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REPORT OF THE COMMITTEE ON SOCIAL WORKERS
IN THE MENTAL HEALTH SERVICES

To: The Right Honourable Hilary Marquand, M.P.,
Minister of Health.

INTRODUCTION

SIR,
1. We have the honour to submit our Report on the supply and demand,
training and qualifications ol social workers in the mental health services.

2. This Committee was appointed in July, 1948, with the following terms
of reference:

** To consider and make recommendations upon questions arising in regard
to the supply and demand, training and qualifications of social workers
in the mental health service. The Committee to present an interim
report on these questions in relation to psychiatric social workers.”

In accordance with our terms of reference we have surveyed the field of social
work in mental health as a whole, and we have examined the training and the
activities of the various types of social worker in the service of children in need
of special guidance and persons suffering from mental illness or defect. In the
course of our study which extended over a period of two years we have received
both oral and written evidence and we have interpreted widely our oppor-
tunities of gaining knowledge from men and women whose interests and
experience brought them into touch with any aspect of the mental health
services. This Report is based primarily upon an objective study of the
evidence that we have received. sifted and set in order by discussions in com-
mittee. In approaching our task we have followed the terms of reference by
considering first the supply and demand of workers in the mental health
services, both now and in the foreseeable future; secondly, the training and
qualifications of workers in the service at the present time; and, thirdly, the
recommendations which we ought to make on both these subjects with special
reference to problems of training and qualification.

3. The scope of the mental health services in this country has been greatly
enlarged in recent years with the result that there has been a progressive increase
in the demand from employing authorities for the services of mental health
workers. The representatives of these employing authorities concur with our
other witnesses in reporting an acute shortage of rrained social workers in every
branch of the mental health services. One local authority after another has
stated that no applications have been received in response to repeated adver-
tisemernts for psychiatric social workers; some authorities have resorted to
making appointments of partly trained or untrained workers, while others
have been obliged to leave posts vacant for long periods. The number of
social workers who have qualified by completing the mental health course is
exceedingly small in relation to the demand; indeed, some authorities report
that they are finding difficulty in securing even the services of untrained workers
in mental health. We have little doubt that the main reason for this is that
in a period of full employment the total number of women with the capacity
to undertake work of this kind and without more attractive prospects elsewhere
is small in relation to the whole field of emplovment for women. There is
little encouragement, financial or otherwise, for young women of ability to
undergo a long, hard course of training for the heavy and responsible work
which employment in the mental health services involves,
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4. The cause of this situation is not merely the normal pressure for expansion
of the social services, a pressure which one would have expected to be applied
in the post-war reconstruction. The National Health Service Act of 1946
has had a decisive effect in bringing into prominence the need for extending
non-medical services of many kinds in the broad realm of public health. Ideally,
the effect of increasing these auxiliary services is to rationalise the use of the
more highly trained and expensive medical personnel and in practice this can
be to a considerable extent achieved. Many years ago one of our progressive
provincial towns employed medical officers to undertake home visiting of
infants and voung children; the scheme was effective but it was shown that
good results could be secured by the employment of health visitors whose
training was designed for that special purpose. So to-day in the sphere of
mental health we ought to consider the best and most economical use of medical
and non-medical staff. Again, the National Health Service Act of 1946 aimed
at closing the breach between the services for mental and physical illness as
had been recommended by the Royal Commission on Lunacy and Mental
Disorder, 1926, in these striking words:—

“ That the treatment of mental disorder should approximate as nearly o the treat-
ment of physical ailments as is consistent with the special safeguards which are indis-
pensable when the liberty of the subject is infringed; that certification should be the
last resort and not a necessary preliminary to treatment; and that the procedure for
certification should be simplified, made uniform for private and rate-gided cases alike
and dissociated from the Poor Law.™

Since the National Health Service Act came into force considerable progress
has been made in these directions: each regional hospital board has appointed
a mental health committee, and a psychiatrist has been attached to the medical
staff of most of the boards to advise on the co-ordination of the mental health
services. In addition, expert advisory mental health committees have been
formed in many areas. As this organisation has been developing, the need for
trained social workers in the national hospital service has become more and
more apparent and their value in linking the care of mental and physical
illness is obvious.

5. The social services of local health authorities also are profoundly affected
by the National Health Service Act; in addition to the specific duties laid
down for the ascertainment, community care and training of mental defectives,
and for the ascertainment and follow up of persons suffering from mental
illness, local health authorities are empowered to make general arrangements
for the prevention of mental illness. These matters are dealt with more fully
later but in this introduction it is necessary for us to emphasise that the demand
for social workers in the mental health services, which was in any case
increasing, has been strengthened by the National Health Service Act.

OBSERVATIONS ON THE ENQUIRY

SCOPE AND METHOD OF APPROACH

6. We understood that the submission of an Interim Report on psychiatric
social workers, mentioned in our terms of reference, was a matter of some
urgency and we regarded it as our first duty to consider this aspect of our
subject and in particular to study means for relieving the acute shortage of
psychiatric social workers: we accordingly gave priority in discussion and in
receiving evidence to the examination of schemes designed to train assistants
in psychiatric social work. At the same time, in order to achieve a right
perspective, we maintained a survey of the broader problem of supply and
demand, training and gualifications of other social workers in the mental
health services.
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7. At our meetings in full committee we examined a number of witnesses
and considered memoranda submitted by associations or individual workers
actively engaged in the mental health and other social services. We made
contact also with associations representing local health authorities; the univer-
sities and teaching schools, especially those undertaking special courses for
training psychiatric social workers; voluntary bodies undertaking work in
mental health and other bodies and persons known to be specially interested
in our subject.

8. We desire to express our gratitude to those who have so readily and so
freely responded to our requests for evidence and information and we are
especially grateful for the helpful and constructive suggestions received in
relation to immediate proposals for the supply and training of social workers
for the mental health services.

INTERIM REPORT

9. In April, 1949, we presented to the Minister of Health an Interim Report
with regard to the supply and demand, training and qualifications of psychiatric
social workers; the following is a summary of our recommendations:—

(i) Fuller and better use should be made of married psychiairic social
workers in part time appointments.

(ii) The recruitment of men into the menial health services should be
encouraged.

(i11) The standards of training of psychiairic social workers as set by the
mental health course of the London School of Economics and Political
Science (University of London) and the Universities of Manchester
and Edinburgh should be maintained.

(iv) The term ** psychiatric social worker ™ should be restricted to those
persons who hold a university mental health certificate.

(v) Psychiatric social workers should be regarded as specialists in their
own sphere and such appointments should be made financially more
attractive.

(vi) Grants from public funds should be made to suitable candidates to
enable them to take the mental health course and the social science
course.

(vii} Efforts should be made {0 establish additional university special
courses of one year in psychiatric social work in those parts of
England and Wales where they are needed, and where adequate
facilities for training in practical work and skilled teachers are
available.

(viii) A separate register of psychiatric social workers should be kept by
the Association of Psychiatric Social Workers.

(ix) Efforts should be made to economise in the use of the services of
fully qualified workers.

(x) An apprenticeship system should be introduced, on a regional basis,
under which assistants may be admitted to training in the mental
health field under the supervision of experienced psychiatric social
workers for a period of two years during which time they should be
paid a salary or training grant.

(xi) A voluntary central consultative committee should be set up in order
to achieve common standards in the apprenticeship schemes of
regional hospital boards.

(xii) Emergency courses of training for mental deficiency workers should
be extended. The arrangements for these courses could well be made
by the National Association for Mental Health.
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10. Our Interim Report was not published. The reasons for this we under-
stand were that the financial position of the country precluded the immediate
adoption of some of our recommendations which might have involved fresh
exchequer expenditure and that another committee set up by your predecessor
was still actively examining other services likely to draw upon the same source
of recruitment. In the circumstances it was not practicable for him to consider
in detail or to take action upon recommendations (vi), (vii) and (x), but in
January, 1950, the attention® of regional hospital boards, hospital management
committees and local health authorities was drawn to recommendations (i),
(ii), (iv) and (ix). Your predecessor expressed the hope that these bodies
would confer within their hospital regions with the object of economising in
the use of trained staff and implementing as far as possible our first two
recommendations. In addition, he approved and put forward our recommend-
ation that the term ** psychiatric social worker "' should be restricted to those
persons who hold a university mental health certificate.

PREPARATION OF FINAL REPORT

11. After the presentation of our Interim Report, we continued to receive
evidence and to ask for the preparation of memoranda on the broader aspects
of our subject. In this we received great assistance from many bodies and
individuals whose names are listed in Appendix Ill, and we wish especially to
thank those who were good enough to add to their original evidence and so
enable us to keep our material continuously up to date. Our meetings asa
Committee continued at regular intervals throughout the winter of 1949-50
and this report which was drafted during the summer of 1950 may be regarded
as incorporating both the material which we used for the Interim Report and
the gist of our subsequent discussions and comments on the evidence received
up to the time of completion.

DEFINITION OF TECHNICAL TERMS EMPLOYED IN THE REPORT

12. We do not propose to hazard exact definitions of the technical terms
employed in this report, but it will save ambiguity if we give a description of
certain terms which recur frequently in the text. Since the majority of
psychiatric social workers and a large number of mental welfare workers are
women, the feminine gender is used generally throughout the report.

Mental Health Course: a speciahised training for psychiatric social work at
present offered only at the London School of Economics and Political Science
{University of London) and the Universities of Manchester and Edinburgh.

Psychiatric Social Work: professional social work in the field of mental
health which includes service to children suffering from personal difficulties or
presenting problems of behaviour and to adults needing care or alter-care on
account of mental illness.

Social Worker: for the understanding of this expression we are indebted
to Miss Younghusbandt:—

* The social worker is concerned with remedying certain deficiencies which may
exist in the relation between the individual and his environment, and for this purpose
is concerned with the total individual in relation to the whole of his environment, in
so far as this is relevant to righting such deficiencies. This involves at least three things:
{a) diagnosis of the particular need, sometimes simple and sometimes a skilled process;
{h) knowledge of all the social services and the particular resources of a local com-
munity which may be available to help in the given case: (¢) assisting the individual
or group of individuals to make the best use of these resources and to achieve a betler
degree of personal development and a more satisfying adjustment to the social environ-
ment,"”

* Memorandum R.H.B. (50) 5/H.M.C, (30) 5 of 10th January, 1950; and Cirenlar No. 6/50
aof January, 1950 to local health awthorities.

t Eileen L. Younghusband, Report on the Emplovment and Training of Social Workers,
1947 {para. 5). Carnegie United Kingdom Trust.
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SECTION I: HISTORICAL NOTE

SOCIAL WORK IN THE MENTAL HEALTH FIELD

13. Organised social work for the benefit of adults suffering from mental
disorder has its roots in the nineteenth century. The pioneers in Great Britain
were the founders of the Mental After-Care Association. After 1930, when
the Mental Treatment Act came into operation, expansion was rapid. The
stimulus given by the Board of Control greatly advanced the prospects of
bringing mental and physical illness more closely together, in terms of treatment.
The Act also gave a new impetus to social work by permitting voluntary in-
patient {reatment—a long step forward in the care of the mentally ill. The
out-patient clinic, by its emphasis on early treatment, played its part in the
prevention of mental illness, at the same time increasing the need for social
care and after-care.

14. Until the turn of the present century the arrangements for dealing with
mental defectives were rather indiscriminately lumped with the care of persons
suffering from mental disorder. The Report of the Royal Commission on
the Care of the Feeble-minded, presented in 1908, was the basis of the Mental
Deficiency Act, 1913, and an inspiration for voluntary effort. The body
known in recent vears as the Central Association for Mental Welfare was
formed in 1913 and began to press for better recognition of the problems of
mental deficiency, and for the organisation of community care. Working in
close co-operation with local authorities this Association stimulated the
development of social work among mental defectives, and the training of
mental welfare workers.

15. Shortly after the first World War a broader concept of mental hygiene
led Lo a closer study of the psychoneuroses. The National Council for Mental
Hygiene, founded in 1922, was active in this development, and the general
hospitals took an increasing share in the care of this type of patient. The
organisation of the psychiatric clinic demonstrated the need for teamwork
between the psychiatrist and the social worker as an effective link between the
hospital and the patient’s home. Psychiatric social work as we know it to-day
owes its origin and its name to Miss Mary Jarrett, who in 1913 became Director
of Social Service at the Psychopathic Hospital, Boston (Mass.). The service
received a great impetus in the United States, because of the urgent needs of
veterans from the first World War., An Association of Psychiatric Social
Workers was formed there in 1926.

16. From the British point of view a more significant movement was Child
Guidance, 2 movement which was baptised in U.S.A. in 1922, It arose from
the study of juvenile delinquency and ils origins are associated with the name
of Dr. William Healy who was called from Chicago in 1917 to direct a clinic to
serve the Boston Juvenile Court. By 1922 interest in child psychiatry had
spread widely, and the Commonwealth Fund saw that the time was opportune
to offer demonstrations of teamwork in child guidance. The first clinic, at
St. Louis, Missouri, was opened in 1922, with a team consisting of a psychiatrist,
a psychologist, and a psychiatric social worker. Experience soon demonstrated
that many of the children coming to the juvenile court were far beyond the
stage at which prevention might be effective, and special efforts were made to
study children with behaviour problems referred by schools and other institu-
tions as well as from private homes. This finding led to an immediate increase

in the number of psychiatric social workers and the establishment of further
courses for their training.
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17. In this couniry the Child Guidance movement drew its inspiration from
the pioneer work of the Commonwealth Fund of America. It is difficult to see
how either child guidance or psychiatric social work could have started without
their support; certainly the development would have hung back for many years.
The Committee would like to record their deep sense of gratitude to the Fund
for their initiative, and for their generous support for a long, difficult period
until child guidance was firmly established. In another important sphere the
Commonwealth Fund, in 1929, assisted the London School of Economics and
Political Science to establish a course of training for psychiatric social workers
and offered a number of scholarships to students. The grants received from
the Fund established psychiatric social work firmly in the United Kingdom.

18. A further advance in the co-ordination of the voluntary social services
in this country was achieved in 1946. In consequence of the recommendations
of the Feversham Committee on the Voluntary Mental Health Services, three of
the voluntary associations concerned with mental hygiene—the Central
Association for Mental Welfare, the National Council for Mental Hygiene and
the Child Guidance Council—were amalgamated under the title of * The
National Association for Mental Health "', They had been working together
as a Provisional National Council for some vears previously.

HISTORY OF TRAINING FOR PSYCHIATRIC SOCIAL WORK

19. Training for psychiatric social work was started at the London School
of Economics and Political Science in 1929, at the University of Edinburgh in
1944, and at the University of Manchester in 1946. Before the war it would
have been hard to justify the establishment of more than one course of training
in terms of demand. Each step of the way had to be demonstrated by service.
Anxiety over the future employment of each student in a group which before
the war varied in size from eleven to twenty-five had hardly passed when the
vmsry existence of the training was threatened, owing to conditions created by

e war.

20. The original course was part of a scheme for the establishment of a
child guidance service in this country. It was initiated shortly after the
formation of the Child Guidance Council and at the same time as the London
Child Guidance Clinic and Training Centre. The Commonwealth Fund of
America guaranteed to support a programme which included the parent body,
the demonstration clinic and the mental health course.

21. During the years 1927-1929 a group of psychiatrists, university teachers
and social workers were invited to see the work in the United States, and two
groups of experienced social workers were given training at the New York
School of Social Work and the Institute of Child Guidance. When the training
was started there was therefore a small number of qualified supervisors whose
responsibility for training was recognised as of equal importance to the service
that they were helping to establish.

22. Although the primary interest had been in child guidance the need for
skilled social work in the out-patient clinics and mental hospitals for adults
was also recognised. There was never any question of separating the training
of those who wished to work for children and those whose interest lay in the
treatment of adults, though some provision was made for specialisation. The
qualified supervisors were placed in key positions in one or two out-patient
departments of general hospitals in London, and at the Maudsley Hospital
which, as the only public hospital in England able to accept voluntary mental
patients, had already established a reputation as a centre for training and
research.

11



23. It was acknowledged from the outset that a high standard of clinical
practice was essential to the success of the training. The first course was
designed by close co-operation between the Child Guidance Council and the
London School of Economics, and at an early stage a consultative committee
was formed of individuals able to represent the interests of the main public
and private bodies concerned with mental health.

24, At first it was thought important that students should work in a variety
of clinics and hospitals. A year or two of experience showed, however, that
it was essential for good teaching in case work that each student should have
the opportunity for sustained work with the same patients. Their need for
knowledge of a wide variety of clinical types could best be served, it was
thought, by offering clinical teaching at the centres where prolonged case work
could also be undertaken. It was this view which led to the placing of all the
students for practical training at the Maudsley Hospital and the London Child
Guidance Clinic.* The same consideration led to a change in the training in
services for mentally defective patients. The experiment of a few weeks spent
in accompanied visits did not seem to convey a proper sense of case work in
this field, and an attempt was made instead to give each student some experience
of mental deficiency in the two centres where they were already training. As
trained workers slowly came to be established in other hospitals of the London
County Council and later at mental hospitals outside London, it became
possible to arrange for an additional period of practical work with psychotic
patients, or alternatively in a mental deficiency service. Later, the length of
the training was extended from ten to twelve months to allow for experience
in a variety of clinics and hospitals in other parts of the country.

25. On the theoretical side the trend during the early period was towards
fewer and more comprehensive courses, and towards more learning by dis-
cussion. It was found necessary to give more time to the study of the normal
development of the individual and varieties of family relationship than had at
first been planned, as the students did not in their general training gain sufficient
knowledge by means of which their experience of mental disturbance could be
placed in proper perspective. The Social Science Department was able to
offer in this as in other fields a critical appraisal of social philosophy and
institutions which has always formed the background of traming for social
work in this country. It was, however, characteristic of the mental health
course that most of those who were appointed for class room teaching were
themselves clinical practitioners, and that tutors as well as supervisors of
practical work shared the same kind of training and experience.

26. The final responsibility for the selection of students and the award of
the certificate rested naturally with the School, but recommendations were
made by committees upon which practitioners were represented. The scholar-
ships offered by the Commonwealth Fund and subsequently by the Ministry
of Health through the National Association for Mental Health enabled selection
to be relatively independent of the private means of the students. Some good
students were, however, unable to take the course for financial reasons, and a
loan fund privately established was freely used.

27. From 1946 the support of the Commonwealth Fund was gradually
withdrawn, and the Governors of the School decided to take the financial
responsibility for the course, in the first instance for a period of seven vears.
The war had led to an increase in the demand for psychiatric social workers
all over the country. In 1946, when the two further courses were established,
the number of students at the London School of Economics had increased
fourfold since 1929, yet only a small proportion of the vacant posts could be
filled each year.

* Now the Child Guidance Training Centre, 6, Osnaburgh Street, London, N.W.1.
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SECTION II: THE PRESENT POSITION

EMPLOYING AUTHORITIES

28. The organisation of mental health under the National Health Service
Act of 1946 has now been substantially developed; the principal authorities
are the regional hospital boards which have for the most part recognised
advisory committees of experts in addition to their establishment of a mental
health committee and a regional psychiatrist. The areas of service of mental
hospitals have been surveyed and the regional psychiatrists have presented
draft plans for the co-ordination of out-patient and in-patient work. Through-
out the country the situation is greatly complicated by lack of beds and of
other facilities for persons suffering from mental illness and still more by lack
of accommodation for mental defectives. It is clear that early developments
must take place if the service is to maintain its efficiency, and that stronger
links must be forged between the mental hospitals and institutions, the local
health and education authorities who control the community services, and the
patients against the background of home and family. In helping to provide a
co-ordinated community service the local health and education authorities will
require to an increasing extent the services of psychiatric and other mental
health social workers. Without this co-ordination there would be a real
danger of mental health becoming separated into compartments in such a way
as to cause inefficiency in services to the patients and at the same time
extravagance in the use of trained social workers. We shall consider these
points in more detail as they affect the fundamental economy of personnel and
function which we have to achieve.

REGIONAL HOSPITAL BOARDS, BOARDS OF GOVERNORS OF TEACHING HOSPITALS
AND HOSPITAL MANAGEMENT COMMITTEES

29. The regional hospital boards are responsible on behalf of the Minister
of Health for co-ordinating and supervising all the mental hospitals and mental
deficiency institutions. In these functions are included psychiatric clinics,
domiciliary care, and specialist services in psychiatry. Although regional
boards do not take any direct part in the management of hospitals or institutions,
the day to day control and administration of which is the immediate responsi-
bility of hospital management committees, they have a well defined duty of
co-ordination as represented by the establishment of a mental health com-
mittee, a regional psychiatrist and an advisory committee. It is clearly
intended that the regional hospital boards should exercise a very close
influence on the development of the service and in the provision of trained
staff. It should be noted also that the management committees of mental
hospitals and institutions have special responsibilities under Statute.

LOCAL HEALTH AUTHORITIES

30. The Local Health Authorities of England and Wales are the county and
county borough councils (62 and 83 respectively). [t is difficult at this stage
to be sure to what extent the proposals for a mental health service put forward
by these authorities have been implemented. The scope of psychiatric work
under their government awaits a comprehensive survey of needs, following the
transfer of hospitals under the National Health Service Act. At any rate the
range of social work in the mental health services which these authorities offer
includes the following:—

(i} Initial care of persons suffering from mental illness, and their removal
to hospital when necessary.

(i) Mental welfare work in direct relation to the special problems of
prevention, care and afler-care of persons suffering from mental illness.

13
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In many cases by arrangement with the local health authority she
continues to visit patients after their discharge from hospital or else
will co-operate with and advise the mental welfare officer of the local
health authority who is undertaking after-care. In this way her work
becomes integrated with the responsibilities of the local health authori-
ties in relation to community care and after-care.

(h) As a member of a team in child guidance centres and clinics where she
usually obtains a social history from the parents as part of the diagnostic
procedure. As a rule she then continues to see the parents regularly
in order to help them to understand the possible causes of the child’s
problems, the nature of the treatment given by the clinic, and the part
which the inter-action between the child and his family may be playing
in the causation and the treatment of these problems. She gives the
parents support, especially during the early stages of treatment when
changes are occurring in the child’s behaviour and the parents might
become discouraged or upset and terminate treatment. During this
whole process she is working closely with the psychiatrist who is treating
the child. It is also the responsibility r.:rf the psychiatric social worker
to maintain contact with social agencies outside the clinic and to
co-operale with teachers and others who are interested in the welfare
of the child and the family.

(¢) In a community preventive and after-care service for adults where she
will be employed under the Medical Officer of Health in the Health
Department of the local authority and in its Maternity and Child
Welfare Service in association with its medical officers and health
visitors.

() In work concerned with various types of residential institution such as
mental deficiency institutions, boarding homes for maiadjusted children,
remand homes, etc., where there are some psychiatric social workers
and where there is a demand for more.

Number

36. At the beginning of January, 1951, 523 psychiatric social workers had
qualified by taking a mental health course; 464 of these are members of the
Association of Psychiatric Social Workers; a few of the 59 non-members are
working in this country as psychiatric social workers but the majority are
either married and no longer in professional employment, or else engaged in
work of a different kind. Of the 464 members 48 are working abroad; most
of these were foreign students who came to this country for training and then
went back to their own countries. Eighty of the remaining members are not
employed in professional work, as the majority of them were married women
with households to look after, and there are 5 whose occupations are unknown.
This leaves us with 331 working in the British Isles, 239 of whom are employed
in psychiatric social work at mental hospitals, general hospitals and in the child
guidance service; 47 are engaged in non-clinical psychiatric social work such as
teaching, Child Care Courses, research and the National Association for Mental
Health: 25 in different kinds of social work such as Children’s Officers, etc.,
and 8 are employed by local health authorities in their mental health services;
leaving 12 who are doing other kinds of work.

Present Status

37. Psychiatric social workers have been carefully selected at the outset
for the profession and usually have been trained in general social work before
they complete the special mental health course. Their professional status
therefore stands high and the evidence that we have received is overwhelming
in its regard for the psychiatric social worker as a valuable worker in the mental
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health services. There is no question about the quality of her training or the
high value placed on her services as an adviser on a wide range of social problems
in relation to mental health. The second point is that there is a striking
shortage of psychiatric social workers. This has been brought to light in
evidence again and again in the statement that advertisements issued by local
authorities and other bodies more often than not bring no response. On the
other hand it must be mentioned that the places in mental health courses have
not always been filled, showing that the shortage is not invariably due to lack of
training facilities. It seems reasonable to suppose that there is some other
fault in the organisation and our evidence suggests that the status and salary
offered to psychiatric social workers are not sufficiently attractive to encourage
candidates for training. The following advertisement appeared recently in
the public press:—

* Appointment of three Female Mental Health Workers. Applications
are invited from suitably experienced women for the above appointments
to undertake various duties under the Mental Deficiency, Lunacy and
Mental Treatment Acts. Preference will be given to duly qualified
Psychiatric Social Workers or candidates with a Diploma or Certificate
in Social Science, and if so qualified the salary will be £370-£20 p.a.—£530
p.a2., commencing according to experience. For ungualified persons the
salary would be £480-£15 p.a-£525 p.a. A motor travelling allowance
and subsistence are also payable.”

This advertisement with its implied encouragement of low standards of work
was made possible by the existence of two separate scales which, quite legally,
penalised the properly qualified person for the first seven years of her profes-
sional career and ultimately proposed a reward of £5 for her many years’
experience.

SOCIAL WORKERS (OTHER THAN PSYCHIATRIC SOCIAL WORKERS)
IN THE MENTAL HEALTH SERVICES

Employment

38. The duties of these social workers in mental health are wide and varied,
and difficult to describe briefly. The majority are employed by local health
authorities; a limited but increasing number are now being employed at
mental deficiency institutions, and there are some attached to mental hospitals.
For those workers employed by local health authorities the duties may include
the following:—

(@) Mental Deficiency: (he ascertainment and supervision of defectives
living in the community including those under statutory guardianship
and on licence from institutions (if required to do so by the hospital
management commitiee, which is frequently the case): investigation
of home environment, history-taking and reporting; obtaining employ-
ment for defectives; selecting ** foster-homes ™ and suitable guardians;
the general administration of occupation centres and home teaching
schemes; conveyance of defectives to and from institutions; presen-
tation of petitions, and attendance at courts and committees.

(b)y Mental Illness: working in co-operation with the psychiatric social
workers and assisting in duties relating to care and after-care of
patients suffering from mental illness.

(¢) The Tuking of Initial Proceedings: in providing care and treatment for
persons suffering from mental illness, i.e., undertaking the statutory
duties of a duly authorised officer.
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Owing to the fact that the majority of the officers undertaking the duties
referred to in (¢) above were relieving officers prior to the appointed day, many
of them are combining with these duties welfare work in connection with the
aged, the homeless, the blind and other handicapped persons. Many others,
however, are mental welfare workers in the fullest sense of the term and carry
out some or all of the duties described in (a), (b) and (¢). It is perhaps
unfortunate that the title Duly Authorised Officer has come to be used so
widely, since it suggests that these officers are a separate entity in the mental
health services and are solely employed on work which in practice forms only
a part of their day to day duties.

39. Whether the workers are described as mental welfare workers or duly
authorised officers, they are members of the mental health team of the area
they serve, and the closest liaison should be fostered between them and the
psychiatric social workers.

Number of Mental Welfare Workers

40. We have no reliable information about the number of mental welfare
workers employed by local health authorities. Figures supplied at the present
time might well be misleading because there is no category accepted throughout
the country. Some authorities, for example, employ their health visitors or
members of the education staff in mental welfare work: and others utilise the
services of social workers attached to the staff of the National Association for
Mental Health or of hospital management committees.

4]1. At the end of 1949 the total number of social workers employed at
mental hospitals and mental deficiency institutions was 169; this figure included
66 psychiatric social workers, all but one of whom were working in mental
hospitals. Thus 60 per cent. of social workers in this important psychiatric
field lacked the specialised training provided by the mental health course.

ANALYSIS OF MENTAL HEALTH SOCIAL WORK

42. One of the difficulties with which we were faced in our enquiry was in
attempting to define with any show of accuracy the nature and scope of the
various jobs undertaken in mental health. We were, of course, able to obtain
a clear picture of the work on which psychiatric social workers are engaged
and also of the employment of mental welfare workers who had been trained
under the arrangements made by the National Association for Mental Health;
but we were not able to go much farther along the byways of mental health
work under local authorities. In some areas a good deal of routine work in
connection with mental deficiency is undertaken by health visitors; in others,
special officers, some with administrative training and others without any
training at all, undertake mental deficiency work, even to the extent of visiting
the homes; but we have not been able for one reason or another to make
a job analysis of mental welfare work, either to see how the area as a whole
was covered or to find out whether the best use was being made of the skilled
service of trained officers. We were gratified to learn from the Nuffield Trust
that they were willing to help us with an analysis of the work undertaken by
psychiatric social workers and other social workers in the mental health
services. It was clear, however, that an investigation of this kind would require
careful preparation of the ground and would in any case not be completed
within about three years. For that reason we decided to postpone the enquiry
in co-operation with the Nuffield Trust until all parties had had an opportunity
of considering the reports of various committees on the social services which
are now in the course of preparation.
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At the end of 1949 there were 65 psychiatric social workers on the stafis of
mental hospitals, but their distribution was uneven—ten of the group employing
31 workers among them. It is hardly possible to present a fair figure of the
ratio between psychiatric social workers and the number of beds. The total
bed accommodation at the end of 1949 (latest figure available) in former public
mental hospitals and registered hospitals on a standard (uncrowded) calculation
was 125,516. A rough figure for beds in use at the former public assistarce
institutions and public health hospitals was 8,000. The ratio of psychiatric social
workers to beds in mental hospitals was therefore about 1 to 2,050, which
Dr. Blacker's estimate of needs, if adopted, would bring down to | to 1,000. But
the hospitals are in fact overcrowded, and in addition the occupation of the
beds varies enormously—some being taken up by venerable burdens, others
by gentle patients who wouid thrive better in more homelike surroundings,
and others again by mental defectives,

46. In addition, a large number of hospitals, both general and special,
receive patients for the treatment of mental illness—especially the psycho-
neuroses—outside the provisions of the Lunacy and Mental Treatment Acts,
1890-1930. These include, for example, Belmont (Sutton), Cassel, Hill End
(5t. Albans), Lady Chichester (Hove) and St. Luke's (Woodside). We estimate
that the total number of beds of this kind is about 1,500. Apart from these
hospitals, the total number of in-patients in mental hospitals (on st January,
1950) suffering from mental illness was approximately 142,000.

47. The number of institutions for mental defectives occupied by 300
patients or more is 45. Only two of these institutions now employ a psychiatric
social worker. The total number of beds set aside for mental defectives, so
far as we can ascertain, is about 47,000.

(b) Psychiatric Clinics

48. Under this heading the clinics attached to mental hospitals are
presumably excluded. [t must also be borne in mind that a number of central
clinics at general hospitals are served by the staff of an associated mental
hospital. In his neurosis survey, Blacker (p. 92) gave a conservative estimate
of eight clinics for every million of the population. He pointed out, however,
that the existing clinics are ill-distributed and forecast the need for a total
figure of 320. If we accept his view that 120 to 160 of these clinics will be
central—that is, offering a full range of services—each of these will require
the services of not less than two psychiatric social workers. Under our first
two headings, therefore—mental hospitals, and psychiatric clinics at mental
and general hospitals—we might fairly estimate a need for about 450 psychiatric
social workers (apart from mental welfare workers to whom we shall make
reference later).

(¢) Local Health Authorities

49. It has been suggested in some quarters that for the care and after-care
of persons suffering from mental iliness there should be one or two psychiatric
social workers per hundred thousand of the population. This figure does not
mean very much, and we know no method of arriving at a sound general
estimate. The principal functions of psychiatric social workers would be
supervisory and consultant, for the bulk of the work outside the hospital and
clinic services would be undertaken, as at present, by mental welfare workers
(see paras. 38-41). We feel, however, that Blacker's estimate of 100 is too
low, in view of the increasing functions of local health authorities in mental
welfare and of the need for supervision of in-service training. We therefore
suggest an estimate of 200, by the time that our schemes of training are in full
operation.

19
12127 AT



(d) Child Guidance

50. We regard child guidance as one of the essential functions of the
psychiatric social worker. As a member of the child guidance team she has
no substitute, and a complete mental health course is the only true foundation
for this work. To the child guidance centres established by local education
authorities we estimate that an increasing number of children under school age
will be referred. In our view Blacker’s suggestion of 500 psychiatric social
workers for this service is conservative,

51. Taking these four divisions together we should judge that more than
1,500 psychiatric social workers, calculated on a whole time basis, will be
required (apart from mental welfare workers) to maintain an efficient service.

52. We were informed, for example, by the Welsh Regional Hospital Board
(in December 1948) that the serious shortage of psychiatric social workers in
that region was impeding the full development of the mental health services.
The Board stated that there were only two psychiatric social workers practising
in the Principality and that as many as thirty-six of these qualified workers
would be required in the near future for hospital and child guidance services.
It was difficult for the regional hospital board to assess the ultimate need
but they considered that a total of 136 psychiatric social workers would be
required for a full development of the mental health services in the region.
We have received comments to the same effect by other regional hospital
authorities but without any detailed estimate of requirements.

53. Another service which is being hampered by the shortage of psychiatric
social workers is the resettlement of men and women suffering from psychiatric
disabilities. The responsibility for this service rests with the Ministry of
Labour and National Service under the Disabled Persons (Employment) Act
of 1944. The number of disabled persons registered under the Act in July
1950 was about 930,000 and fifty thousand of these were recorded as suffering
from psychiatric troubles. The real total of the latter is probably considerably
above fifty thousand because in many instances a physical disability associated
with a psychiatric disorder would be recorded in the former group although
in fact the latter might be the greater handicap to successful re-employment;
and there may be many persons with psychiatric disabilities who have not
registered as disabled persons at all.  The resettlement of the psychiatric group
has presented some of the most difficult problems that the Ministry of Labour
have had to face in this field. Since the National Health Service came into
being they have been developing their arrangements with regional hespital
boards and local health authorities, but one of their greatest difficulties, which
hamfcrs their efforts in many directions, is the shortage ol psychiatric social
workers.

ESTIMATED SupPLY

54. The existing training arrangements do not produce nearly enough quali-
fied workers. The maximum number of students who can at present be
admitted annually to each of the three universities undertaking a mental health
course and the potential of expansion are as follows:

Number of places which

Number of places  might uitimately be

available at present provided when

and in the additional practical

immediate future  work facilities and
teachers are available

London School of Economics
and Political Science

(University of London) .., 40-45 40-45
University of Manchester ... 12 20
University of Edinburgh ... 12 20-24

(It is under;loud that the London School of Economics would not wish to
enlarge their mental health course beyond 40-45 students).
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55. On the basis of existing training facilities only 65-70 psychiatric social
workers can be added annually to the limited number employved at present.
These increments can never satisfy even the minimum requirements estimated by
Blacker at about a thousand psychiatric social workers, since the great majority
of them are women—and their numbers are subject to a considerable annual loss
through marriage, care of elderly relatives, and other causes of a similar kind.
It is true that a number of psychiatric social workers remain in employment
after marriage, but the loss is still considerable.

RECRUITMENT

56. It is clear that the present training facilities will not bridge the gap,
so the possibility of increasing the number of candidates together with enlarged
facilities has to be considered.

57. In Great Britain at the end of 1949 there were 3,310,000 women in the
age-group 15-24. 1t has been estimated that by the end of 1954 these numbers
will have fallen 1o 3,161,000 and that they will decrease further till 1956. Indeed,
they will not again reach their present level until about 1961.

58. Recent evidence shows that until there is an increase in the total number
of young women available the demands of the professions mainly recruited
from women will not easily be met from traditional sources. It is estimated
that the number of secondary grammar school girls becoming available for
further education or employment in the years 1950-54 will be a little over
300,000, Within the same period there will be big demands from the two largest
women’s professions—nursing and teaching. In the nursing and midwifery
professions requirements are likely to be in the neighbourhood of 75,000 and
requirements for training as teachers something approaching 65,000,

59. If met from among secondary grammar school girls, who represent the
main source of supply, these demands would account for over 40 per cent. of
the total supply. In 1949 no more than 25 per cent. of girls leaving secondary
grammar schools in England and Wales went on to further full time education in
universities and other institutions. Unless this proportion is very much greater
in the next few years the girls who receive higher education will be able to
choose rom a wide range of opportunities in the professions including, besides
teaching, social work, catering management, the civil service, medicine, archi-
tecture, housing management, librarianship, the sciences and the arts. Any
estimate of the supply of suitable young women must take account of the
numbers who marry and either do not enter paid employment or leave it
after a short while. Further, it would be neither realistic nor in the national
interest to attempt to deny the entire commercial and business world its share
of yvoung women with higher education.

60. Within the sphere of social work itself there are a number of other
occupations, including personnel management, probation work, medical social
work, and child care, which compete directly with social work in the mental
health services, and here demands are likely to remain at a high level. It is
evident that any effort to attract to the mental health services a greater number
of young women from the dwindling 15-24 age-group would be made against
considerable odds, even if the profession were wholly attractive to, or suitable
for, girls of this age-group.

61. Training for psychiatric social work or indeed for any social work in
mental health is not strikingly popular with students in social science depart-
ments, The replies from social science departments varied on this point, but
not a few indicated that mental health work is less attractive to students than
other forms of social work, The difficulties in the way are thus by no means
entirely financial.
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62. The selection procedure is sirict for entrants to the mental health
courses and the full qualification usually involves not less than a two years’
social science course followed by a period of practice, followed in its turn by
a year of academic and practical training in the special subject of psychiatric
social work, The length of the training is in iself sufficient to make some
students pause. Moreover, the break in the training to enable students with
insufficient experience in the field to gain this after they have undertaken the
basic social science course is apt to prove a deterrent to further qualification,
if only on financial grounds. It is notorious in certain other professions that
the basic qualification is often accepted as sufficient training by many intelligent
and promising students simply because they have not the heart to go back to
academic discipline after they have been engaged in practical work in which
they have considerable responsibility.

63. There is not only a widespread shortage of psychiatric social workers
but also an extremely erratic distribution of those employed. In 1949 there
were 43 psychiatric social workers in the north of England as against 231 in
the south, 39 in the Midlands and East Anglia and 5 in Wales. Thisis a serious
problem, as yet unsolved, and we are again indebted to Miss Younghusband
for the following extract about the geographical distribution of professional
social workers (from her Supplementary Report on the Employment and
Training of Social Workers which she is preparing for the Carnegie United
Kingdom Trust):—

“ The fact that social workers (and others) show a preference for working in towns
rather than in roral areas, and in London and the south rather than in the Midlands
and the north is a matter both of common knowledge and of adverse comment. This
immobility from choice is greatly enhanced at the present time by the involuntary
immobility created by the housing shortage. It is indeed almost impossible for a
married man with a family to accept a post in another district unless he can be offered
a house or a flat. Cases have occurred in which men social workers have taken
appointments in new districts, gone into lodgings in the hope of finding somewhere to
live, but in the meantime paying both for the lodgings and for their family elsewhere
and in the end have had to resign because the double expense became too heavy and
they were unable to find any accommeodation for themselves and their families.

Some training bodies, notably the Home Office for probation and child care
candidates, try to counter this pull of the south by asking those who accept training
grants whether they will work in any part of England or Wales, The housing situation
and genuine commitments which some candidates may have to look after elderly or
delicate relatives makes it difficult to enforce this requirement. It seems, however,
to be a natural conseguence of receiving public money to train that those who success-
fully complete the courses should go where workers are most urgently wanted. Indeed,
those who demand that the State sheuld pay for training seem logically forced to admit
that persons so trained should be in some measure at the disposal of the State as an
employing body. There are signs that the bitter taste of this powder is beginning to
penetrate through the jam . . .

There is not this same immobility during training. Although a certain number of
students are reluctant to train unless they can live at home while they do so0, numbers
of students from the north and from Scotland and Wales will be found in social
science departments in London and the south, while at the same time many southern
students go to the north and to Scotland for their training. When, however, it comes
to employment this mobility ceases, either for objective reasons like the housing shortage
or for subjective reasons, of which the tremendous * pull* of London is the chief.

This very unequal scatter of trained social workers means that there are whole
districts, particularly in Wales, without perhaps a single trained worker and therefore
with very inadeguate ideas about the functions and capacities of social workers. 1t
also means that employing bodies in some parts of the country may advertise repeatedly
for a gualified worker without getting a single reply. It is hardly fair in such circum-
stances to insist that authorities * ought * to employ trained social workers when in fact
no one is prepared to go and work in that part of the world.™

CASE LOADSE

64. The activities of a psychiatric social worker in a mental hospital or
clinic obviously depend on the number of patients received for treatment. If,
therefore, we examine the patient population of the former public mental
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hospitals we find that nearly 70 per cent. of them have beds for more tham
1,000 patients; some have over 2,000 in residence, and one has over 3,000.
The average number of direct admissions (i.e., excluding patients transferred
or regraded) to these hospitals during 1948 was 460, and the average number
discharged, 350. At sixteen of these hospitals the admission rate ranged from
600-700; nine others exceeded those figures, two having rates of 1,040 and
1,290. Approximately 30 per cent. of these direct admissions would previously
have been dealt with under the Lunacy and Mental Treatment Acts. Complete
figures of direct admissions during 1949 are not available, but for 62 hospitals
the rate was 350. Blacker, in his Neurosis Survey (page 92), indicated that
an annual case load of 150 admissions and 100 discharges would be heavy for
a psychiatric social worker employed in a mental hospital. If we accept this,
two things are immediately apparent from the foregoing figures: first, that in
some hospitals which have only one psychiatric social worker on the staff the
case load of the worker is excessive: and, secondly, that an estimated need
ul:' one psychiatric social worker for each mental hospital would be short of
the mark.

65. One of our members has undertaken an investigation into the annual
case load of a small group of psychiatric social workers employed in fairly
typical mental hospitals and child guidance clinics. It was impossible from
the figures supplied to get anything more than a general picture because of the
difficulty of estimating the amount of time devoted by the workers to travelling,
general administrative duties, out-patient clinic work and on the mental hospital
side to obtaining knowledge of the patients by making contacts in the ward.
All these factors varied considerably from job to job:—

(@) Child Guidance: There was a certain measure of agreement about the
total number of cases of any kind dealt with by the worker during a
year. The figures supplied varied between 120 and 220, and in those
clinics where the number was nearer 220 there was a high proportion
of cases referred for diagnosis only, thus involving the social worker
in only one or two interviews. In those clinics mainly concerned with
treatment the psychiatric social worker saw between 120 and 150 new
cases per year and many of these wouid be seen regularly for months.

(b) Mental Hospitals: 1In this sphere it was more difficult to obtain any
reliable indication of an average annual turnover because most of the
psychiatric social workers who were approached were attempting to
deal in some way or other with whatever cases were referred to them
no matter how many, Here also there is much more variation in the
time spent on travelling and duties other than case work. The figures
supplied as to the total number of cases on which some work had been
done during a year ranged from 100 to 450 and this excluded all out-
patient cases and most of the workers were attending at least two
out-patient clinics per week in addition to their mental hospital duties.
One could also see that the number of cases for which the worker had
done fairly extensive social work was higher in those hospitals with
a lower admission rate and a lower annual turnover for the social
worker. There did, however, seem to be one figure about which there
was more agreement than any of the others. A number of workers
claimed that they were now trying to cope with an annual number of
250 cases excluding out-patient clinic cases. It is interesting to notice
that this figure of 250 agrees closely with the average annual turnover
of 260 in community care work reported by another of our members
after a study of the Ex-Services” After-Care Scheme operated by the
National Association for Mental Health. This scheme provided
community care, including after-care, for all types of psychiatric
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patient, In its first four years it accepted 14,500 patients and at the
tume of study had a total case load of 6,639 patients all over the
country, 15 psychiatric social workers, 37 assistants, and 20 regional
offices: 57 per cent. of its patients had come from civilian sources
and agencies. Its work can be taken as a fair guide to the likely
experience of a local authority undertaking comprehensive community
care, except that the organisation of the national scheme was neces-
sarily less compact. To balance this dispersal, however, there was
an exceptionally good provision of means of transport and secretarial
help for the workers. Each social worker in a well-populated district
gave on the average about 80 items of service per month (visit, inter-
view or protracted negotiation) and took about 260 cases in a year,
including closure of cases. A maximum desirable current active case
load was considered to be 80 per worker. In sparsely populated
districts with much travel all these figures suffered reduction by as
much as half according to the distances involved.

66. A variety of figures have also been presented to us in relation to the
case loads of persons engaged in other types of social work. We have examined
these figures closely with a view to suggesting an active case load for social
workers in the mental health services but we feel that the variations are so great
as to make comparisons unsatisfactory and we are therefore reluctant to draw
any definite conclusions from them.

OTHER SOCIAL WORKERS IN THE MENTAL HEALTH
SERVICES
ESTIMATED DEMAMND

67. It is common knowledge that the supply of mental welfare workers,
particularly of trained workers, is in many areas inadequate (o meet existing
demands and it seems that the tendency will be for the gap to widen, unless
recruitment can be stimulated. One result of this is that some employing
authorities, as we have indicated, advertise for unqualified workers at a salary
which is more favourable at the minimum of the scale than for the qualified
psychiatric social worker.

68. The duties of local health authorities with regard to the ascertainment,
supervision, etc., of mental defectives in the community are already consider-
able, and the National Health Service Act attached a new importance to the
responsibilities of these authorities in providing care and after-care for persons
suffering from mental illness and from mental defectiveness. The scope of
this work has not been rigidly defined and this adds to, rather than detracts
from, its potentialities. But the fact that the work overlaps that performed
through the hospitals and clinics makes it difficult to assess the provision to
be made by local health authorities.

69. The number of workers employed and their training and experience vary
considerably from one authority to another. One large authority anticipates
an eventual need, apart from psychiatric social workers, of two mental welfare
workers per 100,000 of the population, while the approved proposals of another
authority with a population of 121,000 provide for the appointment of three
mental welfare workers. If the former estimate is taken to include duly
authorised officers—a reasonable assumption, since all workers in the authority’s
mental health services are so authorised—we believe that for a growing and
important service of this kind this may be an underestimate. Several authorities
believe a figure of one mental welfare worker per 100,000 of the population to
be the correct establishment for mental deficiency work alone; and it may be
argued that for the performance of all mental welfare work in an area there
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should be two workers per 100,000 of the population, and more where the
statutory functions of the duly authorised officer are combined with the
workers’ other mental health duties. Leaving aside those whose work in
mental welfare is purely administrative and teachers in occupation centres, it
is not difficult to forecast an ultimate demand for two thousand mental welfare
workers, engaged in community care under the local health authority.

RECRUITMENT POSITION

70. We regard the increased recruitment of men into the mental welfare
services as one of the means of meeting the extreme shortage of workers, partly
because their wastage rate is lower than that of women, and partly because of
the shortage of suitable women for training. There has perhaps been a natural
tendency for employing authorities to think only of women as social workers,
and some doctors prefer to work with a woman, believing that the male social
worker is greatly handicapped by his sex. When the National Health Service
Act came into operation a large number of former relieving officers, the vast
nrajority of whom were men, were recruited by local health authorities to the
mental health service, as they were the only persons who had any experience
of the onerous statutory duties falling to the lot of the duly authorised officer
il connection with the removal to appropriate care of persons suffering from
mental illness. The advent of the duly authorised officer and of the policy
adopted by so many local health authorities of combining his statutory duties
under the Lunacy and Mental Treatment Acts with other mental health duties
and, conversely, the appointment of many mental welfare workers, including
a number of women, to undertake the statutory functions of duly authorised
officers, has brought about a significant change of outlook in regard to the
employment of men as members of teams of social workers. It has been argued
that the association of the social worker with the duty of securing the compulsory
removal of the mentally sick may undermine the confidence and trust which
the patient and his family should repose in a worker who is so vitally and
intimately concerned with treatment. There is some ground for this point of
view, but experienced duly authorised officers and former relieving officers and,
in another field, probation officers have successfully demonstrated over the
years that it is possible to be associated with work which may deprive a person
of his liberty and yet retain the confidence of that person and his family.
Furthermore, it is good that the duly authorised officer should have his interest
in his work stimulated and the strain and stress associated with his statutory
duties reduced by undertaking more positive functions in mental welfare work,

WORKERS WITH A QUALIFICATION IN SOCIAL SCIENCE OR ITS
EQUIVALENT, BUT WITHOUT TRAINING IN MENTAL WELFARE

71. Professional bodies believe that a basic education in social science at
a university level, together with practical training in case work, should be the
recognised qualification for social workers, and the foundation for social work
in mental health. The existing social science certificate does not meet these
basic requirements either in the content of the course or in the practical work
associated with it, It is not designed for that purpose, It is enough to mention
that, apart from psychiatric social workers, the number of persons possessing
a university qualification in social science who have entered the mental welfare
services during the past five years is of little account. The outlook in this respect
is not encouraging. Our evidence suggesis that, while students in social science
courses show interest in psychiatric social work, their attitude towards mental
deficiency work as such is negative, and there is a tendency to look upon it
as lacking in scope and interest. The remedy for this is to enlarge the scope
of mental welfare work-—as in fact many local health authorities are doing
to-day,
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SECTION 1IV: TRAINING

MENTAL HEALTH COURSES FOR PSYCHIATRIC SOCIAL WORK

74. The Feversham Committee® (reporting in 1939) laid stress on the need
for wider recognition of the special training required for the psychiatric social
worker, because in their view * skilled social work is a central feature of the
well-organised mental health scheme of the future ™.

75. Training for psychiatric social work is provided by specialised courses
at universities. At the London School of Economics and Political Science
(University of London) this course is known as the ** mental health course ™
and for sake of convenience we have used this description throughout our
report. A typical syllabus of a mental health course for psychiatric social
work is shown in Appendix 1.

76. Candidates are admitted to a mental health course only on the
recommendation of a selection committee; high standards are set, careful
attention being paid to personal suitability, as well as to academic qualifications
and practical experience. Studenis must be at least lwenty-two years of age.
The age range that has been found most suitable for training is twenty-five to
thirty, though many candidates both above and below this span do very well.
The normal qualifications for acceptance are either a certificate or a diploma
in social science, or a university degree in relevant subjects, together with
experience of practical social work under supervision. Exceptionally, students
without these educational qualifications are admitted to a mental health course
if they are sufficiently mature and appear to have the necessary intellectual
ability and experience to benefit from the course.

77. The mental health course is full time, occupying one year. Theoretical
and practical work are taken concurrently. The former consists of lectures,
seminars and discussions on psychology, psychiatry, child development, mental
deﬂc:cncy, physiology, psychiatric social work, law and administration, and
criminology. The practical work, which includes experience of case work with
both children and adults, is undertaken at hospitals for nervous and mental
disorders, out-patient and child guidance clinics. Teaching and supervision
are provided by experienced psychiatrists and psychiatric social workers. The
latter are employed as full time tutors in the universities, and as part time tutors
in practical training, each one being responsible for a small group of students.
Practical training is an essential part of the course, and no student receives a
** mental health certificate " unless she has attained satisfactory standards in
her practical work, and satisfied the examiners in this respect, as well as passing
the theoretical examination.

78. The mental health course is designed to provide trained social workers
with additional knowledge and skill to enable them to understand the problems
of children and adults suffering from mental illness or disturbance, and to
take their part in the treatment prescribed. Candidates who take this qualifi-
cation acquire special experience in child guidance, in the care of patients
suffering from psychoneurosis and psychosis and in the study of the social
difficulties of the patient, especially those affecting family relationships.

79. The acquisition of this kind of skill is clearly not only a question ol
gaining knowledge but of developing an art which can only be learned through
experience under skilled supervision. This experience must be of sufficient
tengih and cnnunulty to enable the student to dppl‘EletE the outcome of

* T.I're' Vafumm W Mmrm' He‘uff."-t Services, 1939 (para, 233,}
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diagnosis and treatment and to come to terms herself with new and often
difficult responsibilities. 1t is for these reasons that stress has been laid upon
the selection of students by means of individual interviews. Training in social
work followed by a period of employment is essential, not only as a basis for
the mental health course but also as a test of personal suitability.

THE UNTRAINED OR PARTIALLY TRAINED WORKERS IN THE
MENTAL HEALTH SERVICES

80. By far the greater number of these workers are engaged in the mental
welfare services of local health authorities, but some are employed in mental
hospitals and mental deficiency institutions. Those working in the service of
the local health authority comprise the mental welfare worker and the duly
authorised officer whose duties are referred to in paragraph 38 of this report,
and to a limited extent, the health visitor, who is mentioned in paragraph 72.
Initially, many of the duly authorised officers and mental welfare workers
obtained some experience in the social welfare or mental health departments of
the local authority. Many of these transferred officers are men of maturity,
often with family responsibilities, but apart from their unrivalled experience
in the taking of the initial statutory proceedings in providing care and treatment
for persons suffering from mental illness they have had no training as social
workers in mental health. Few have academic qualifications such as a social
science certificate and apart from this academic gap they have had no formal
training in psychiatry and psychology, nor in the preparation of case histories
for psychiatric purposes. Most of them have well over twenty years’ service
to look forward to and, since many of them are now * all purpose ” mental
welfare workers, the desirability and advantage of providing them with a
recognised standard of training in mental health work is obvious.

81. There is no standardised course of training for work with mental
defectives although many mental welfare workers have acquired a high degree
of efficiency in this work through their practical experience over a period of
many years. In the past it has in fact been these experienced workers who have
done so much to train new entrants on the job.

82. The following is an outline of two introductory courses established
within recent years by the National Association for Mental Health. At the
request of the Board of Control, this Association organised regionally in 1943
a scheme for the after-care of ex-service psychiatric casualties, both men and
women. [In response to requests received from organisations and individuals,
this scheme was extended in April, 1946, to civilians, and up to the end of 1948
some 18,000 cases were dealt with in England and Wales. The workers were
carefully selected and carried out their duties under the supervision of the
Association’s experienced psychiatric social workers. They were given a course
of six months’ orientation and subsequently remained under supervision. The
work records of the applicants were studied and their capabilities and qualities
assessed at a personal interview. About half of those appointed held a social
science certificate with relevant experience; others had had many years’
experience in mental health or social work to compensate for the lack of
academic qualifications. Later, owing to the shortage of workers, it became
necessary to accept a proportion of young social workers with only a year at
most of post-certificate experience: they proved valuable members of the team
within the limitations of their experience. A period of six months of closely
supervised work was considered to be the absolute minimum for the course,
with the rider that the social workers should continue to act under the super-
vision of the psychiatric social worker for at least another year. During the
period of the course the workers were paid a salary commensurate with their
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experience but never more than that of the psychiatric social worker. The
course carried no formal qualification in the way of diploma or certificate. In
Appendix 11 will be found a table giving the number, ages and qualifications of
applicants for community mental health work appointed by the Association
between 1945 and 1948, indicating what happened to them subsequently.

83. On the inception of the National Health Service, the National Association
for Mental Health, to meet the urgent need of the ** all purpose ™ duly authorised
officers and other local authority officers transferred to mental welfare duties,
established short full time courses, in conjunction with the extra-mural depart-
ments of certain universities, designed to give the officers some insight into
the planning of the mental health services and their development in relation
to the social aspects of the medical services. They included a study of mental
deficiency in its legal and social aspects, and an outline study of mental illness
and neurosis with the function of the social worker in relation to prevention
and rehabilitation. Lectures and discussions were included, with some visits
of observation to various types of institution dealing with the mentally
handicapped. Case work experience could not be given in so brief a course
but the lectures and case discussions were designed to convey the right approach
to case work.

84. Various short term courses on mental health for social workers have
been arranged by local health authorities, and some branches of the National
Association of Authorised Officers have arranged lectures and discussions.

UNIVERSITY SOCIAL SCIENCE COURSES AS A BASIS FOR
APPOINTMENTS IN MENTAL WELFARE

85. Nineteen University Social Science Departments in England and Wales
offer training in social science. These courses cover a wide range of academic
and practical study and they lay the foundations for a variety of careers.

SELECTION OF CANDIDATES FOR BASIC COURSES IN SQCIAL SCIENCE

86. Basic social science courses consist of degrees, diplomas and certificates.
There is no general agreement amongst the universities as to whether or not
these are vocational or designed to provide a general education in the sozial
sciences. This difference of aim is reflected in selection methods. Some
avowedly select partly on the basis of personal suitability for social work,
others are concerned only with capacity to profit from a university course.
So far as degree courses are concerned, matriculation is an essential for
acceptance; this may be waived for otherwise suitable older candidates applying
to take certificate or diploma courses.

87. In the post-war years there were more candidates than places available.
This situation is now changing. Some departments do not fill the available
places unless sufficient suitable candidates offer themselves, but this is not the
universal practice.

88. The actual selection methods differ. Most departments use a general
university application form: all require a personal interview though some are
prepared to waive this in certain circumstances. The interview itself may be
with one person, or two interviewing separately or a selection committee. One
or two departments use rating sheets for assessing the candidate and a few give
intelligence tests.

89. Practical work forms part of most social science courses and the departments
reserve the right to withhold the final award if the student’s performance is
unsatisfactory. In practice this rarely happens. This is partly due to problems
of accurate assessment and is also related to the universities’ contention that
they are not training for social work.
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90. It is clear that the social science departments neither universally claim
to have selected entrants to the courses on the grounds of their suitability for
social work nor to have given a vocational training: in these ¢ircumstances
the onus both of selection and of training in social work rests with those
organisations to which the students go for professional training.

BASIC COURSES

91. Social Science courses are u.s-:ually regarded as basic training for social
work though they do not aim to give a complete professional training. Rather
do they seek to provide a good grounding in the social science subjects to be
followed by additional training or guided experience provided by professional
or employing bodies. The most usual subjects in these courses are central
and local government, social administration and the social services, economic
and social history, psychology, social and political theory, social philosophy
and statistics. An increasing number of departments also include one or
more lecture courses on the theory and practice of social work in their curricula.

92. The diploma or certificate courses usually cover two years (one year for
graduates who have covered part of the ground already). There has also been
a steady increase in recent years of three-year degree courses in social studies.
Practical work forms part of the syllabus of certificate and diploma and a
number of degree courses. This may be either concurrent with theory or
form a ** block ™ period in the vacations, and may occupy up to six months of
full-time experience in different agencies, both statutory and voluntary.

93, Most of the larger departments have appointed one or more tutors in
practical work whose function is to make arrangements with the agencies and
to hold discussions with students. There is a shortage of suitable vacancies
in practical training agencies and this and other considerations have made it
difficult for the universities to enforce standards of training and supervision.
Many agencies make very great efforts in this direction but there are wide

variations in standards.

94, Efforts have been made in recent years to link theory and practice more
closely together, though much remains to be done in this respect. It is
commonly agreed that two years is in any event an insufficient time in which
1o cover the general subjects at a satisfactory standard and also to correlate
them effectively with direct observation in the field.

95. After completing a social science course the great majoriiy of students
2o on to a professional training as almoners, boarding out officers, personnel
officers, probation officers, youth leaders and so forth. That is to say, they
enter upon a variety of specialized trainings issuing in specialized qualifications
and run in watertight compartments, though much of the ground to be
covered is of common concern. Moreover, if they wish later in their career
to change from one type of professional social work to another they will find
themselves hindered by the lack of the appropriate specialized training and
may be forced to take a further training covering some ground already familiar

to them.

96. Most of the professional training bodies complain that students from
social science departments have an insufficient or inappropriate grounding in
psychology so that they are unable to relate their knowledge of psychology to
living human relationships. The professional courses are thus forced to cover
ground which should have been traversed already. Some professional train-
ings, it has been said, savour too much of apprenticeship and too little attempt
is made to give the combination of theory and practice in teaching which is
a marked feature of the mental health courses.
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97. There is now widespread agreement that specialization has gone too far.
The social science courses give an excellent preparation for the consideration
of a variety of social issues but they need to be extended by the direct application
of the main subjects to the actual practice of social work. If there were in
existence a good general course of training for social work, related to social
science courses and combining theory and practice in one educational process,
a number of results would follow which are germane to our deliberations.
A better standard of case work and more understanding of psychological
difficulties in their early siages would to that extent lessen the need for the
more highly skilled services of the psychiatric social worker., A general train-
ing would also serve to break down the present extreme specialization and the
multiplication of courses and this could be expected to have a beneficial effect
on the recruitment of trained workers into the mental health services by making
it casier to pass from one type of employment to another within the common
field of social case work.

98. We have thus felt it right 1o call attention to the unsatisfactory state of
trainings for social work following social science courses as we feel that this
has important repercussions on our particular enquiry. Later on in this report
(paras. 110, 125 and 147 and page 47) we shall have specific recommendations
to make both as to full time courses and in-service training.

99. A number of universities offer evening and part time courses of lectures
in social science subjects and some offer a diploma or certificate for an approved
course of study—but this cannot be regarded as a full training for social work.

100. The course for the External Diploma in Social Studies offered by the
University of London is, however, in a different category, since it inciudes
a period of full time practical work. When this diploma was instituted in
1946, the University’s intention was to provide a means whereby the more
mature student might obtain an academic qualification for professional social
work largely by part time study. A period of six months’ full time practical
work was included in the course for Part 11 of the diploma, but this requirement
is the cause of financial embarrassment to many students as it usually means
giving up a job. All prospective students are interviewed personally.

[01. The Department ol Extra-Mural Studies of the University of London
also administers a scheme of study for diplomas in the humanities designed (o
encourage students engaged during the day in earning their living to undertake
continuous, systematic study. As a rule, the course of study extends over
four years and involves regular attendance at evening lectures. Within this
scheme the Diploma in Social Theory and Structure which provides sessional
courses in social structure, social conditions in England, social psychology
and philosophy and a fourth year of advanced study in some branch of social
science, is the one usually taken by students interested in the social services.
This course, however, does not include any practical work.

SHORT OR OTHERWISE LIMITED COURSES OF TRAINING FOR
SOCIAL WORK AND THEIR APPLICATION TO THE
MENTAL HEALTH SERVICES

102. There are to-day a considerable number of short courses in one branch
or another of social work. These courses have as a rule been devised for some
ad hoc purpose and are of ne special value to the prospective mental health
worker. At most, they help the trainee to understand that mental health
problems have to be reckoned with, and that social workers with experience
in mental welfare can be called in to advise or take action.
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SECTION V: DISCUSSION OF PROPOSALS AND VIEWS
OFFERED TO THE COMMITTEE

VIEWS OFFERED ON MENTAL HEALTH COURSES

108. The standard of training attained in the university social science courses
necessarily influences the type of additional training required by those special-
ising afterwards in mental health. With regard to the mental health course,
we find general support for the view that there should be no lowering of the
existing standards of training. But since the course had been criticised in
some quarters as being * extremely severe *, * too rigid °, * more full and academic
than the work needs * and as it was suggested that it should be lengthened to
enable provision to be made for more practical training in clinical work and
greater theoretical knowledge and practical experience of mental deficiency,
we thought it would be desirable to hear what some of the * consumers ™ had
to say about it. We accordingly invited one hundred psychiatric social workers
who had taken the mental health course at (@) the London School of Economics
and Political Science during the sessions 1943/1944, 1944/1945 and 1945/1946;
(h) Manchester University during the sessions 1946/1947 and 1947/1948; and
(¢) Edinburgh University during the sessions 1944/1945, 1945/1946 and
1946/1947, to let us have their views with frankness and in confidence on the
course with special reference to its subject matter and length and the relative
time given to theoretical and practical work. We realised that a proportion
of the group selected received their training under war-time conditions when
things were about as difficult as they could be. The replies received have been
interesting and informative and we much appreciate the helpful co-operation
of our correspondents and the chservations and suggestions they have made
about the training.

109. A study of the replies from some seventy psychiatric social workers
trained between 1943 and 1948 reveals that in their view the course as a whole
provides a thorough and comprehensive training for psychiatric social work.
Many and varied observations were made about various aspects of the training
but it was evident that on three matters the majority of our correspondents
were substantially in agreement, viz.,

(a) that the course should if possible be lengthened ;
(h) that further experience of clinica! or practical work is required: and
() that the balance between theoretical and practical work is satisfactory.

The point was made by some correspondents that it might be impracticable in
present circumstances fo give effect to their suggestions on either financial
grounds or because of the urgent need to turn out workers with a specialised
training with the minimum of delay. As regards the first point, some workers
suggested that the course should be lengthened by periods ranging from one
Lo six months, others by periods of from six to twelve months. The suggested
lengthening of the course was not infrequently related to the need for obtaining
more experience in clinical or practical work. There were differing views as to
when and where the additional practical experience should be obtained. Some
thought that it should be organised within the course but were divided in their
views as to whether the work should be undertaken at or away from the training
centres; others suggested that the further experience should be obtained under
an experienced psychiatric social worker before or after the course or during
an exiended course. The type of further experience suggested was fairly equally
spread among the following types of work: mental hospital, adult psychotic
patients, mental defectives, the organisation of a local health authority mental
welfare service, child guidance, and normal children. The main criticism of
the subject matter of the course was that more use might be made of lectures
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and carefully matched discussion groups and seminars, and that the lectures on
psychology were insufficient or inadequately presented while in proportion to
the other subjects too much time was given to physiology and the presentaiion
in some was " over the heads ™ of those who had little previous knowledge of
the subject.

BASIC TRAINING IN SOCIAL CASE WORK

110. We have already examined in some detail the existing university social
science courses, which are usually accepted as basic training for social work
(paras. 85 to 101). From the comments we have received in evidence it is
clear that the social science course offered as a university discipline is an
excellent groundwork for the understanding of social issues, but the student
who wishes to proceed to the general practice of social work is hampered by
lack of experience under skilled supervision. Theoretical and practical training
combined in one educational process would have two outstanding advantages:
it would enable the student to take up practical work on completion of the
course without having to enter upon a specialized training, and it would make
it possible for the worker to change from one type of employment to another
within the common boundary of social case work, without having to tread
familiar ground in specialized training.

OTHER FORMS OF MORE OR LESS FULL TIME TRAINING AND
THEIR RELATION TO SOCIAL WORK IN MENTAL HEALTH

111. To overcome the immediate handicaps of lack of training and experience
in social work and the financial difficulties of prospective candidates, it has
been suggested that an emergency programme, designed to train assistants in
psychiatric social work, might be put into operation. This might at the same
time help to stimulate recruitmeni to meet the urgent demand for social
workers in the mental health services. The proposals submitted to us fall into
two main divisions, viz., (i) trainee schemes; and (ii) courses of training, both
theoretical and practical, designed to give the student an introduction to the
mental health services,

TRAINEE SCHEMES

112, The proposed trainee schemes put forward in evidence have a good
deal in common. Broadly, they envisage that suitable trainees will be admitted
to employment in the mental health services under the supervision of experienced
psychiatric social workers. A regional basis of training is favoured and it is
generally agreed that candidates should hold a certificate in social science or
an equivalent qualification or have had good practical experience in social
work. In the majority of schemes it is urged that selection of candidates
should be on an individual basis. This is the keystone of a trainee scheme;
but there is difference of opinion as to what bodies should be responsible for
selection and subsequent training.

i13. The trainee schemes are in accord in emphasizing that trainees should
only be emploved in the mental health services under the supervision of
experienced psychiatric social workers, and it is commonly accepted that not
more than two trainees should be under any one supervisor.

114, None of the trainee schemes contemplates that the trainee, on com-
pletion of the probationary period of training, will emerge with the status of
a psychiatric social worker; but all are in agreement that she should be
encouraged to follow up this field training by taking a mental health course.
One scheme contemplates that a special register of trainees should be kept by
the body conducting the trainee scheme and that the universities providing the
mental health courses should be associated with the initial selection of the
trainees.
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115. It is suggested by some, though not all, of the advocates of a trainee
scheme that regional psychiatric social workers should be appointed with a
view to maintaining a satisfactory level of supervision in the region as a whole.

116. Most of the schemes include a proposal that a salary should be paid
to trainees as soon as they begin work under a psychiatric social worker, but
in one instance it was suggested that the appointments would be on a
probationary unpaid basis, although a salary would be paid during the sub-
sequent mental health course. Apart from the general view expressed that the
salary to be paid to the trainee should not reach the level of that of the fully
qualified psychiatric social worker, no definite suggestions have been made.
One body has recommended that the scale should be commensurate as far as
possible with the previous training and experience of the trainee while another
proposes that it should be calculated according to need so as not to exclude
married men, or women supporting relatives. :

117. In so far as any views have been expressed about the financial aspect of
the trainee scheme, there is agreement that any voluntary body which might
be invited to participate in its organisation and administration should be
reimbursed for the total costs including overheads and increased administration
expenses.

118. There is a general belief among those in favour of a trainee scheme
that its introduction, subject to proper safeguards to maintain the quality of
the service, will be a means of stimulating recruitment throughout the country
and should lead to an increase in the number of psychiatric social workers.
As one commentator puts it, ** if each trainee were to work as an assistant to
a psychiatric social worker for one or two years there is reason to believe that
during the next five years at least 200 trainees might be offered employment
on these terms . On this basis the advantage of a trainee scheme is that there
would be a manageable intake into the profession. The benefit to the mental
health services, quite apart from the value of those workers who continue
training to become psychiatric social workers, is that there would always be
a prospect of sixty to eighty trainees in the field; by this means the increase
in social workers in the service would be noticeable from the beginning. This
calculation is of course dependent on the recruitment of a sufficient number
of candidates with the special personal qualities required for this work, and
it cannot be assumed that this will happen.

SHORT COURSES OF TRAINIMNG

119. Those associations, and they are in the minority, which advocate short
courses of training as opposed to a trainee scheme, whether as a temporary
expedient or a permanent measure, expect that candidates will have a back-
ground of education, personality and intelligence, and be mature and well-
balanced persons capable of carrying a good deal of responsibility. One
association considers that candidates should preferably hold a certificate in
social science and possess some experience in general social work, although it
is realised that it would be impracticable to restrict admission to these persons.
The same body holds the view that the selection of candidates should be made
individually, with particular emphasis on personal suitability and relevant
experience,

120, The advocates of these introductory courses are in agreement that there
should be a clear-cut distinction in name, status and salary between those who
attend them and the psychiatric social worker. One organisation, in sub-
mitting evidence, took the view that on completion of the course the worker
would be qualified for employment in the mental health services, other than
in child psychiatry, under the supervision of a psychiatric social worker.
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SECTION VI: TRAINING MEASURES PROPOSED BY
THE COMMITTEE

COMMENTS ON THE MENTAL HEALTH COURSES

122. 1t is essential in our view to ensure that the increasing demand for
psychiatric social workers, which must obviously continue for some time (o
come, does not lead to any lowering of the standards of qualification which
are set in the existing mental health courses. In our opinion it is better for
the mental health service to maintain a high standard of candidate than to
fulfil the immediate needs of the service at a low level.

123. We accept the view so frequently expressed to us in the evidence that
mental health work by its nature requires a maturity of mind and experience
of life which is greater than is required in some branches of social work. The
objections to accepting educationally, intellectually, or temperamentally un-
suitable people for the work need no stressing and we think that in the selection
of candidates for the course personal suitability for the work should be given
at least equal consideration with educational attainment. Candidates should
have had training in social work followed by a period of employment and we
therefore consider that the age range for admission to the course should be
wide, from a minimum of twenty-two vears.

124. We do not think that the mental health course should be lengthened,
but certain modifications of the training course might achieve the same end;
we hope that the following suggestions will receive consideration by the
responsible authorities:—

(i) We consider that efforts should be made as soon as possible to increase
the opportunities for candidates to obtain academic and practical
training in psychiatric social work. We think that more universities
could undertake the special mental health course of one year and we
should like to see further training courses started in parts of England
and Wales where the need is great and where there are adequate
facilities for both academic teaching and training in practical work.
There is an obvious risk that the development of some such courses
might, for a time at any rate, reduce the number of applications for
the existing courses which have not always been filled to capacity: on
the other hand the spread of teaching to other universities would no
doubt attract students who for geographical or other reasons are
unable to take the mental health course already established in London,
Manchester and Edinburgh. A great compensating advantage is the
spread of opportunities for practical work, the educational value of
the mental health course in areas outside London, and the encourage-
ment that these courses might give to students to take up employment
in the provinces. Some of the replies we have received from the
social science departments of various universities indicate that they
would be willing to establish a mental health course but hesitate to
do so on account of the lack of facilities for teaching in psychiatry
and for practical work. We appreciate that this difficulty has been
an obstacle to development in the past: but now that regional hospital
boards are developing their mental health services more fully it should
be possible to attract psychiatrists and senior psychiatric social
workers in sufficient numbers to undertake teaching and practical
work in their areas and to establish clinics in sufficient numbers to
offer ways and means lor practical teaching.

(ii) We have received some evidence indicating that social work is looked
upon as an alternative career by women in other professions, such as

teaching. It is a pity that promising recruits should be lost to the
mental health services because they have no basic training in social
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| work. The difficulty at present is that they are unable to complete
a mental health course in a single year. We suggest that good
candidates of this type might be offered a two-year course, the first
year being a training in social science, adjusted to the requirements
of the mental health course in the following vear.

(it} Provision should be made for giving students a greater theoretical
knowledge and practical experience of mental deficiency, especially
community care, and a deeper insight into the administration of the
mental welfare services of local health authorities. This is of immedi-
ate importance because local health authorities stand in great need
of trained social workers to supervise the community care of mental
defectives, in addition to their other duties in the care and alter-care
of persons suffering from mental illness. We appreciate that the
present courses include some study of the social and clinical problems
of mental deficiency and of the law and administration relating to it.
We recognise also that the general principles of case work as taught
are applicable to work with mental defectives and that, although not
specifically mentioned in the printed syllabus of the London course,
students have the option of doing two months’ practical work in
mental deficiency. But the fact remains that few students have taken
advantage of this opportunity and that in a comprehensive service of
to-day a psychiatric social worker is not fully equipped for her duties
in the mental welfare services ol local health authorities if she has
not had an adequate training in mental deficiency and in community
care.

{iv) Psychology. We further suggest that more attention should be given
in the mental health course 1o abnormal mental states. If the study
of normal psychology has been fully dealt with in the basic social
science course, the student should be able to grasp the more intricate
problems raised by deviations from the normal. A re-orientation of
the teaching would save time, and in any case students who were
personally suitable for admission to the mental health course, but
had not had enough training in normal psychelogy, might have extra
tutorial work at the beginning of their course. In some instances a
balance could be secured by reducing the time devoted to physiology.

(v) Physiology. In general, we feel that physiology is.a subject for the
basic course, to be taken along with normal psychology—the study
of mental processes as such. It should hardly be necessary to add
that the physiological basis of abnormal mental states would be
considered in the mental health course.

OTHER FORMS OF TRAINING FOR SOCIAL WORKERS IN
MENTAL HEALTH

IN-SERVICE TRAINING

125. As there are no standardised courses of training for workers (other
than psychiatric social workers) in the mental health services, we recommend
that appropriate training courses should be organised as soon as possible, on
the lines indicated below:—

(i) Persons already holding appointments as mental welfare workers under

r a local health authority. We appreciate the difficulties of seconding
existing staff for full ume training. Nevertheless, if mental welfare

work is to maintain good standards, efforts should be made to give

inexperienced workers an opportunity for study. The courses should

i be organised in conjunction with the extra-mural departments of the
i universities, on a regional basis. They should be designed in full
| co-operation between the teaching bodies, the regional hospital boards,
and the local health authorities. On completion of a course of six
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to eight weeks in the theoretical background of their duties, workers
who proved suitable could proceed, in their own areas, to take in-
service training. Mental welfare workers who already possessed a
social science certificate or its equivalent, or who had reached a high
standard of education, could be seconded direct (if personally suitable)
to a mental health course when they had had not less than two years’
practical experience.

A good scheme of in-service training commonly includes the follow-
ing:—

(a) experience of case work under the supervision of a psychiatric
social worker or experienced mental welfare worker;

(b} instruction in the medical, social and legal aspects of mental
health work; discussion groups; and visits of observation to
hospitals, training centres and other institutions for the treat-
ment of mental illness, mental deficiency and delinquency.

(ii) New entrants to the local health authority’s service. A number of
young officers may enter the mental welfare services either directly or
by transfer from another department of the local health authority.
As a preliminary to training they should spend at least six months
under the supervision of an experienced worker, so as to get a general
background. Thereafter, if found personally suitable, they should be
enabled to take in-service training over a period of two years.

American experience has shown that in-service training is a most valuable
educational work. It recognises clearly that a very large number of jobs in
social work are held by untrained workers, and its aim is to remedy that defect
in the most speedy and effective way. In the second place, in-service training
is a powerful agent in convincing prospective employers—public or private—
that professional training brings in quick returns by raising the standard of
service. And finally, the policy of many agencies in the United States of
America is to give their workers educational leave, during which their full
salary is paid. We have yet to learn in this country the good lesson that it
pays handsomely to give promising young workers a chance to get professional
education in the course of their work. This policy throws open the social
services to a much wider group than can afford at present to undergo training,
and so offers fairer chances to the lower income groups.

FURTHER TRAINING SCHEMES AND REFRESHER COURSES

126. Our main recommendations are concerned with recruitment—the means
of increasing the number of entrants to the mental health services. We have
also recommended a system of in-service training for men and women holding
appointments under the local health authorities, who have not had an oppor-
tunity hitherto of receiving appropriate instruction, but have a substantial
period of service before them. In addition, we have had under review the
question of more senior men and women whose time is now fully occupied
in work of responsibility justified by their experience. Workers in this last
group would, we believe, benefit from short refresher courses and from con-
ferences arranged from time to time to provide free exchange of views amongst
mental welfare workers. We feel, however, that senior officers with many
years’ experience in social work connected with mental health cannot be
expected to take further intensive training and should be afforded the oppor-
tunity, during a limited period of (say) five years, of obtaining recognition as
officers of standing qualified by experience. There is ample precedent for
this in other professions and we suggest that the Committee referred to later
(paragraph 132) be required to organise a scheme for the recognition of officers
with a minimum of (say) five years' suitable experience.

127. An alternative method which might commend itself more to some
officers would be to take advantage of opportunities offered by extra-mural
university classes for systematic study while holding an appointment. In
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London University, for example, the Extension Diploma in Social Theory and
Structure alrcady offers specia! fourth year courses, e.g., in delinquency, in
case work and administration. I there were sufficient demand, a fourth year
on case work. and mental health might be included as more appropriate to
mental welfare officers already in employment.

TRAINEE SCHEMES

128. We wish to suggest as an urgent measure for reducing the gap between
supply and demand the intreduction of a trainee scheme under which suitable
candidates may apply to become assistants in mental welfare work under the
supervision of experienced psychiatric social or mental welfare workers. We
think that a period of two vears should be occupied in this kind of apprentice-
ship, during which the trainees should be paid a salary or training grant. At
the end of the period it would be open to the trainee to apply for admission
to a mental health course. It is important that the training should include
praciical experience of the mental welfare work undertaken by local health
authorities.

129. A trainee scheme should aim at attracting new recruits into the mental
health services. One of the main advantages of the system is to bring within
the reach of interested persons in most regions any facilities available for
training, and enable economical use to be made of the present limited resources
of skilled teachers. Another advantage is that the system offers opportunities
for training in practical work and service to;—

(@) Young men and women helding a social science certificate who, though
suitable both academically and personally to take a mental health
course, are rejected partly on account of age and partly because of
insufficient experience, but who could thereby qualify for admission
to a course at a later date.

(/) Those holding a university degree in ** non-social * subjects or other
general qualification who, though otherwise suitable to take a mental
health course, cannot be accepted because of lack of experience in
social work.

(¢) Men and women who, for one reason or another, are unable to make the
best of academic courses. Some candidates of the latter kind are too
old to go back to school; others find the discipline of academic train-
ing too hard to adopt after long experience in practice; and others
again have simply not the capacity to profit by academic discipline
and yet may be admirable workers when face to face with human
problems, provided that they are working under supervision and on
selected cases.

() Married women and others with dependent relatives who have practical
experience of social work but are unable for financial reasons to take
the mental health course.

(¢) Men and women now endeavouring to qualify for social work by means
of extension and external diplomas in social studies whose practical
training would cause them considerable financial embarrassment, since
it involves giving up their employment.

130, It is difficult to suggest an administrative scheme for this training that
is not too elaborate for the purpose. The principal employing bodies will in
future be the regional hospital boards (with the hospital management com-
miltees as their agents), and the local health authorities. There are advantages
in choosing the regional hospital boards to deal with the relatively small
numbers of trainees. These boards are few in number, compared with the
local health authorities, and so it would be feasible for each board to handle
a sizeable group of trainees. The boards are based on university centres, and
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hey will become more and more concerned with the problems of vocational
(raining as an adjunct to academic courses. They are in a position to work
closely with local health authoritics. The regional hospital boards should be
able to become well equipped with training facilities in mental health, and
fairly uniform standards from region to region could be secured. Finally, the
regional hospital boards have convenient machinery for paying uniform grants
or salaries, and—through their Mental Health and Advisory Committees—for
organising training schemes and distributing the trainees among the available
psychiatric social workers.

~ 131. We recommend that a trainee scheme under the supervision of

psychiatric social workers should be organised on a regional basis and we
hope that a high proportion of the trainees will later take the mental health
course and will be offered grants to enable them to do so. We recommend
that the regional hospital boards should be the bodies responsible for the
executive functions in connection with the training of candidates, and for the
payment of maintenance grants to those persons selected to enter the two
years’ training. The selection of candidates for training would be undertaken
by a joint selection committee* and the organisation of training carried out
in association with the local health and education authorities in the various
regions. During this period, as we see it, the candidate would be in some
kind of contractual relationship with the regional hospital board but after
training she wouid be free to choose her own career. If she decided to become
a mental welfare worker, she would no doubt enter into a contract of service
in the usual way with a local health authority.

132. In order to achieve common standards in the trainee schemes of
regional hospital boards, we recommend that a central consultative commitiee
be set up consisting of representatives of the universities which have established
a mental health course, the Association of Mental Health Workers, the
Association of Psychiatric Social Workers, the National Association for
Mental Health, the National Association of Authorised Officers and the
Royal Medico-Psychological Association. Observers from the Ministries of
Health and Education would be of great value. As the Association of
Psychiatric Social Workers is the professional organisation most closely affected
by our recommendation for a trainee scheme and has some experience in
running such a scheme, we are of opinion that it would be the most appropriate
body to convene this committee. A committee constituted on these lines
would be especially equipped to advise on the qualifications and suitability of
workers selected for the supervision of candidates; it should keep a register
of trainees and work in close touch with regional hospital boards and local
health authorities on questions of selection and training and of professional
standards. This Committee should, we think, organise the scheme of recog-
nition of workers of standing and experience referred to in paragraph 126,
and should keep a register of officers who receive such recognition.
committee will require financial assistance from public funds for the provision
of adequate staff and office accommodation.

133. The scheme which we recommend for training candidates in the elements
of mental health work falls short of the ideals at which we aim. For this
reason we think that the operation of the system should be reconsidered at
the end of five years, and we advise its adoption as a temporary measure only,
to meet the present shortage of psychiatric social workers.

e e L=

* Representing the principal emploving authorities, the teaching bodies, and the associations
of social workers in the mental health field.
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SECTION VII: ORGANISATION AND FINANCE

134, In the final review of our proposals we had to give thought to the
structure of the menial health services as modified by post-war legislation.
The National Health Service Act of 1946 is concerned mainly with three large
groupings: general medical practice, the local authority health services, and
the hospitals including mental deficiency institutions. With regard to the
first we have made no recommendations, because this part of the Act does
not affect the administrative structure of the mental health services. Never-
theless, we record our belief that a close working arrangement between the
family doctor and the mental health services is essential to the success of the
latter within the community.

135. In the second group, the local health authorities, we are concerned
with a large number of mental welfare workers whose functions are being
gradually defined and developed into a comprehensive service. The third
group includes the hospitals as defined by the Act, the mental deficiency
institutions and the clinical services associated with them. In this group,
especially in relation to psychiatric and child guidance clinics, most of the
psychiatric social workers are employed. A number are also associated with
the education services as members of teams working at child guidance centres.
We have considered whether it would be possible to create a uniform structure
throughout all these services, but it seems to us that there is a difference of
function of the hospital services and the local health authority services which
cannot be fused by any simple form of organisation. We cannot go further
than recommending that there should be in both services a two-tier organisation
in which senior stafil who have had appropriate training and experience should
act in a supervisory capacity especially in relation to the organisation of trainee
schemes and in-service training.

FINANCIAL CONSIDERATIONS

GRANTS TO CANDIDATES 1IN TRAINING

136. It has been urged upon us that financial aid from public funds should
be given to students who desire to take the social science course and/or the
mental health course and who are selected as suitable for the training; and
that a general improvement of salary scales and conditions of employment
of qualified psychiatric social workers would encourage social workers to
take the mental health course and stimulate recruitment generally in the mental
health services. We have been informed that relatively few social science
students succeed in obtaining grants from local education authorities under
the Education Act, 1944 and that grants where made vary in amount and are
sometimes insufficient to meet students’ needs. This has led each year to the
withdrawal of a number of suitable applicants. The grants under the Further
Education and Training Scheme, which have largely met the need in recent
years, are now coming to an end. It has also been emphasised that the average
age of social science students is higher than that of undergraduates in general,
and that the date at which they can begin to earn a livelihood is often further
postponed by the necessity of taking, and paying for, a subsequent period of
vocational training. Similar considerations obtain as regards candidates for
the mental health course, except that here there has been a tendency for grants
from local education authorities to increase, although the policy of the authori-

| ties is stated to vary both as to the number and value of grants made. The
| difficulties of the successful social science student who desires 1o make

|
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psychiatric social work a career are further accentuated by having to obtain

‘adequate experience in social work before she is eligible for admission to the
mental health course.

|
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137, The fact that more attractive salaries arc now available in some
occupations comparable with psychiatric social work, and that maintenance
grants are given to students throughout their training, is also having the effect
of drawing off promising candidates from the mental health services. This is
particularly true as regards the recruitment of men and women with family
responsibilities, whose contribution might be of great value. Our information
revealed that a number of candidates withdrew from a 1945-49 mental health
course because they felt unable to forgo better prospects offered by other
occupations and because adequate maintenance grants, as distinct from
scholarships, were not forthcoming. It can be shown that an appreciable
number of those who have taken a mental health course have thereby actually
lowered rather than increased their salary, after having undertaken a year's
training either at their own expense or with a scholarship considerably below
their earnings.

138. We therefore consider that suitable candidates who are engaged in
practice after they have qualified in social science, should be given every
encouragement to return to the universities which offer the mental health
course, and undertake the further period of training that this course requires.
In our view, the most effective form of encouragement is 1o provide out of
public funds grants sufficient to compensate these students who need assistance
for the loss they would incur in leaving employment to take further training.
We regard this as an act of simple justice to the candidate, and of self-interest
to the employing authority.

139. In the past, as we have already mentioned, the London School of
Economics and Political Science were able to offer through the generosity of
the Commonwealth Fund of America, supplemented by assistance through the
National Association for Mental Health, a number of scholarships to students
taking the mental health course at the School who would otherwise have
been unable to do so for financial reasons. The grants from the Commonwealth
Fund ceased, however, at the end of the 1948-49 session, while those from
the National Association for Mental Health which came from an Exchequer
grant which was discontinued, also ceased in 1949, In view of this, and because
of the urgent national need for qualified psychiatric social workers, we are
pleased to be able to record that a scheme of Exchequer assistance was
authorised in 1949 towards the training of psychiatric social workers by the
payment of approved fees of selected students, and by the payment to the
students of maintenance grants at the rates and under the conditions obtaining
under the Mature State Scholarships Scheme. Students who are able to
demonsirate that they need this financial help are required to give an assurance
that on qualifying they will take up employment in the National Health Service
or the Education Service. The Department of Health for Scotland also provides
grants for the training of psychiatric social workers at Edinburgh University,
preference being given to Scottish students. Students who receive a grant
give an undertaking to work in Scotland as psychiatric social workers for
at least a period of two years. The grants first became payable from October,
1950. We hope that these schemes of financial assistance will be extended
to students in need of such aid who desire to take the mental health course
at other universities, When a student taking a mental health course comes
from a hospital within the National Health Service, or is in the employment
of a local health authority, we should expect secondment on pay, in which
case no grant would be required.

140. For the reasons given in paragraph 136, we think that grants from
public funds should also be offered to suitable students to enable them to take
a social science course. These courses are the chief source of supply of
recruits for the specialised training in psychiatric social work and we think
it is important that there should be no delay in arranging for the necessary
financial provision to be made from public funds. The situation will rapidly

44

IELERSSS——— e RN I

e el . - T P 1 il b i il ———

Sl ng W, oy e W oo



deteriorate if no alternative grants are available to replace those made under
the Further Education and Training Scheme and if local education authorities
are not stimulated to make fuller use of their powers.

SALARIES OF PSYCHIATRIC SOCIAL WORKERS AND MENTAL WELFARE WORKERS

141, The details of salaries and conditions of work of officers employed
in the mental health services are, we consider, outside our terms of reference,
since negotiating machinery on Whitley lines already exists for dealing with
them. In view, however, of the exacting requirements of training demanded
for the psychiatric social worker and as, in our opinion, this worker should be
regarded as a specialist in her own sphere, we would like to record our view
that appointments of this kind should, as soon as opportunity offers, be made
financially more attractive, Indeed, the view is very strongly held by members
of this Committee that the present salary position of psychiatric social workers
15 the most important single factor in the dearth of really suitable candidates
for the mental health courses.

142. According to our information the salary scale of psychiatric social
workers was last reviewed in 1946 by the Joint Negotiating Committee
(Hospital Staffs) which went out of existence on the coming into operation
of the National Health Service. The scale then recommended by that
Committee and widely accepted by local authorities and other employing
bodies was £370 per annum, rising by eight annual incremenis of £20 to £530,
plus £73 for posts carrying special responsibilities.

143. The salary scale for mental health workers agreed upon by the National
Joint Council for Local Authorities’ Administrative, Professional, Technical
and Clerical Services with effect from Ist April, 1950, is briefly as lollows:—

Mental Health Workers employed on
field duties. }£3gﬂ=£4'|55 (A.P.T. Grades [-1 I_:l
Mental Health Workers engaged on
duties which may include the field
duties of the officer mentioned above,
but which are of a more responsible : :
character, taken as a whole, e.g., »£450-£495 (A.P.T. Grade I1I)
supervisory in character or involving
liability to act in relief or emergency
as a duly authorised officer.
Mental Health Workers who are)
regularly responsible for performing
the duties of duly authorised officer, L £480-£525 (A.P.T. Grade IV)
and who also have supervisory duties
in mental health or general welfare
work.
The appropriate qualifications are a diploma or certificate in social science or
mental health of a university. The gradings set out above also apply to a
mental health worker already in the field who, although not possessing either
of the qualifications mentioned or such other similar qualifications as may be
stipulated, has had not less than five years’ experience in responsible mental
health social work. As regards those mental health workers who are not
qualified, either by academic qualification or experience, it is left 1o the
employing authority to determine the remuneration, due regard to be paid
to the standard determined for qualified workers. The grading of senior
administrative posts in the mental health services has also been left to the
employing authorities, due regard to be paid to the duties and responsibilities
of each post and to the foregoing standards of grading.

144, The salary scale for mental welfare workers employed by local authorities
does not apply to social workers, numbering about 100 at the end of 1949,
employed by hospital management committees. It 1s anticipated that a
scale will be negotiated before long.
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SECTION VIII: SUMMARY AND RECOMMENDATIONS

145. In preparing this Report we were faced, in both evidence and discussions,
with three facts: (i) that only a small number of fully gualified psychiatric
social workers hold appointments in this country; (ii) that there are many
other social workers in the mental health field, some untrained, and others
with wide variations in both theoretical and practical training; and (iii) that
there is a large unfulfilled demand for social workers in the mental health
services. Our services need psychiatric social workers in much greater num-
bers—our examination of the situation suggests more than 1,500 compared
with the present 331 in active practice (paras. 45-53). We also need a still
larger number of trained and experienced mental welfare workers (paras.
67-69).

146, The mental health services in England and Wales are responsible for
the social care of nearly 150,000 persons who are under treatment for mental
illness in hospitals of one kind or another; in addition, there are large numbers
of persons receiving treatment at psychiatric clinics and child guidance
centres, some 51,000 mental defectives under care in institutions and another
76,000 on licence and under guardianship and statutory and voluntary super-
vision in the community. Any relation of the estimate of demand and supply
of trained psychiatric social workers is complicated by the varying needs of
the mental health services as a whole and by the existence of many other
workers in the field. It is evident that a large number of these other workers
will never, for one reason or another, undertake the full course of training.
They must therefore be considered and accounted for as they are, and not
made subordinate to some theoretical and unreal situation. What we do
know is that in order to provide a good service we must have a group of fully
trained psychiatric social workers, and we must accept readily the exisience
of a much larger number of mental welfare workers, some with long experience,

and others untrained or semi-trained: we have to make the best possible use
of their services.

147. We are in danger of having extensive specialisation in social work
without any solid foundation of general practice. The university social
science courses are usually regarded as the basic training for social work, but
they offer introductory studies rather than practical training (paras. 91-101
and 110) although practical work is becoming increasingly recognised as an
essential feature. In consequence, the great majority of students who have
completed a course in social science go on to take one or other of a constantly
enlarging group of * specialties "', the training for which covers ground which
ought to have been covered in the general course. This system has the double
disadvantage of overlapping in training, and compartmental rigidity in practice.

148. Our evidence shows clearly that there is, both now and in the foreseeable
future, a keen demand for educated women in the professions—especially
nursing and teaching. In 1949 only a quarter of the girls leaving secondary
grammar schools in England and Wales went on to further full time education.
Unless this proportion increases, the claims of the social services, subject as
they are to heavy competition, are not likely to be met (paras. 56-63). It
is obvious that the mental health services, which necessarily require from
their staff both maturity of mind and the skill that comes from long training,
must offer the prospects of an attractive career.

149. One of the difficulties experienced by the newly-qualified psychiatric
social worker is that her first appointment may be in a hospital or clinic where
the psychiatrist has not previously worked with a member of her profession.
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Relatively few psychiatrists appreciate the lunctions of psychiatric social
workers or how best to use their services, and it would be worth while giving
consideration to this in the training of psychiatrists. Examiners for the
Diploma in Psychological Medicine might give a lead in this direction by the
inclusion of more frequent questions on the social aspects of the subject.

RECOMMENDATIONS

We have drawn attention (paras. 9-10) to the recommendations put forward
in our interim report, some of which have already been implemented®. In
giving our continued support to these recommendations, we wish to lay emphasis
on ceriain points:—

(1) THE BASIC COURSE IN SOCIAL SCIENCE

Many umiversities offer diploma or certificate courses in social science, and
there has been in recent years an increase in the number of three-year degree
courses in social studies. There are wide variations in standards of practical
work, and much remains to be done in linking theory with practice. We
believe that a sound, well-balanced course in social science is an indispensable
foundation for the practice of social work in the mental health services, and
indeed for all forms of professional social work which rely upon general case
work as a method of approach and practice.

It is not within the scope of our report to give detailed consideration to this
matter, but we cannot attempt to build unless we know the extent of our
foundations. We accordingly recommend (paras. 91-98 and 110):

(a) that new entrants to the profession of social work should be offered
a general training, linking academic and practical work, at university
level:

(b) that this general training in social work should be designed to meet
the needs of social workers engaged in case work:

(c) that psychology should be taught in its application to the living
situations which the candidate is likely to meet in her daily work.

(2) THE MENTAL HEALTH COURSE

We agree with the views expressed in evidence that the existing mental health
course is well-balanced and generally satisfactory: but we have suggesied
certain modifications in its content (para. 124). We recommend that the
standards of training set by the existing courses should be maintained, and
efforts should be made to establish additional university mental health courses
where adequate facilities for training in practical work can be secured (paras.
122 and 124 (i) and Interim Report—Recommendations (iii) and (vii)). [If the
basic course in social science is modified on the lines which we suggest above,
we do not recommend any change in the length of the mental health course.

(3) IN-SERVICE TRAINING FOR OTHER SOCIAL WORKERS IN THE MENTAL
HEALTH SERVICES

In adopting a realistic policy we recognise that there are and must continue
to be a large number of social workers in the menial welfare services of local
health authorities who have not taken a mental health course and do not
intend to do so or would not be suitable. Some of these are experienced
mental welfare workers who are secure in their appointments and highly
skilled in their duties. Our concern, however, is primarily with those who
have had no training in mental health work, and at most a limited course of
instruction and inconsiderable experience in practice. We recommend a system

* Memorandum R.H.B. (50) 5/H.M.C. (50) 5 of 10th January, 1950; and Circular No.
6/50 of January, 1950, to local health authorities.
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authorities should ensure that these fully qualified workers devote the fullest
measure of their time and skill to the social work for which they have been
trained. We suggested too that they should be provided with telephones,
suitable office accommodation in a convenient position for their work and,
in addition in country districts, with home telephones and cars (Interim
Report—Recommendation (ix)).

{8) EMPLOYMENT OF MARRIED WOMEN

There are a number of married women who are psychiatric social workers
or have had other training and experience in mental welfare. We know that
some authorities are reluctant 1o make use of part time services, but in view
of the present situation in relation to employment, we urge that more use be
made of part time workers, especially in teaching and consultant appointments.
Further, a number of trained workers who for one reason or another are not
at present underiaking mental health work might be attracted back into the
service on a part time basis by an offer of appropriate status and salary, and
the amenities of car and telephone (Interim Report—Recommendation (i)).

The work of the Commitiee demanded the examination and sifting of a large
amount of written evidence and of documents put forward by institutions and
Associations. The Committee wish to record their gratitude to Mr. Forbes
for his skilful presentation of material and the able and conscientious manner
in which he carried out this service. They wish also to thank Miss Davey for
her constant attention to secretarial work.

James M. MackintosH (Chairman)

R. M. BaTes

SisyL CLEMENT BROWN

J. B. 5. LEwis

Kay McDouGaLL

JEAN M. MACKENZIE

R. H. PaRry

BryN ROBERTS

MARGARET J. ROXBURGH

KENNETH SODDY

EiLeex L. YOUNGHUSBAND
A. FORBES (Secretary).

24th January, 1951.
APPENDIX 1

As an example of the complete ** mental health course ” we quote below the
syllabus of the London School of Economics and Political Science (University
of London).

The differences between this and other mental health courses are in detail
and not in principle.

THE LONDON SCHOOL OF ECONOMICS AND POLITICAL SCIENCE
(UNIVERSITY OF LONDON)

THE MENTAL HEALTH COURSE

FURPOSE OF TRAINING

The Mental Health Course (the training for psychiatric social work) was established in
1929 in order to offer a suitable qualification for social workers wishing to take up posts in
‘Child Guidance Clinics and Mental Hospitals. Since this time there has been considerable
expansion of the mental health services as a whole, and a corresponding widening of the
scope of psychiatric social work.
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APPENDIX II

List of Witnesses

The following organisations and individuals gave evidence before the Com-
mittee:

Organisation Represented by
Association of Mental Health Miss O. K. Bowtell
Workers Miss S. F. Rogers
Association of Psychiatric Social Miss H. E. Howarth, M.A,, A.M.LA.
Workers Miss A. Le Mesurier, B.A.
Miss K. M. Lewis, B.A., AM.LLA.
Institute of Almoners ... ... Miss E. M. Gough, A M.LA.

Miss A. B. Read, A.M.LA.
Miss M. Steel, A.M.I.A.

National Association for Mental Miss R. Addis
Health Miss M. Hamilton, B.A.

London School of Economics and Professor T. H. Marshall, C.M.G., M.A.
Political Science (University of Miss Edith V. Eckhard, M_A.
London) Miss L. A, Shaw, M.A.

Royal Medico-Psychological Dr. N. H. M. Burke, MR.CS.,LRC.P,

Association D.P.M., 1.P.
Dr. Otho W. 8. FitzGerald, M.A., M.D.,
B.Ch., D.P.M.
De. T. P. Rees, O.B.E., BSc., M.D,,
B.Ch., M.R.C.P., D.P.M.

University of Edinburgh ... Miss Nora Milnes, B.Sc.
Miss F. Waldron, B.A.
University of Manchester ... Miss M. Irvine, B.A.
Women Public Health Officers’ Mrs. M. E. Beck, M.A.
Association Miss E. A. Knox

Miss F. E. Lillywhite

Mr. W. H. Abbott, County Welfare Officer, Northamptonshire County
Council.

Dr. Mary Capes, M.B., B.S., D.P.M., Medical Director, Child Guidance
Clinic, Southampton.

Mr. H. J. Kotch, Mental Health Officer, Warwickshire County Council.

Professor D. R. MacCalman, M.D., Ch.B., M.R.C.P.E., Nuffield Professor
of Psychiatry, University of Leeds.

Mr. S. J. Partridge, County Welfare Officer, East Riding of Yorkshire
County Council.

Mr. H. Saunders, Superintendent District Officer, Kent County Council.

The following also submitted memoranda for consideration by the Com-
mittee:—

Advisory Committee on Psychiatry—No. 5 Metropolitan Hospital Region.

Association of Mental Health Workers.

Association of Municipal Corporations. . 5
Association of Psychiatric Social Workers and Members of the Association.

British Federation of Social Workers.
County Councils Association.

Family Welfare Association.

Home Office (Probation Branch).
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