in what is most

emphasized in the value base. She observed that district nurses stress the

values of care more than social workers, who emphasize values of

self-determination and user empowerment. This finding was confirmed by a

study examining shared practice learning for district nurse and social work

students (Torkington et al. 2002). Here one of the district nurse students

commented how a social work student’s deployment of strategies of

empowerment and advocacy placed the user at the centre of the assessment

process, while ensuring that the overall assessment was better informed thus

helping to minimize risk.

Both Worth (2001) and Torkington et al. (2002) conclude that there was

no necessary conflict between the value bases of nursing and social work and

that the perspectives of each helped to create a more rounded assessment.

This leads to positive conclusions about the potential for collaboration

within the single assessment process. In practical terms, the values on which

the single assessment process should be based are arguably more familiar to

social workers than they are to other professions.

In the view of the Department of Health, other distinctive elements of

social workers’ contribution to the single assessment process derive from

their ability to understand the problems and needs of older people in a wider

family, social, financial and housing context (DoH 2002c). By implication,

therefore, social workers are well placed to assist older people and their fami-

lies with any complex and painful decisions that may be required. In

addition, the ability of social workers to co-ordinate and plan care services is

also recognized, with the responsibilities of care co-ordination being best

placed with those professionals who may have a long-term involvement with

a person, either community nurses or social workers (DoH 2002b, Annex G).

This co-ordinating responsibility is also cited in Annex H of the above guid-

ance, specifying the particular role of the social worker when placing older
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people in care homes. It is envisaged that social workers will ordinarily be

responsible for co-ordinating such placements, particularly where there is

social services funding towards their cost.

There is another key dimension of social work activity that is less well

recognized in the guidance. This connects to the social work concern with

the internal resources of the service user. Reference to the Barclay Report

(1982) helps to clarify this point. The role of social workers in assessment

and care co-ordination was defined by Barclay as part of ‘social care plan-

ning’; however, the report also insisted on a role for social workers in what

was broadly defined as ‘counselling’. In reality, since the implementation of

community care, the ‘social care planning’ aspects of social work with older

people have dominated the ‘counselling’ (Lymbery 2000); however, many

older people do need assistance in helping them to adjust to their changed

circumstances. As Wilson and Dockrell (1995) note, high quality services

can only be achieved if the complexity and heterogeneity of older people

and their needs is fully recognized. Of course, this point applies as much to

the families of older people as to the older people themselves. The impact on

an older person of entering residential care will be experienced by partners

and carers as well: a social worker is well placed both to identify the extent of

this impact and to respond sensitively and appropriately. The capacity to

support and guide older people and their families through a series of major

life changes re-emphasizes the sometimes forgotten role of social work in

helping to address both the internal and external circumstances of service

users (Butrym 1976).

Collaboration in practice: intermediate care

As noted earlier there are policy pressures that force health and social ser-

vices agencies to develop new approaches to intermediate care for older

people. Indeed, recent years have seen numerous research projects on this

general theme (see, for example, Le Mesurier and Cumella 1999; Lymbery

2002; Shield 1998; Thomas and Means 2000; Trappes-Lomax and Ellis

2001; Trappes-Lomax, Ellis and Fox 2001; Younger-Ross and Lomax

1998).

Many of the projects are located within a discourse of rehabilitation.

While there is continuing uncertainty about its precise definition (Mountain

2001), Nocon and Baldwin (1998) have argued that rehabilitation has three

elements:
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• It aims to restore an individual to a previous state.

• It involves some element of purposeful therapeutic activity.

• It can be achieved through a diversity of approaches.

Because the concept of rehabilitation has been central to intermediate care,

considerable literature points to the centrality of therapists to its process (see

Lymbery 2002; Shield 1998). By contrast there is little that has specifically

explored the contribution of social workers, despite the fact that they are

seen as a crucial occupational group in the NSF (DoH 2001). The purpose of

this section is to make a case for the active involvement of social workers in

intermediate care.

As Robinson and Stevenson (1999) have it, there are three locations in

which some form of intermediate care can be provided: hospitals, including

community hospitals (Vaughan and Lathlean 1999); residential care homes

(Younger-Ross and Lomax 1998); and the community (Thomas and Means

2000). Irrespective of the location the tasks that need to be undertaken are

broadly similar. Therefore, the roles of social workers within intermediate

care are transferable between settings.

The first area has been prefigured by the discussion in the previous sec-

tion: as with all social and health care, the initial assessment is the key to

successful services. The assessment must be much more than simply a

mechanical process that measures a person’s eligibility for services. For inter-

mediate care to be effective a number of different factors must be addressed;

all of these point to the importance of an active multi-disciplinary process.

First, the extent of an individual’s capability to benefit from the services

offered should be assessed. This is not simply a matter for physiotherapists,

occupational therapists, nurses and doctors, significant as their contributions

undoubtedly are. Other factors, which fall within the domain of social

work’s expertise, also must be addressed. The attitude of the person to reha-

bilitation and the prospect of regaining his/her independence is a key

determinant of success. There are many older people who are physically

capable of rehabilitation who do not, for various reasons, have the desire or

the confidence to engage in rehabilitative processes. The external circum-

stances of individuals have a major impact on this, encompassing issues

related to carers and other family members, the wider social networks of

which older people are a part as well as finance and housing (Lymbery

2002). Again, this highlights the importance of collaborative arrangements

for assessment.

COLLABORATING FOR THE SOCIAL AND HEALTH CARE OF OLDER PEOPLE 231

Collaboration in Social Work Practice, edited by Jenny Weinstein, and Tony Leiba, Jessica Kingsley Publishers, 2003. ProQuest
         Ebook Central, http://ebookcentral.proquest.com/lib/ed/detail.action?docID=290832.
Created from ed on 2020-10-04 10:21:58.

C
op

yr
ig

ht
 ©

 2
00

3.
 J

es
si

ca
 K

in
gs

le
y 

P
ub

lis
he

rs
. A

ll 
rig

ht
s 

re
se

rv
ed

.



Similarly, there are defined roles and tasks during the process of interme-

diate care that call for the involvement of social workers. These focus

particularly on the role of social work in holding in balance the needs and

wishes of individuals, their potential, their attitudes and response to their

circumstances and the concerns of wider family and other networks. If reha-

bilitation is to succeed it cannot just be seen as a predominantly functional

issue (Lymbery 2002); social and psychological factors are of equal impor-

tance. If these are not addressed it becomes probable that the benefits of

rehabilitation will not last.

For example, the decline of an individual’s physical capacities may be

related to a range of factors, including depression and isolation. In addition,

a person’s attitude towards intermediate care will be affected by the concerns

of their close family, who may have a desire to accentuate the need for

‘safety’, hence being unwilling to allow for the element of ‘risk’ that is inher-

ent within the process of rehabilitation. Within the multi-disciplinary team it

is the social worker who is best placed to help the older person and his/her

family to manage these issues and tensions.

There are continuing tasks to be accomplished on and after the point of

discharge from intermediate care programmes. Effective follow-up of people

once returned to independence is critical; the social work role can be particu-

larly found in the areas noted above – social, psychological and family

dynamics. It is likely that some systems of formal and informal care arrange-

ments will be needed to maintain the person independently; in addition,

there will be a continued role in ensuring that any concerns of the family are

addressed so that they do not destabilize the independence of the older per-

son. Finally, the social worker will need to ensure that the older person’s

morale and confidence remains high, paying due attention to what that per-

son perceives about his or her own situation.

Ideally, the work of the social worker in relation to intermediate care

would not be the short-term task-focused work that has characterized much

community care (Lymbery 1998a; Postle 2002). Enabling an older person’s

family to adjust to the demands of rehabilitation is not an activity that can be

carried out quickly. Similarly, the work that would help an older person

come to terms with changed circumstances is not of short duration. Older

people’s needs will change and it is crucial that these changes are captured

through monitoring and review processes. Failure to recognize these reali-

ties would have two consequences. Most critically, it would weaken the

effectiveness of the interprofessional working upon which intermediate care
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depends. In addition, it would ensure that social work has only a residual

role in relation to intermediate care, not the central place that the NSF (DoH

2001) envisaged and for which I have argued in this chapter.

Conclusion

The material in the foregoing two sections outlines the distinctive contribu-

tion of social work in the single assessment process and intermediate care.

However, a simple assertion of the need for good social work practice does

not in itself overcome the obstacles to collaboration noted earlier. Effective

interprofessional working can self-evidently be compromised by any failure

to address critical organizational and financial factors. Of these, the preoccu-

pation with performance measurement and short-term work are particularly

significant. Equally, collaboration can be enhanced by sympathetic struc-

tural arrangements. The creation of multi-disciplinary teams for older people

will go a long way to providing such assistance, particularly if supported by

formal processes of shared learning.

Similarly, while this chapter belongs to the more optimistic tradition of

writing on interprofessional collaboration, the relevance of the pessimistic

tradition also needs to be acknowledged. This is exacerbated by the

de-professionalizing tendencies that can be observed in social work

(Hugman 1998), particularly in care management and social work with

older people (Lymbery 1998a). It is important to insist on the professional

nature of the social work tasks that have been highlighted, calling for the

involvement of experienced, qualified and skilled practitioners. Finally, the

absence of the older service user from more general debates about user

involvement in social work is a key issue to be overcome.

The five distinctive roles for social workers that can be identified within

the single assessment process and intermediate care do have the capacity to

impact upon some, if not all, of the above points.

• In applying the values of social work, in particular the

commitment to developing user-centred services and forms of

empowering practice, there lies a genuine opportunity to place

the older service user at the heart of all decision-making. Social

work has a long history of being person-centred in its approach

(at least in theory – there are many examples of user-focused

literature that indicate where social work has failed in this

respect; see Taylor 1993). Now that the NSF exemplifies a
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user-centred process, there is an opportunity for the

person-centred values of social work to be central to its

implementation.

• The distinctive contribution of social workers is also seen in their

orientation to assessment and intermediate care, a reflection of

the core values of empowerment (Thompson and Thompson

2001).

• Developing from these value-based issues, social work can

contribute particularly effectively to some of the assessment

domains – particularly ‘user’s perspective’ and ‘relationships’.

• In addition, as acknowledged within the guidance to the single

assessment process, social workers have particular expertise and

experience of care planning and co-ordination.

• The ability of social workers is also evident in work around a

service user’s response to his/her circumstances. In particular, a

skilled social worker is well placed to help service users to gain

insight into the nature and cause of their problems, offer support

to them, and help them either to adjust to their situation or to act

to change it. While this role has been undervalued in much care

management practice (Lymbery 1998a; Postle 2002) it remains

critical to effective collaborative practice.

Collectively, what these roles and tasks emphasize is that older people need

more than the provision of practical tasks and that this must be recognized in

the way services are planned and organized. The vision of social work that is

outlined draws on the traditional notion of being responsive to the whole

person within their social world (Butrym 1976). While this may have

existed only on the edges of social work with older people, and been further

marginalized in community care policies, this conception of social work

should be an essential element of more effective collaborative care for older

people. In addition, it should help to demonstrate the validity of the social

work role and potentially draw it from the margins of work with older peo-

ple to centre stage.
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