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CHAPTER I
INTRODUCTION TO THE STUDY

The subject of thls investigation is an outgrowth of the
writer's interest in medlcal soclal work as 1t 1s practiced
in a publlic health setting. It was of speclal interest to the
investigator to study what a medical social worker did in this
type of setting. The materlal avallable for study were the
case records in the Southeastern District O0fflice of the
| Massachusetts Department of Publlec Health; a previous studgl
of the role of the District Publlec Health Social Work Super=
visor in that District Office had investigated the Supervisor's
role in the Services for Crippled Children. Therefore, as the
area for this investigation, the writer chose to study the
service given by the Supervisor 1ln a group of diversified cases,
other than Crippled Children's cases.

The primary purpose of thls investigatlion is to study the
activities of the District Public Health Soclal Work Super=-
visor in these non-Crippled Children's cases. What types of
requests for service did she recelve ln these cases? What
types of agencies or others requested this service? How dld

| the Supervisor meet these requests?

1 Edith Segal, "The Role of the Distrilict Public Health
Social Work Supervisor in the Massachusetts Cprippled Chlldren's

Program," 1947.



A secondary purpose of thls study 1s to investigate what
the role of the Supervlisor was In these cases. How was the
service of wvalue to the reclplent of the service? From the
anawers to this question it is hoped that some answers to the
following question willl be suggested, how was this service
of value to the communlty?

The period covered by the study 1s from November 1947 to
November 1950. Elighty-six cases were examined in which the
Supervisor had given service during this time period. However,
study of these cases showed that twenty were not sultable for
investigation. Eight of these cases contained insufficient
information to be of value in the study; in six cases the
records were information whlch had been sent to the Supervisor
with the thought that service might be requested at a later
time. Flve cases required the services of the Supervisor in
relation to Services for Crippled Chlldren. Although these
cases had never been seen in Crippled Chlldren's Clinies, the
writer consldered them to be Crippled Chlldren's cases and,
therefore, not sultable. One case was a report to a mental
hospital on a paroled mental patient which had been written
at the patient's request. Because the report was based on
the Supervisor's observations of the patient in her private
life, the writer felt that this case dld not come withln the
scope of the astudy.

Thus the total number of cases used in the study 1s sixty-six.



Abstracts were made of each case to include the following in-
formation: the source of request for service and its location,
the service requeated, the case situation, the activity of

the Supervisor in the case.

The information from the case records furnished almost all
of the information used in studylng cases. Some additional
information was obtalned by the writer in interviews with the
Supervisor who gave the service. Information in the ﬁack*
ground material for the study was obtalned from written ma=-
terial as indicated in the foot notea,.intarviena with members
of the Department staff, and observations by the writer during
a field work placement in this District Health O0ffice.

The cases used in this investigation are all the cases in
the category studled for which there were records. There
were other cases in thls category. Howsver, no records were
found for these other cases and perhaps none had been estab-
lished. The service 1ln these unrecorded cases was probably
given entirely in conferences and telephone conversations.

The records studied here are composed of letters and memoranda
concerning the cases. In a few cases there were surmaries of
interviews with patients and familles. Therefore, it is
possible that the unrecorded cases reguired no written com=
munications. The implication of this for the s tudy is that
the cases studled here are only a portion of the total number
in this category. No means was found of determining what



portion the cases studied are of the total number. Thus 1t
is not possible to determine the representativeness of the
casea studled.

The content of the records as described above also limits
the scope of the study. Whlle it is possible to show the
ma jor types of service that were given by the Supervisor, the
lack of detail in the records makes 1t impossible to study

the other types of service in any more than a general way.



CHAPTER II
SOCIAL SERVICE IN THE DEPARTMENT OF PUBLIC HEALTH

Phillosophy of Public Health
In the past the philosophy of public health has been that

of protecting the public from physical influences dangerous

to 1ts health. This philosophy was expressed by publlic health
agenclies In thelr activitles and by their areas of interest.
One example of thls was major emphasis in the area of en=-
vironmental sanitation stressing such things as purity of
water supply, cleanliness of the enviromment, and proper gar=-
bage disposal. Another major area of interest was communi-
cable dlsease control aimed at protecting the commnity from
the spread aé communicable dlseases. These activities were
undertaken to protect the general health of the community from
sources of disease that would have widespread effect on the
public health due to the numbers of persons made 111 and the
seriousness of the dlsease 1n terms of mortallty rates.

These areas are still of concern to public health agencies
at the present time, but with advances in medicine the in=-
cidence of disease caused by these aources of disease has con-
siderably abated and does not now present problems of the
same magnitude as they formerly dld.

More recently there has been lncreased understanding of the

importance of considering the individual within the group when



planning public health programs. It 1s a social trend of the
times that recognition of the worth of and the importance to
the communlty of each Individual has grown. Individual 111~
ness 1s a menace to the economic securlty of the community
due to the impalrment of the individual's capacity for pro=-
ductive work, loss of earnings, and cost to the community of
medlcal care for preventable diaeaae.l Illness also effects
the other roles the individual playe in the community as a
member of a famlly and a contributor to community activities.
It is not sufficlent to merely prevent dlsease but 1t is ne-
cessary to promote health in the individual for his own well=-
being and that of the community. Thls promotion of health
cannot be limited to physical health but must include the
closely related factors of mental health and soclsgl well=-
being. "The significant contribution of soclal factors to
the prevention or development of illness, and to the promotion
of optimum health, does not need elaboration."®

With the development of this philosophy of public health,
public health agencles have entered into programs of medical

care and health services to individuals. "The importance of

1 Wilson G« Smillie, Preventive Medlicine and Publie
Hﬂﬂlth' ch. 1.

2 Commonwealth of Massachusetts, Report of the Special
Commission to Study and Investigate Ger%aIEEPﬁEIIE HEElEE
Matters, p. 224, S




the social aspects of public health, and the interrelatedness
of socilal and health needs, are well recognized in modern

"> The recognitions of the importance

publiec health practice.
of these social factors has resulted in the utilization of
medical soclal workers on the staff of many health departments.
The Department of Public Health

The present Department of Public Health evolved from the

Massachusetts State Board of Health established by act of the
Legislature in 1869. The present organization consists of the
Commissioner, the executive and administrative head of the
Dopartment-,4 and the Public Health Council which has certaln
duties, such as, "...t0 make and promulgate rules and regu=-
lations, take evidence in appeals, consider plans and appolnt-
ments required by law, hold hearings...“.E The Department

is divided into four Bureaus, each in the charge of a director
with the rank of Deputy Commissioner. These Bureaus are:
Administration, Institutions, Preventlive Medicine, and En~-
vironmental Sanitation. Thirteen divisions are dlivided among
these Bureaus. These are: Blologlec Laboratories, Administra-
tion, Tuberculosis and Sanatoria, Hospitals, Cancer and other

Chronic Diseases, Dental Health, Local Health Administration,

3 Ib"dt. Pe 22835.
4 Mass. G. L., Ch. 17, 8. 2.

5 Mass. G. L., Ch. 111, s. 3.



Communicable Dlseases, Venereal Diseasea, Maternal and Child
Health, Sanitary Engineering, Food and Drugs, and Occupational
Hyglene. The last named Division is in the Department of
Labor and Industries but is closely associated with the Health |
Department. TUnder these Divisions are sections. TUnder the
Division of Administration is the section of Social Work.®
Under the Bureau of Institutions, the Department operates
four sanatoria and one hospital. The Rutland and Westfield
Sanatorlas care for adult pulmonary tuberculosis patients.
North Reading Sanatorium cares for tuberculous children. Can=
cer patients are treated at the FPondville Hospltal and in one
section of the Westfleld Sanatoriume The Lakeville Sanatorium
cares for cases of extra-pulmonary tuberculosls, poliomyelitis,
and orthopedically crippled children inecluding cerebral palsy.
The political organization of Massachusetts 1s based on the
principle of local automony of the towns and clties. As a
result, the major responsibility and authority for official
public health work in Massachusetts rests with the 351 citles

and towns of the Commonwealth. A substantial majority of

these municipalities asre towns whose population 1s too smsall
to be able to afford the services of technically trained per-
sonnel. Also certain functions of public health are more

efficlently carrled on by an organlzation serving large

6 See organization chart, Appendix A.



portions of the population. These are some of the needs that

the Department fills with 1ts servicas.q

For the most part,
these services are offered as consultive services to officisl
and voluntary health agenclies of the towns and cities.

By law the Department divides the state into elght health
distrlicts and In each dlstrict there is g District Health
Office. The administrative head of the District Health Office
is the District Health Officer who acts as the representative
of the Commlesioner in the district. It is through these
District Health Offices that the Department's services are
availlable to the towns and citles. Assisting the District
Health Opficer in carrying out the programs in the district
is the District 0ffice staff. A full staff includes: a pub~
lic health nursing supervisor, public health socisl work super=
visor, physiotheraplst, dental hyglenlst, nutritionist, sani-
tary inspector, hospital inspector, sanitary engineer, health
educator, and clerical workers. Staff members are responsible
to the District Health Officer for the execution of Depart-
ment programs in the district and are responsible to chief
of the section of thelr own professional speclalty for tech-

nical aspects of thelr work.

Soclal Service in the Department of Public Health

Policies.

7 Commonwealth of Massachusettsa, Report of the Epecial
Commission to Study and Investigate Public Health Laws and




The first medical soclal worker was employed by the Depart-
ment in 1922. This worker operated in the then Sub-division
of Venereal Disease. 3he dld socisl follow-up, visited boards
of health, eighteen venereal dlseasse clinics, end sociel
agencles establishing cooperatlion between these agencles and
the program. In 1927 a Superviscr of Soclsl Service was ap=-
pointed. In 1928 a social worker was sppointed for the Pond=-
ville Cancer Hospital and in 1929 two workers were asppointed
to the Division of Tuberculosis. With the beginning of the
Services for Crippled Chlldren in 1936, social workers were
employed in this program. A worker was appointed to the Di=-
vision of Child Hygiene in 1940-8

In 1943 the organization of socisl service underwent a
radical change. The soclal workers were all brought together
in & unit, first called a Bureau, now called a Section. The
head of this unit, called a Chief, was glven authority and
responeibility for technical supervision of all social workers
in the Department. The Chief was alsc made responsible for
for policy formation and program plenning for the Bureau of
Social Work and, in cooperation with division directors and
others, for policy formation and program planning for the
Department as a whole. She also works out cooperative re-

letionships with public and private state-wlde sccial agencles

8 Mass. Dept. of Public Health, History of Medical
Soclal Service.

10
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and the basic policles for cooperation with local social
agenciea.g
Under this reorganization soclal workers were reassigned.
Whereas previously workers had been assigned to divisions of
the Department (Cancer, Tuberculosis, etc.), assignment was
now made to Department sanatoria and hospitels or to the Dis-
trict Health Offices. The soclal workers in the District
Health Offices now provided soclel service for all Department
programs needing this service in the district. This dis=-
tricting of social workers brought the medical-socisl point
of view to the District Health Officer and the other members
of the District Office Staff. :

The Responsibllities of the District Public Health Soclal
Work Supervisor

The district supervisor is responsible for planning the
public health social work program for the dlstrict in which
she worka. In thils planning she recelves technlcal super-
vision from the Chief of the Soclal Service Secticn and is
responsible to the adminlstrative head of the district, the
District Health Officer.

She brings to the program an emphasis on the soclal
aspects of health and on soclal factors in environment

that have a bearing on the development 25 sickness and
the successful care of the sick person.

9 Mass. Dept. of Public Health, Bureau of Social
Work: Its Activities and Responsibilities.

10 Ibid.



For example, the supervisor represents the medical-socilal
point of view in the Diastrict 0ffice Staff Conferences and
in the post=clinle conferences in the Crippled Children's
Clinlics.

The supervisor gives consultation services to the staff
and brings to them a better understanding of social services
available through community resources and the possibilities
of using these services "most effectively in the promotion
of positive health for the individual and the commnity.":l

Acting as llalison for the Department in discussions
with community sccisl agencles, she encourages and
assists them in the development of specisl resources
to meet health and soclal needs and strengthens the
working ralatinnahifg of the Department's steff and
community agencles.

The district supervisor assists in working out cooperstive
relstionships with local community agencles within the basic
policies of the Soclal Service Secticn and the Department.

She also interprets to these agencles ways in which indi-
viduals can make use of the Department's services. The super=
visor gives consultation services to agencles working with
patients and families and may provide case work services on
selected cases. The selection of cases for case work service
is made on the basis of medical=-soclal need, absence of other

resources, or for demonstration purposes.

11

Ib
12 Ibid

id.
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CHAPTER III

THE SOUTHEASTERN DISTRICT

The Southeastern District, District one, of the Massachusetts
Department of Publlc Health extends eastward lncluding Cape
Cod and southward to include the islands of Martha's Vineyard
and Nantucket. On the northern boundary it includes the cilty
of Attleboro and the towns of Norton, Brldgewater, Halifax,
and Kingston. On the west it 1s bounded by the Massachusetts=-

Rhode Island line.1

Included in this area are the countles

of Dukes (Martha's Vineyard), Nantucket, Barnstable (Cape Cod),
in their entirety, practically all of Bristol County and most
of Plymouth County. The population Included in the District

is about 450,000E living in fifty-two citlies and towns.

This population 1s concentrated in that portion of Bristol
County that is included in the District. Thls area will be
referred to as the Western section of the District. Seven=-
ninths of the total population of the District live in this
section of which five-ninths of the District population live

in the New Bedford-Fall River metropollitan araa.s

1l See map, Appendix B.
2 Compiled from U. S. Census, 1940.

3 Ibid.
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The Central section of the District is made up of that part
of Plymouth County within the Distriet boundaries; this sec~-
tion contains about sixty thousand people or a little more
than one-ninth of the Dlstrict total. The Eastern section,
consisting of Cape Cod, includes about 37,000 or less than
one-ninth.

Economically there is a wide range of industries in the
District. Textlile manufacturing has long been a major in-
dustry in the New Bedford-Fall River area and still is, but
is not as extensive as it was prior to the economic depression
of 1929, The present number of textile mills in New Bedford
is sbout one=-quarter of the number prior to the depression.
There i1s also some electrical and metal fabrication industry
in this area.

Cormmerclal fishing 1s carried on all along the coast. Agri-
culture is represented by cranberry raising, being carried on
more extensively in the Central and Eastern parts of the Dia-
trict. The summer vacation industry is a major economic fac-
tor in the Eastern part of the District as 1t is on the islands

The raclal and national background of the populstion is
varied. The chief groups are the old Yankee, French-Canadlans,
Portuguese, American Negro, and Cape Verdean.

Health and Welfare Agencies

Each city and town in the District has its own board of
health and board of public welfare. The boards of health in



the cities are large and able to employ some Individuals with
skllls in public health, for example, in Fall River a phy~-
sician heads the city health department and the city health
agency In New Bedford has a laboratory. However, this type

of personnel and facllity 1s the exception rather than the
rule in the District. In the smaller communities the woik 1is
usually carried on by officials who are not trained in this
type of work and may be employed only part time. Both health
and welfare officlals may be selectmen who fill these positions
for a year or two and then turn the job over to another select-
man. Thus the level of local heslth work cannot approach the
height that would be possible if trained personnel were uti-
lized. A type of official health agency unique in Massachu~-
setts is the Barnstable County Health Unit. This Unit employs
a health officer, who is a physiclan, and a public health nurse
affording the services of trained personnel to those towns in
the county which wish to use this servlce.

Public health nursing servlice 1s avallable 1in practically
every city and town in the District. These services are
offered variously under private and public ausplces. Of
seventy-one nurses asnswering a recent survey, seven had com-

pleted one year of training in public health nuraing.4

4 Lendon Snedeker, Health Services for Massachusetts
Children, p. 130.

15
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Family agency services are avallable in New Bedford, Fall
River, and Taunton. The New Redford agency 1s a combined
family and children's agency. The Massachusetts Soclety for
the Prevention of Cruelty to Children gives service throughout
the District as does the American Red Cross. There are social
service departments in one general hospital in Fall River and
in the genersal hospital in New Bedford. A voluntary tuber-
culosis hospital in New Bedford also provides soclial service
for its patients. There are medlcal outpatient departments
in four general hospitals, three in the New Bedford-Fall River
area and one on Cape t‘h‘;w:‘lx.'E

During the period covered in the study the Supervisor found
it necessary to utilize child guldance clinics in Providence
and Boston because of a lack of this type of facility in the
Distriet. In June 1950 a mental hyglene clinic was started
under voluntary auspices in Fall River.

The Supervisor's Actlvitlies 1n the Southeastern District

The duties and responsibllities of a district public heslth
social work supervisor have been descrlbed generally above.®
Vhat does this mean in terms of the activities of the District
Public Health Soclal Work Supervisor in the Southeastern Dis-

trict?

5 Mass. COS and UCS of Met. Boston, Directory of Soclal
Service Resources in Massachusetts, first ed., -

6 See p. 10.
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The Supervisor in this District estimated that one-half of
her time was spent in performing services for Services for
Crippled Children. This includes providling medical social
service for the patients in the orthopedic clinics which are
held once a month in Hyannls and Fall River. 1In these clinics
her major responsibility 1s discovering socisl problems re=-
lated to the care of the patient. She interviews the parents
of all patients belng seen in the clinic for the first time
and utilizes that interview to try to dlscover such problems.
At that time she also interprets the services of the clinie,
takes soclal information, and determines the patient's finan-
clal eligibility for treatment. Soclal problems bearing on
the patlent's treatment are referred to her by other members
of the c¢linlc staff, these are: an orthopedlst, a pediatri-
clan, a publlic health nurse, a physiotherapist, a nutritionist,
and a soclal worker. The Supervisor interprets to the other
members of the clinlc team the patlent's sociml sltuation and
assists them 1n planning the patlent's care. She works with
local agencles to meet social problems 1n the patlent's situa=-
tion usually limiting case work services to cases needing the
apecialized knowledge of a medical soclal worker or case work
resources are not avallable to meet the need.

The Supervisor slso glves services to patients 1In the Dis-
trict who are beilng treated in the plastic clinle operated by
Services for Crippled Children in Cambridge.



One=-guarter of the Supervisor's time 1s taken up in consul=-
tation with community agenclies on communlty problems and
planning, community activitles, and educational activitles,
such as, teaching medical soclal work to student nurses.

The last quarter of the Supervisor's time 1s occupied with
the type of service which 1s 1lnvestligated in this astudy.

18



CHAPTER IV
TEE REQUESTS FOR SERVICE

Plan of Presentaticn

In this chapter material related to the reguests for ser=
vice will be presented showing the source of the regquest and
type of service requested. In chapter V materlal related to
the type of service given will be presented.

Before presenting the material from the cases, the claasi-
fication of agencles will be explained in order to clarify
its meaning. For the purposes of this study the writer has
found it useful to use a classificatlion of agencles requesting
and receiving service in the cases studied. This classifi=-
cation 18 based on the geographical area these agencies serve.
For example, most of the public health nurses working in the
District are employed by visiting nurse associations, boards
of health, and/or schools. The areas that these agencies
serve are usually limited to one town, although some nurses
may serve several towns. Llkewise boards of public welfare
and health serve only one town. These agencies will be re-
ferred to as local agencies in the study.

In contrast with thlis type of agency is the agency giving
service to a larger geographlcal area. Moat of these agencles
serve the whole state, such as: the Department of Public

Health, Massachusetts Cancer Soclety, the Department of Mental

19



Health. Other agencles serving large areas are the Boston
hospitals and the Information Service of the United Community
Services of Boston. Thils type of agency will be designated

as non=-local agencies for the purposes of thlas study.

Sources of Requests for Service

The sources of requests for service are shown in Table I.1

These requests for service were almost evenly divided between
local and non-local sources. The patients or famllles re-
questing service or for whom service was requested lived in
the District in sixty-four casses. In two caeses the patients
lived outside the District. In one of these cases service

was requested by a local nurse; In the other case the patient's
daughter lived in the District and the requested service con-
cerned her.

The Types of Requests for Service

In studying the cases 1t was noted that the requests showed
conaslderable variety. Some requests were for specific ser-
vices with enough information given to clarify why this ser-
vice was needed. In other cases the Supervisor was requested
to "help" or asked if she could be of assistance with the
problem described in the request for service. In order to
classify these requests the criterion of the type of service
requested was the primary consideration. In those cases where

the type of service requested was vague or not specified, the

1l See p. 21.
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TABLE I

SOURCE OF REQUEST FOR SERVICE
BY AGENCY TYPE, PROFESSION,
OR INDIVIDUAL

Source of Request No. of Requests

Local agencles and

individuals 34
Nurses 16
Patlents and
families 11
Fhysicians &
Soclal agencies 34
School teacher 1
Non-loccal 32
Boston hospltals 9
Department sanatoria 8
Other b
United Community
Services, Boston 4
Voluntary state-wide
health agencies 56
Other Department programs 34
Total no. of requests 66

a A family agency, board of public welfare, and of-
fice of veteran's services.

b One request each: Boston Chest X=ray program,
Mass. Div. of the Blind, Ehode Island State FRheumatic Fever
program, Bristol County Chapter of the Nat. Found. for In-
fantile Paralysis, physiotheraplist for the Southeastern Dis-

trict.

¢ Two requests, Mass. Cancer Soc.; one request, Bay
State Soc. for the Crippled and Handicapped.

d Programs of Mass. Dept. of P. He; Annual Census
of Handicapped Children, Rheumatic Fever, Emergency Maternal
and Infant Care.



criteria used were the source of the regquest and the type of
responsiblility the Supervisor was requested to assume.

Five categories were established. These are shown in

Table IT.
TABLE II
FREQUENCY OF TYFPES OF SERVICE
REQUESTED BY LOCAL AND NON=-
LCCAL SOURCES
Type of Request Source of Request
Local Non~Local
Resource information 14 6
Specified short term services 1 17
Primary responsibility <+ 8
Help with a problem --
agencles 8
Help with a problem =--
patlients 7
Totals o4 b §2

Resource Informatlon. In thils type of regquest the Super-

visor was asked to glve information on resources to meet a
need. Some of these reguests were: resources for placing
chlldren with medical problems, facilities administering in-
telligence tests, and financlal resources to meet medical-

soclal needs. The type of resource to meet the need was de-

fined by the source of the reguest. The Supervisor was glven
a statement of the case situation to assist her in suggesting
a resource. However, the degree of completeness of this state-

ment was guite wvarlable.



The service was requested by local agenclea and physiclans
on such problems as child placement involving medical prob-
lams, psychometric and child guldance facilltles, and occu=-
pational therapy. Boston hospltals requested this service
to meet the needs of thelir patients living in the District.?

Specified short term services. Requests for thls type of

service came from the following non-local agencies: Boston
hospitals, Department sanatoria, state-wlde voluntary health
agencles, and the Boston Chesat X-ray program. Some of the
types of service requested were for Investigatlons of and
recommendations on homes to which sanatorla patients would
be discharged. Boston hospitals reguested services Lo assiat
them in caring for patients, such as, arranging for x-rays

to be done locally or a home vislt to a patient who was not
returning to the hospital for needed treatment. Thua these
non-local agencles requested services which had to be per-

formed within the District.”

Help with a problem =-- agencies. In thls type of request

the Supervisor was asked to help the requesting agenciles with
problems, no type of servlice was specified. Implied in this
type of request is the requesting agency wlll retaln primary
responsibility for the case and only wishes the Supervisor's

2 For case illuatration ase ch. V, cases two and ten.

3 For case 1llustration see ch. V, cases elght and
eighteen.
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asslstance to meet problems In the case situation. Of the
nine cases in thils category, the problem in four cases was
described 1n terms of the symptoms, such as: the patient
has 4ifficulty iIn walking, the patient 1as a behavlior problem
in achoocl. In the other five cases the patlient's condition
had been diagnosed medically but there were difficulties in
meeting the medical-socilal problem. Some of the problems in
these five cases were: controlling the activity of a child
wlth a rheumatic heart, meeting the educational needs of an
epileptic, care for retarded crippled children who could not
%

be cared for at home.

Help with a problem -- patients and famllles. In these

cases a patient or a famlly requested help from the Super-
visor or reguested help from the Department and the request

was referred to the Buperviaor.s

Acceptance of primary responsibility. These regquests were
made by agencles. In this type of request the Supervisor

1s asked to take complete responsibility for the problem in
the case. Thls type of regquest differs from the above cate=
gory of help with a problem =-- agencles In that the request
in the above category was for assistance to the requestirg

agency to handle the problem in the case, or had merely heard

4 For case lllustration see che. V, cases one and
eleven.
5 For case lllustration see ch. V, case six.



of the case lncidentally and brought it to the Supervisor'as
attention. Of the non-local sources of these requests, four
came from the Information Service, Unlted Community Services,
Boston. The other four requests from non=-local agencies came
from: Massachusetts Divislon of the Blind, Bristol County
Chapter of the National Foundation for Infantile Paralysis,
Lakeville Sanatorium, the physiotherapist for the Southeastern
Districte®

Other Informatlion Concerning Requests for Service

These requests came to the Superviasor by letter 1n forty-
eight cases, in conferences 1in eleven cases, and from local
nuraes through the Distrlet Public Health Nursing Supervisor
in four cases. The requests recelved by letter are, for
the most part, indicative of the dlistance between the source
of the request and the District Health Office. Thls distance
makes 1t difficult to have conferences with the agency re-
questing service and for that reason the Supervisor may have
to rely largely on the information contained in the letter
requesting service.

The location of the patlients and families for whom service
was requested was as follows: thirty-eight cases in the Wes~-
tern section, twelve cases in the Central sectlion, nine cases

in the Eastern sectlon, four cases on the islands.

6 For case lllustration see ch. V, case alxteen.



CHAPTER V
TYPES OF SERVICE GIVEN

Introductilion

The material presented in this chapter 1is related to the
type of service given., First, figures for the incidence of
the types of service given will be presented. Then each of
the four types of service wlll be discussed in a section,
illustrated with case material, and summarized at the end of
the section. At the end of the chapter material will be pre-
sented showing the relation of service given to the service
that was requested.

Four major types of service were found in sixty-one of the
cases studled. These were: resource information, referral,
investigation and report, and treatment by interview. The
distribution of these major services in the sixty-one cases

in which they were given 1s shown in Table III.
TABLE III

THE NUMBER OF CASES RECEIVING MAJOR TYPES
OF SERVICE IN SIXTY-ONE CASES

Type of Service No. of Cases
Referral 30
Investigation and report 18
Reaource information 18
Treatment by interview b

Total no. of casea 69

26
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Table III shows that in elght cases there was overlapping
of service, that is, more than one type of major service was
glven in elght casea. Of the thirty cases in which referrals
were made, in twenty-five cases thls was the major service.
Of the remalning five cases in which referrals were made,
this referral service was given in connection with other major
types of service. These were: treatment by interview, three
cases; investigation and report, two cases.

Resource information also overlapped into another service.
It was the major service In thirteen cases of the sixteen
shown 1n Table III. The remalning three cases in whlch re=-
source information was given were all cases in which the ma jor
service was Ilnvestigation and report.

In the service described as treatment by interview, the
writer wishes to indlicate that this was the major service in
this type of case. That is, the problem in the case which
the Supervisor treated was treated by interview with the
patient or other members of the famlly. These were not the
only cases in which the Supervisor Interviewed patients and
famllies. The total number of cases 1ln which there were in-
terviews was thirty-one. However, 1t was not posaible far
the writer to determine the extent or purpose of the treat-
ment given in the interviews 1ln most of these cases. The
ma jor types of service in which there were alao interviews

were: Iinvestigation and report, referral.



In five cases none of these major services were given, thus
these cases do not appear in Table III. In three cases the
parents of the patlent lost interest in the service after it
had been requested for them by local agencies. In another
case the Supervisor took responsibility for getting equipment
for a patient at the request of a Boston hospital. No local
service was avallable to meet thls need. 1In the fifth case,
an evaluation of the situation indicated that the Superviaor's
service was not desired by the parents.

Resource Information Service

In this type of service the Supervisor suggests resources
to meet the need in the case. Some of these types of re=
gquests for service are specifically for a type of resource,
while others describe the problem and the supervisor suggests
resources to meet the need. Responslbllity for making contact
with the resource and arranging for service is left to the
reclplent of the service.

There were thirteen cases Iin which thils was the major ser-
vice glven. Non-local agencles recelved this service in four
cases. There were: DBoston hospitals, Information Service
of the United Community Services of Boston, and the Rhode
Island State Rheumatle Fever program. In seven cases this
service was given to the followlng types of local agencies:
soclial agencles, nurses, a physiclan, and a hospltal.

This service will be illustrated by the six cases presented



29

in this section.

Cas® number one

The Medical Social Consultant of the Rhode Island
Department of Health wrote to the Supervisor re-
gquesting her asslstance 1n working out a plan for a
8lx year old girl living in Seekonk, Massachusetts.
The patient had orlglinally been treated at a Provi-
dence, Rhode Island hosplital for a rheumatic heart
condition and the hospital had referred the patient
to the Rhode Island State Rheumatlec Fever program.
The patient was described as a tomboy, runs wild at
home, and her mother 1s unable to dilscipline her.
Due to the patient's heart condition her activity
should be limited but the mother has been unable to
enforce this. The patlient was born out of wedlock.
The patlent's father has a heart conditlion and is
unable to work so the mother works to support the
family. The parents disagree about disciplining the
patient and there ls other evldence of marital fric-
tion.

The Supervisor evaluated the needs in this case and offered
the opinion that some type of intensive case work service
might be the best approach to the marital problem which ap=-
peared to have a direct bearing on the child's unmanageable
behavior. Since the Supervisor's own time was limited, she
would not be able to glve more than two or three iInterviews
in this case which hardly seemed worthwhile because of the
complexity of the problem. It was further suggested to the
Consultant that a family agency might appropriately handle
this problem. Because there was no family agency which served
the area in which the famlly lived, the Supervisor suggested
that it might be possible to arrange for this service to be

given by a famlly agency in Fall Rlver or Taunton. However,
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. both these agencles were small and not too well equipped to
. give thls type of service. Also the distance to these agencies
was great enough to make it a liabllity in a case where ex-
tended treatment might be needed. The Supervisor suggested
that the famlly agency in Providence would have the advantage
of being larger and better equlpped to give the type of ser=-
' vlice that appeared to be Indicated and was considerably closer
to the famlly's home.

The Medical Soclel Consultant was sble to arrange with the
- Providence agency to gilve this service.
The Supervisor forrmulated what type of service was needed
| on the basis of the information presented to her in the re-
gquest for service. The informsetion was complete enough for
a tentatlive diasgnosis to be made, sand on the basls of this
diagnosis she could suggest the type of service that would
| best meet the need. Her information on local famlly resources
and the disadvantages of using them in thls cese helped the
Medical Social Consultant to see the advlsabllity of a re-
ferral to the Providence agency. Thus the service in this
' case assisted a non=-local agency to arrive at a decislion as
to what resource would best meet the need in the medical care
of & patient living in the District.

Case number two

The Town Nurse on Nantucket requested that the
Supervisor inform her of where to make application
for placement of a two year old girl. The patlient



was described as cerebral palsled and as having
"gspells." It was necessary for somecne to be
with her all the time. The patient's mother had
to go to work, or go on public asslstance and lose
their home. 3She expected to work for about one
year and would llke to place the child untlil she
would not have to work any more. The nurse was
cognizant that it might not be possible to place
the child in an institution right away but thought
that she should try anyway.

The Supervisor could suggest very little on the basis of
the information that the nurse presented as it did not give
enough information about the patlent's condition or what the
medical needs in the case might be. The nurse mentioned in-
cidentally that the patient had been examined at Children's
Hospltal and the Supervisor requested the soclsl service de-
partment at the hospltal to send her a report of the patient'ts
examination there and requested any recommendations for place-
ment resources for this case. The following informastion was
received from the hospltal.
The patient had been seen 1n the Selizure Cliniec
twice and medication had been recommended for con-
trolling the seizures. Reports of these recommen=-

dations had been sent to the patlent's physician

on Nantucket.
The socisl therapist in the Seizure Clinlec had

recently been trylng to place a similer chlld and
had found the only possibilitles were a high priced
foster home or institutional care at Monson State
Hospital. Admlisslon to the latter would require a
two-year walt after application was accepted.

The Supervisor cbtains Informstion from other resources in
order to understand the need for which she 1s requested to

give resource information. In this case the medical report
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from Children's Hospltal. Also the speclalized knowledge and
experience of the soclel theraplist in the Selzure Clinic was
utilized in order to have the most recent informatlion on the
availability of placement resources for this type of patient.
The Supervisor informed the nurse of the lack of resources
for placement and suggested that the followlng plan might be
poasible. The nurse might work with the patient's physician
toward achlevling better selizure control. If thls could be
accomplished, then it might be possible to find somecne to
take care of the patient at home while the mother worked.
There were no resources to meet the need in this case with-
in a reasonable length of time. Also the informstion on the
soclel situstion, such as, why the mother had to go to work,
why was 1t felt that the family would lose their home if they
recelved publle assistance, were lacking and hampered the
effectiveness of the Supervisor's service. However, the nurse
had defined what service she wished from the Supervisor and
she filled thils request by glving information on how to apply
for the patient's admlssion to the Monson State Hospital. The
Supervisor slso suggested to the nurse that pecple recelving
public assistance do not necessarily have to lose their homes.
Thus the information the Supervisor received from the in-
dividual requesting service was 1inadequate to give the type
of service asked for by the nurse. To supplement this in-

formation the Supervisor obtained medical reporta and to

32



33

supplement her own information on thils type of resource, a
medical soclal worker speclslizing in this type of problem
was consulted. Thus the Supervisor uses other resources in
order to gilve as complete a service as 1s possible in the

case situation. She utilized her ablility to interpret the
medical findings in the light of the social situation and made
suggestions based on thils medical-social evaluation of the
problem. ©She showed an apprecletion of what this illness
might mean in trying to get someone to care for this patient.
Within the limlts imposed by this situation she also attempted
to interpret the posslibllities of public ssalstance as a re-
source for this case.

It should be noted that in the above case, as in the pre-
ceding 1t, all the activity by the Supervisor had to be exe-
cuted by correspondence. In case number two, it would have
taken two days out of the Supervisor's time to visit the nurse
and clarify the situation. Telephone conferences are usually
not possible because of department policy.

Case number three

The Fall River Famlly Soclety consulted the Super-
visor In regard to planning for the dlscharge needs
of a six year old girl. The patlent was in a Fall
River hospital suffering from an acute phase of
rheumatic fever. 3She could not remain in the hos-
pital after this phase was over but would need con-
valescent care.

The father's earnings of sixty dollars a week had
beenn inadequate to pay the hospital blll and this
would be a demand on his wages for some time to come.
There were four siblings, one of which had rheumatilc



fever and was at home. Another sibling had recently
been operated on for double mastold condition and
there had been the expense for this. The board of
public welfare had been approached in regard to
paying for the patient's convalescent care but they
had been reluctant to assume responsibility.

The need in this case, in respect to service, was for a
hospital soclal service department in the hospital where the
patient was being treated. Since there was no soclal service
in the hospitel, the local famlly agency gave service on dis=-
charge planning. The Supervisor was asked to assiat in this
by giving information on resources to fill this medical need,
with the added problem of how thls care could be financed.

The Supervisor again utilized the knowledge of another medical
soclal worker who had experience in a speclalized fleld. In
this case, a member of the soclal service staff of the De-
partment was consulted about resources for rheumatic fever
children. The Supervisor also conaulted the District 0ffice
of the Massachusetts Department of Public Welfare, in regard
to the problem of how it might be possible to induce the local
board of public Welfare to pay for the patient's convalescent
care.

The Supervisor helped to fill a gap in loecal soclal services
by supplying medical-soclal Information resources to a general
service agency that was giving direct service to the family.
The Supervisor utilized her information on where she could get

the speclalized information on resources for convalescent care

for this type of diseasse; also she utlllized the services of



another soclal agency in order to help the agency which gave
direct service.

In this case the distances were not as great and it was
possible for the Supervisor and the family agency to have a
conference. When the Supervisor reported her findings, the
famlily agency pointed out that the resource for convalescent
care, a Boston institutlion, was not satisfactory because the
family did not wish to have the patient that far from home.
The Supervisor was then able to suggest a local resource that
might f£1ill the need.

Case number four
A physiclan in Fall River requested information
needed by one of his private patlients. The patient,
a six year old girl, suffered from severe spastic
quadraplegia and was mentally retsrded. The physician
felt the patient should be institutionalized and wished
to know what the opportunities were for such care.

The Supervisor suggested that the Wrentham State School for
the Feeble-Minded was the only institution avallable for this
type of care. The Supervisor alsc informed the physiclan of
the procedure to follow 1n making application, and that a
long walting period could be expected between the time appli-
caticn was made and the patient's admission.

This service assisted a physiclan to plan care for one of
his private patlients. The physiclan had already come to a
conclusion as to what type of care the patlent needed but
lacked the specialized iInformation on what lnstitutions could

give this type of care. Additional information was given on
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conditions involved in the use of the resource so the phy-
slcian could plan in the light of the limitations.

Case number flve

The District Public Health Nursing Supervisor brought
the following problem to the attention of the Super-
visor. A boy on Nantucket was a school problem; he
loved muslic and dld well in drawing but accomplished
very little else in school. The boy appeared to have
an "I don't care" attitude. His teacher thought the
boy had the abllity to learn and wished him to have
an intelligence test. The achool nurse was trying
to make arrangements for such a test and the Super-
visor was asked to suggest a resource for this.

The Supervisor suggested that the nurse write the Wrentham
State School for the Feeble~Minded and request them to give
the teat. The Supervisor outlined what Information should
be presented 1n applylng for this service. The Supervisor
asked to be informed 1f this dld not work out satisfactorily
and suggested that it might be possible for her to come to
the 1sland at a later date if the nurse felt that the prob=-
lem was serious.

On Nantucket, as in many sparsely populated and remcte areas,
the local teachers and nurses have to cope with this type of
problem as best they can. The Supervisor's assistance is
especlally limited in this locallity because of time required
to make the boat trip to the 1sland and the Infrequent trips
the boats make. The assistance glven here was Information on
a resource to help the local school to determine what the
problem was in thils boy's case. Because of the limited re-

sources avallable, the only resource that could be suggested
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was fifty miles away.

The Supervisor offered further service on this case, ex-
pressing an lnterest in hearing 1f this resource was not
avallable to this case and offering further service if the
nurse deslred 1lt. In cases where local facllities were ex-
tremely limited the Supervisor usually tried to give as much
assistance as was possible to the local workers who were gilving
direct service. This point will be develecped more completely
| in the sectlon on referral service.

Case number six

An expectant father in Wareham wrote to the Super-
visor that the Information Service of the United
Community Services of Boston had suggested that she
might be able to help him. Hls wife was expecting
their third child, as he was not working and had no
money, he felt the need of financial assistance with
this expense. He belleved that the doctor's bills
would be fifty dollars and the hospitel blll seventy-
five dollars.

The Supervisor wrote the man that the only resource to meet
his need were the local board of public welfare or office of
veteran's services. She said that she would ask the locsl
public health nurse to visit them and the nurse might be able
to help them plan. The Supervisor wrote the nurse, explained
the situation, and asked her to vislt the family.

The Superviscr gave resource information to a man requesting
her assistance. The need in this cese could be met by a local
resource, in so far as 1t 1s possible to Jjudge from the in-

formation the man gave, and the man was informed of this local
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resource. The Supervisor also informed the loeal nurse of
the problem so that a local agency would know of the problem
and glve service 1f it saw a need. Thus the Supervisor sug-
gested a local resource to a family as the best one to meet
thelr need.

The question might be ralsed as to why the Supervisor did
not look into the problem further before giving the resource
informatlon. For example, there might have been some feelings
on the man'a part about accepting public asslstance that
would make 1t impossaible for hlim to use this resource without
helpe It 1s not possible to answer thils guestion from the
information in the record. However, by Informing the local
| nurse of the problem she brought the situation to the atten=-
tion of a local agency who could, presumably, regquest further
service from the Supervisor 1f the situstlion could not be met
by local agencles.

Summary
' In glving service in these cases, the Supervisor used dilgg-
nostic skills, evaluated the soclal situatlion in the light
of the medical problem, and evaluated the medical need in
the light of the soclal problem. She also evaluated the re-
sources available to meet the medical-soclal need and shared
with persons requesting service this evaluation. These were
the skills that went into glving the resource Information.

Enowledge of resources was used, both to meet the need Iin
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the case and to meet the Supervisor'z need for additional
information. Her needs were for more information about the
medical problem in the case and resources avallable to meet
the need in the case. In four cases the Supervisor consulted
a total of six agencies to get additional information on re-
aources.

This service was glven to agenclea 1n eleven cases to assist
them in mﬁeting the medical-soclal needs of patients with whom
they were working directly. In two cases the service was
given directly to families to assist them in finding resources
that could meet thelr needs.

Referral Service

In giving referral service the Supervlsor selects a resource
to meet the need in the case and makes arrangements with the
resource to accept the case for the needed service. Other
services were gilven connectlon with the referral service.

One of these was lialson between the agency regquesting service
and the resource; another was planning with agenciles and fami-
lies toward meeting the nsed.

Referral was the msajor service in twenty-five cases. Local
agencles recelved thelr service in twelve cases, in eleven
cases the reclpients were nurses, in four of theze cases the
Supervisor had direct contact with the familles to plan with
the nurse and family. In seven cases the Supervisor gavs

thils service directly to patients and familles. 1In six cases



thls service was given to non-local agencles whlch were
Lakevllle Sanatorium and Boston hospitals.

Case number seven

The Soclal Service Department, Lakevllle State
Sanatorium, requested the Supervisor!s assistance
In arrangling transportation for a patient going to
the Pondville State Cancer Hospital. The patient
was a man in his late fortles who had worked as a
dishwasher 1n a New Bedford Institution practically
all of his working 1ife. He had no home of hia own,
no relatives, and no money. He had been admitted to
Lakeville Sanatorium as it was suspected he had tu-
berculosls of the ankle bone, but it had now been de-
termined that thls conditlon was cancer. Arrangements
had been made wlth Pondville for him to be zeen in
the clinic which would be held the following day and
it was thought that he could probably be admitted
directly to the hosplital from the clinliecs The Lake~-
ville Soclal Service Department had attempted to
secure tranaportation resources through the New
Bedford Welfare Department but that agency could not
meet the need on such llmited notice.

The Supervisor referred the case to the publiec health nurse
in Provincetown. The service in this case was directed toward
asslsting a Boston hospital in thelir treatment of a patient
from the District. On the basls of the case presentation
above, the conclusion might be drawn that this was a request
for an unnecessary duplication of service. However, the nurse
reported in the conferences in whilch the referral was arranged,
that she had not known of the case and the agent of the Board
of Health was away and his mall unopened. The Supervisor re-
ported to the hospital that the nurse would not be able to
have the x-rays done and the reports sent to the hospital by

the time the patient would be seen again in c¢linic. Arranging



for transportation for eight people to go seventy-five miles
to the place where the x-rays could be taken and this could
not be done lmmedlately.

In this type of case particularly, and generally in every
case, the Supervisor reported what actlon she had taken to
the indivlidual who requeated the service. In this case the

Supervisor's report helped the hospital to understand why the

reports they needed would be delayed and it also informed them

that the problem was being handled and whom it was being
handled by.

Case numbar nlne

The Town Nurse in Swansea consulted the District
Public Health Nursing Supervisor about a preschool
child who had been severely burned on the legs at
six months of age and could not walk right. The
child'a mother was worrlied that the patient was
subnormal mentally and the Town Nurse thought that
there might be some basis for thinking so from her
observation of the patient. The mother wished to
have an intelligence test adminlstered to the child.
The Nursing Supervisor referred this problem to the
Soclal Work Supervisor.

The Supervisor inquired of the Taunton State Hospital for
the Insane as to whether they would give this service but
they could not. She contacted the Wrentham State School for
the Feeble-Minded and received an appointment for the child
to be tested there. The service consisted of finding a re-
source for a patient cared for by a local nurse and making
the referral. As in all the previous cases demonstrated in

thia section, the referral was for a brief servlice that was
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just one aspect of the patlent's medical care.

The referral service 1s also valuable to Boston hospitals
dlacharging patients with needs that are atill ummet. This
is 1llustrated in the case below.

Cases number ten

The Social Service Department of the Boston Dis-
pensary requested the Supervisor's asslstance in
the case of a slxty-five year old New Bedford woman.
The patient had been in the Pratt Diagnostiec Hos-
pital and had been dlagnosed as having Parkinson's
Disease, The only medical recommendation that had
been made was that the patient should take Rabellon.
The Social Serwvilce Department had seen the woman for
discharge planning and the social worker felt that
there were problems around the patient's adjustment
to her 1llness and soclal situation that were only
partially expressed in her talking about her dis-
satisfaction with her living arrangements. The social
worker felt that the patient could use casework ser-
vice; this had been discussed with the patient and
she expressed an Interest in talking wlith someone
when she returned home. The Supervisor was requested
to advise the Soclal Service Department of what agency
1t might make referral to or, if the Supervlsor wished,
she could make referral to the local agency herself.

The Supervisor discussed the case wlth the family agency
in New Bedford and they accepted the case for service. The
Supervisor informed the hospital soclal service department
of this. The service here was directed toward securing case-
work service for a patlent dlscharged from a Boston hospital
becaunse the need had been shown in the dlischarge planning.
The Supervisor made the referral to the local family agency
after discussaing the case with them.

The Supervisor had the advantage of geographical location
over the hospital in thls case in that she could dlacuss the
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case in conference with the family agency, whereas, the hos=
pital worker would probably have had to handle it by corres=-
pondence., Thus the Supervisor's referral in thls case pro=-
bably expedlted the service to the patient. Further, the
Supervlsor has more contact with the local agencles in the
Diatrlct than non=local agencles do. From these contacts
she becomes well acqualnted with the services and policiles
of these local agencies and is generally able to make re=-
ferrals to these agencies more efficiently and effectively
than a non=-local agency would be able to.

In the cases above the Supervisor assisted agencles giving
medical care to refer patlents to a resource. The purpose
of this was to fill some need comnnected with the medical care.
In thls type of service the Supervisor'!s activity 1s, for the
most part, limlted to making the referral. In the type of
case presented below, the service given 1s more extensive.

Case number eleven
The School Nurse in Norton asked for the Super-

visor's assistance in the case of a seven year old
girl. The patlent was a behavior problem 1ln school,
being destructive, quarrelsome, and nolsy. She has
not done very well in her work and her behavior has
set her apart from the other chlildren. The teacher
was afraild that if the patlent remained in the class
she would become the "goat" of the rest of the pupills.
She also had "spells" in whichshe went 1limp and her
eyes rolled. There 1s a history of rheumatic fever
and the patient had spinal meningitis at one year of
age. The school was afrald to punish her for her be-
havior because part of her problem mlight have been
due to illness. Her score on the Stanford-Binet Form

L was seventy-one. She 1s the oldest of five children
of French-Canadlan parents.



The Supervisor made a visit to the nurse and with the nurse
made a home visit to the parents. The Supervisor proposed
having the patient studied by the Neurocloglcal Service at the
Massachusetts General Hospltal whlch was agreed to by the
nurse and the parents. The Supervlsor made arrangements with
the hospital for the patient'!s admission and explained what
the problem was. Arrangements for taking the patient to the
hospltal were handled by the nurse and the family. After the
patient's examination, the Supervisor requested a report from
the hospital. The report gave the following information.

The patient's diagnosls was mental deflclency and
conduct distrubances characterized by quarrelaomeness,
stealing, disobedience, destructiveness probably on
the basis of post-meningitic encephalopathy. It was
recommended that the patlent be institutionalized un-
less the conditions were particularly favorable for
her training and proper care at home. Intelligence
score was fifty-eight. It was doubtful if she would
benefit from being in school.

The Supervisor made a home visit with the nurse and dis-
cussed the recommendations with the parents. She suggested
they might make application for the patient's admission to
the Wrentham State School for the Feeble-Minded: the parents
thought they would like to think this over. Later, when the
parents declded they would 1like to apply for the patlent's
adnission to Wrentham, the nurse informed the Supervisor of
this. The Supervisor wrote the Superintendent of Wrentham
asking for the patient's admission with explanation of the

situation. She received the application forma which were




turned over to the nurse and the famlly to be filled out and
returned to Wrentham. The Superintendent wrote the Super-
visor when the blanks had been returned to him as the family
had put on the blank that the patient had "spells" and Wrentham
would not accept the child if thls meant she had eplleptic
selzurea. As there was no Information in the report of the
patient's examination on these "spells," the Supervisor sug=-
gested to the Superintendent that he 1lnterview the parents
in regard to thils which the Superintendent agreed to do. The
Supervisor left the arrangements for the Interview to the
local nurse.

The Supervisor's service in this case was directed toward
. making the final referral that would meet the patient's need.
Before this referral could be made, the problem had to be
clarified and the nature of the need established. To carry
out this necessary preliminary step the Supervisor conferred
with the nurse and the famlly around planning for the exami-
natlion and to get information pertinent to the social situa-
tion. The Superviscor was interested In what the parents wan-
ted to do about this problem and how they could meet the ex~
pense and other problems involved in the examination. Then
the preliminary referral was made to the Neurologlcal Service
to try to establish what the basls of the problem was and
what the patient would need.

In this contact with the Boston hospital, the Supervisor'a
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role was that of the referring agency and she meintained
liasison between the hospital and the loeal nurse and the -
family. 8She explalned the problem to the hospltal and ar-
ranged for the examination. After the examination she fol=-
lowed up the hosplital when they did not send s report.

With the establishment of the problem and with the medical
recommendations to complete the pleture of the patianﬁ'a need,
the Supervisor assisted the nurse and the family in planning
to meet thlis need by interpreting the medical recommendations
to the nurse and the famlly, and suggeated a rescurce to meet
the need.

The specific services the Supervisor performed in this case
might be classified as conferences with the nurse and the
parents to plan for the need, first the need to clarify the
problem and then to plan for the patient's need. The other
service was referral to resources that would meet these needs
and carrying through on these referrals by getting the report
from the hospital and arranging for the guestion of the eli-
gibility of the patient for institutional care in this re-
source to be discussed between the parents and the Superin-
tendent. Thus we might characterize the type of service given
in this case as a planning and referral service. The case
below will expand thls point.

Case number twelve

4 town public health nurse requested the Supervisor's
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asslstance in the case of a 'teen age boy who had
Legg=-FPerthes disease. The patlent had been treated
by a Boston speclalist but the famlly had been un=-
able to continue thils treatment for financisl rea-
sons. The nurse had referred the patient to a loecal
physician and had hoped that the physician would re-
fer the patlient to Services for Crippled Chlldren for
treatment. However, the physiclan had placed the
patient on the waiting list for admission to a Boston
hospital and the patlient was still walting to be ad-
mitted to the hospltal for surgery. The patlient was
supposed to stay in bed but would not stay there.

The Supervisor conferred with the nurse and with the family
to determine the medical-soclal situation and how the family
felt about it. The Superviszor found a resource for the pa=
tient'!s treatment at the Lakevllle State Sanatorium that would
meet the medical and financlgl situation. BShe suggested this
| to the patlentts local physician who agreed to refer the pa-
tient for treatment. The Supervisor assisted the physician
in making application and referred Lakeville to the nurse for
the arrangements of speciflic detalls concerning the patient's
admission.

This case differs from the prevlious case in that the medical
' conditicn 1s already defined. However, the Supervisor planned

with the nurse and the family how to meet the patient's need,
in this case, for treatment in a hosplital. The Supervisor
then worked out a pogsible plan that met the medical and fi-
nancial needs and suggested this plan to the local physician
who was responsible for the patient's medical care.

In case number eleven, one of the services performed by the

Supervisor was acting as liaison between the local nurse and



a Boston hosplital. In the followlng case this liaison ser-
. vice will be demonstrated more fully.
Case number thirteen

The school physiclan in Westport reguested the Dis=-
trict Public Health Nursing Supervisor to have the
Department make arrangements for the examination of
a ten year old girl at the Massachusetts General Hos~
pital. The Nursing Supervisor referred thils request
to the Soclal Work Supervlisor.

The patient was suspected of having rheumatic heart
disease and the Board of Publlc Welfare was Interested
in placing the patient in a local children's hospital
for medical care. The family had not been consulted
in this declsion and did not want the child to be away
from home especially since one of the patient's four
8iblings had recently died of leukemia. The purpose
of the hosplital examination was to determine what the
patient!s condition might be and what her medical needs
were.

The Supervisor made arrangements with the hospital for the
patient to be studied, which included the procedures thaf
the school physiclan wished to have done, what the costs would
be, when the patient should come, and where the mother should
go and whom to see when she got to the hospital. The infor=-
mation relative to the date of the appointment and where to
go in the hospital were given to the school nurse who was
working directly with the famlly. The famlly agency which
had worked with the family on other medical-scciasl problems
took the responsibllity for arranging the transportation to
. the hospital. The Supervisor advised the schocl nurse of this
and also suggested to the famlly agency worker that she get
in touch with the school nurse so that they could coordlnate

their sctivities in thils case.



After the examinaticn, the hospital requested the Supervisor
to have a sedimentation rate done on the patient and have the
report sent to the hospital. The Supervisor arranged with the
school nurse for thls to be done and for the school nurse to
send the report to the hospital. The Supervisor followed up
the hospital after no report of the examination was received
and took the opportunity to interpret to the hospital the
famlly's financial situation, requesting that any recommen=
datione for the patient's care be made in the light of tie
financial situation. The report was recelved by the Super-
visor and sent to the school nurse.

In the above case the Supervisor acted as llaison between
the Boston hospital and the lccal agencles 1n s diagnostic
study. The Supervisor made the referral which included de=-
fining what was to be done and the other arrangements. She
advised the agencies working directly with the family of the
arrangements so they could get the patient there. The Super-
visor also acted in this llalson role in arranging for the
sedimentation rate. Another service the Supervisor gave in
this case was the interpretstion of the soclal situation to
the hospital sc that the recommendations from the examination
could be based on the total medical-sccial situation.

In seven of the cases In which referral was the major ser-
vice given the Supervisor gave the service directly to the

patient or famlly. In two of the cases already presented in
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this sectlion the Supervisor made home visits to the family
while assisting a nurse to give service in the case. However,
in these seven cases that cooperative relationship did not
exist because the Supervisor had primary responsibility for
the case and was working in the case without service from
other agencles for some periocd of time. This periocd was
usually short, however, in this type of case 1t lasted long
enough for the Supervisor to determine what the problem was

so that referral could be made to a resource that could give

service on the problem,

Case number fourteen

The mother of a cerebrel palsy chilld came to the
office to request the Supervisort!s assistance in
finding speech training facllities for her child.
The child had been recelving speech training at the
school he attended but the mother felt that this was
not adequate, The family financlal situation was
difficult as both the parents were out of work.

The Supervisor conferred with an officer of the local cere-
bral palsy organization who offered to make arrangements for
the patient to be seen in the Bay State Cerebral Palsy Training
Center in Fall River. The officer sald that financial arrange~
ments could be made to meet the famlly's resources and trans-
portation would be provided. The mother was referred to thils
officer and the Supervisor suggested to the mother that if
the child did not recelve help at the Cerebral Palsy Center,
she should get in touch with the Supervisor again.

The service in this case was referral of a patient to a



resource in another city in the District. The wvalue of the
service was not in making the referral alone but in investi=-
gating the questions of whether the famlly would be able to
afford to use the resource because of the cost. Also the
question of transportation was gone into before referral was
made. Thus the service was valuable because it was deter-
mined before the patient's need for training but that the
family would be able to use the resource.

Case number flfteen

The Soclal Service Department at Lakeville State -
Sanatorium referred to the Supervisor the case of
a seventeen year old girl who had recently been dis-
charged from the Sanatorium after being treated for
poliomyelitis. When the Social Service Department
saw the patient at the time of her dlscharge, she
was unhappy about going home and felt that she had
a problem. She felt that her father did not want
her and was sure that he felt more strongly this way
since she had been 1ll. ©5She would like to go to live
with a cousin in Boston and go to school there. The
Supervisor was requested to ses the patient and help
her with this problem as well as help her make arrange-
ments for transportation to go to the Harvard Infan-
tile Paralysis Clinic in Boston.

The Supervisor made three home visits and corresponded with

the patient during the time she handled this case.

The Supervisor found the patient, a junior in high
school, was rebellious agalnst her parents and home.
She was engaged to a twenty-one year old engineering
student who would graduate wlthin the next year.
There was a good deal of marital discord 1n the home
which was affecting the children. The father was
gulte restrictive of the patient's actlvities, es-
peclally on letting her go out, inslsting that she
stay home and tske care of the younger children.

The Supervisor corresponded with the clinic to determine
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how often the patient would have to come and secured direc=-
tions as to where the patient should go when she got to the
bullding in which the cllinlc was held. The Supervisor ar-
ranged with the local Red Cross to transport the patient to
the clinlc.

The Supervisor tried to arrange a referral for intensive
case work services to the nearest family agency (twenty-six
miles from the patient's home) but that agency felt they could
not accept the case because 1t would be difficult for the
patient to come to the agency for treatment. There was no
soclal service in the clinic the patlent was attending at
the Children's Hospital. However, the Supervisor was able
to make a special arrangement wlth the Social Service Depart-
ment of the hospital to take the case for study. The Super=-
visor also put the patient in touch with the Chairman of the
local chapter of the National Foundatlon for Infantile Para-
lysis for assistance in paying for appliances ordered by the
doctor in the clinic.

In the three home visits the patient and her mother were
interviewed. The Supervisor's activity in these interviews
was directed toward trylng to make the home condlitions more
bearable for the patient and help the patlent to stay at home
until a referral could be made and work started on the pa-
tient's problems around the home. The Social Service Depart-

ment arranged a referral to the Children's Missicn for Children
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for service.

Thls case lllustrates the referral service and the diffi-
culties in referring patients in the Central section of the
District for cese work services due to the lack of facilities
In this sectlion of the District. It was only through special
arrangement that the patlent was accepted by the Children's
Hospltal Soclal Service Department for study as that Depart-
ment did not give service to the clinlc the patient was atten-
ding. These special arrangements required resourcefulness
and imagination on the Supervisor's part as well as a know-
ledge of resources. Such arrangements take time to work out
where they are made with agencies at a distance and this has
to be handled by correspondence. The Supervisor's visits to
the home were to evaluate the situatlon and also to try to
help the patient to stay home until some arrangements could
be made for intenslve casework treatment.

Thus the Supervisor did give scome treatment to the patient in
several interviews trying to work out a more satisfactory
situstion for her in the home. Since the Supervisor was at
the same time trylng to arrange a referral for casework treat-
ment 1t would appear that the purpose of thls treatment was not
| to give Intenslive case work servlice but to support and help
the patient with the conditions at home while the referrsl
was being made. Thus it may be concluded that in this case

the Supervisor gave some treabtment service through interviews



to the patient but only in conjunction with the referral which
was the maln goal 1ln thls case.
Summary

In the cases studied in thla sectlion the Superviszor referred
agencies, patients, and familles to resources that could meet
the medleal=soclal need in the case. Her knowledge of local
resources needsd by non-loecal agencles and non-local resources
needed by local agencles was used In fifteen of the eighteen
cases 1n which this service was given to agencies. O0f the
seven cases 1n which service was glven solely to patients
and families, referrals were made to non-local agencies in
four cases.

In five cases the resource needed was well defined in the
request for service and all the Supervisor dld was arrange
with a resource to accept the case for service. However,
in the other twenty casea the referral service was accompanied
by other servicea, such as: planning, lialson, coordination,
and clarifilcation of the problem. In glving these services
the Supervisor uaed her skills In evaluating medical-soclal
situations, dliagnosing social problems, and using medical
reports to clarify the medical probleme Thus the referrals
to meet the need in the cases were made after study and evalua-
tion of the mediecal and social aspects so that referral could
be made to a resource that could probably meet the need.

In making referrals the Supervisor was not only Interested
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in the ability of the resource to glve that type of service
| needed but also would the patient have the intersst to use
the resource and was 1t possalble for the patlent to use the
regsourceé in the light of the financlal, transportation, and
other problems in the patlent's situstion.

Investigation and Report

As a general policy the Supervisor reported what action she
had taken In a case to those agencies or individuals who are
directly concerned. In some 1lnastances the Supervisor was
requested to make a report on a situation with which she pre=
viously had had no connection or had glven no service and
the report is the majJor service requeated. Thus 1t was e -
cessary, usually, for the Supervisor to make an investigation
of the situation before she made the requested report.

In other cases the Supervisor was asked to see what could
be done about a case sltuatlon, and having found that no ser-
vice was needed, or was not avallable, she reported her find=-
ings to the interested agency. Of the sixteen cases studled
in this sectlon this service was gliven to non-local agencles
in fourteen cases. In two cases thls service was given to

local profesaional people.

Casa number slxteen

The Soclal Service Department of the Children's
Hospital, Boston, requested the Supervisor'!s assis-
tance in the case of a New Bedford boy. The patient
had been under treatment in the hospital's Orthopedic
Clinic for aclub foot condition but he had not re-
turned to the e¢linic for the last nine months. It
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was medically important that the patient should con-
tinue this treatment. The hoapital soclal service
department had written the famlly many times but

had not received any reply. The Supervlisor was asked
to see the family and help them to understand the
need for continuing treatment.

The Supervilisor made a home vizit to the family and reported
the followlng information to the hospltale.

The parents appeared to be interested in continuing
the patient's treatment. However, the father had not
felt that he could take the time off from hils jJob to
drive the patient to Boston as he was afrald that his
employer might fill the Job with someone else. As
unemployment was very high at that time in New Bedford,
there would appear to be some reallty in the father's
feeling. It was suggested to the father that the hos-
pital social service department might be willing to
write his employer atressing the importance of the
patient's treatment if the father thought that might

help. The family planned to keep thelr next elinic
appointment.

The Supervisor assisted a Boston hosplitsl in treating one
of their patients living in the Diatrict. The hosplital socilal
service department had used all practical means avallable to
them to get the patient to return to clinie. Thus the Super-
visor was able to help by glving a service that the hospltal
could not perform with 1ts own resources. Thus the Super-
visort!s geographlcal location was of value in this case. Also
the Supervisor, with her knowledge of local condltions waa
in a better position to interpret the reality of the father's
reslstance than the hospltal soclal service department. A
further value in the Supervisor's giving this service was that
as a medical soclal worker she had an understandlng of the

importance of continued treatment for thls type of condition.
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Case number seventeen

The Social Service Department of the Rutland State
Sanatorium requested the Supervisor's service to make
a study of and recommendatlion concerning the sulta-
billity of a home 1in New Bedford for a twenty-five
year old woman who would be discharged in the near
future. The patient was born in New Bedford and at
8lx years of age she went to Portugal remaining there
until two years ago. Shortly after she returned to
thils country she entered the sanatorium dilagnosed as
far advanced pulmonary tuberculosis. The home to be
studied was that of the patient'!s brother who shared
it with thelir brother=-in-law.

The Supervisor interviewed the brother and reported the
following information to the sanatorium.

The brother ls qulte desirous of having the pa-
tient come to his home. He has a room that the pa=-
tient can have to herself and understands that the
patient will not be able to do any work right away,
although later he hopes she wlll be able to do the
cooking for himself and the brother-in-law. The
brother had many questions about the patient's con=-
dition which the Supervisor suggested he should talk
over with the patient's physiclan at the sanatorium.

In this case there waa need for the Supervisor to evaluate
the results of her investigation in terms of the medilcal
situation as the patient'!s situation in the home after dis-
charge would affect the progreas she was making toward re-
gailning her health. The lmportance of the tuberculosls pa-
tient's soclal situation after discharge 1s well recognized.

Case number elghteen

The Medlcal Director of the Massachusetts Cancer
Soclety asked the Supervisor to determine the finan-
clal resources avallable locally to meet the need
of a cancer patient living 1n Seekonk. The Medical
Director wished to have a report of the Supervisor's
findingas as the Cancer Soclety had been requested by



the soclal service department of a Rhode Island hos=
pltal that was treating the patient to assist finan-
clally wilth the patlent's treatment. Specifically,

the hosplital was concerned about the cost of a course
of treatment that had just been completed. The

famlly appeared to be unable to pay the bill especially
if there were golng to be heavy expenses for treatment
in the future.

The Supervisor conferred with the hosplital soclal worker
and found that her concern was chiefly with how the cost of

future treatment would be met. In a conference with the loecal

welfare worker 1t was found that the welfare department could
probably help with the cost of the nlitrogen mustard treatment.
The Supervisor vislted the famlly and found that the bill for
the nitrogen mustard treatment had been pald by the patlient!'s
daughters and they would probably be able to meet future costs
for the patient's care. However, the family understood that
the patient was now in the terminal stage and would not need
any speclfic treatment. The Supervisor advised the famlly

of the resources of the local welfare department and reported
the above findings to the Medical Director of the Cancer
Soclety.

The service was of value to the Cancer Soclety 1n clarifying
the financial need in the treatment of a cancer patient. The
Supervisor's location with respect to the patient's home and
her knowledge of the local resources was pertinent to her in-
vestigation and helped in giving as prompt service as possible.
This investigation and report service provided some inter-

pretation of the situation to the welfare department and
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informed the family of the possibility of assistance from
the welfare department in the event they should need it in
the future.

Case number nineteen

The Informatlion Service of the United Commmunity Ser-
vices of Boston requested the Supervisor to ses what
assistance she could glve to a family in Kingston.

The husband 13 a psychopathle personality and has
been a patient in a Veteran's Administration hospital.
He works sporadlcally and when he is not working the
famlly recelve public asslstance. Hls wife 1s preg-
nant with their third chlld and expects confinement
in three montha. The husband has not provided medi-
cal care for his wilfe and there is evidently no money
for this.

The Supervisor vislted the local visiting nurse assoclation
and the Red Cross and found that the famlly was lknown to both
agencles. From these agencles the Supervisor learned that
the husband was working at the post office during the rush
season. He had been receiving publlc assistance at the time
he started work and had continued to accept public assistance
while he was working until the board of public welfare learned
of his employment. The Supervisor was advised by the local
agencies not to try to see the board of public welfare but one
of the agencles dld call the board and learned that they would
assist the family when the husband'a current Jjob expired.

Both of the agenciles consulted would help the family if they
applied for assistance. Since the financlal problems' were
presumably provided for and it was reported that the wife

had been to the doctor, the Supervisor brought her lnvesti-



gation to a close.

Thls case was not referred to the Supervisor for investi-
gation and report but rather to evaluate the situation and
asslst the family if possible. There was nothing the Super=-
visor could do in the case except to report her evaluation
to the Information Service. This case does show the wvalue
to the Information Service of this Investlgation in that they
probably had no direct contact with the family and little
knowledge of the local situation. With the report of the
evaluation, the Informatlion Service 1s better able to judge
what further action, if any, it should take in this case.

Other Dlvisions of the Department use this service besides
Tuberculosis and Sanatorla; one such Division 1s Maternal and
Child Health., In case number twenty service was requested by
the Annual Census of Physically Handlecapped Children in this
Division. One of the functions of the Census is to maintain
a register of handicapped children of school age and, in
cooperation with the Massachusetts Department of Educatlon,
evaluate whether a child is really homebound by doctor's ad=-
vice and, if so, help such homebound patients as can use
educational facllities to get these services.

Case number twenty

The Annual Census of Handicapped Children requested
service In the case of a seven year old boy in Somer-
set whozse disabllity was 1inablility to use his legs.
The Annual Census wished to know if the Supervlsor
thought the patlient could benefit from home teachlng.



If she belleves that he could use this service, she
should see that the family physiclan fllls out g re-
porte The child was reported to be under the care of
a chiropractor. It was suggested that the Supervisor
see what other servlices the patient might need.

The Supervisor consulted the school nurse who had reported
the child to the Census and received the following information
which she reported to the Census.

The school nurse had already given the necessary
form to the famlily physician to be filled out for
application for home teaching. The nurse considers
the child normal mentally. The parents are anxious
for the child to have home teaching.

The family feel that the chiropractor is helping
the chlld. They have taken the patient to Shriners
Hospital, Children's Heapltal, and alsoc had him treated
by thelr own family physielan but they feel that none
of these have helped the patient. Therefore they
are not interested in medical treatment at this time.

The service in thls case asslsted a Division of the Depart-
ment to carry out its function by getting information on a
local situation in which the Divislon was interested.

Summary

In giving thies Investigatlion and report service, the Super=-
viscor studied and evaluated local situatlions reporting her
evaluation to the interested agency or professional person.
The skllle used in giving this service were diagnosis of
soclal problems and evaluation of the medical soclal situatione

The Supervisor used her lmowledge of local resources to study

the situations, contacting a total of ten agencles in six

cages. In eleven cases the Supervlscr had direct contact with
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the patient or famlly. In these contacts other services were
glven, such as, resource informatlon, referral, and planning.

Treatment by Interview

There were five cases in which the major service the Super=-
visor gave was ln Intervliews wlth patients. In three of these
cases the number of interviews could be ascertained from the
case record. These were: one, four, and five Interviews.

In one case the exact number could not be determined or es~-
timated approximately but apparently there were about ten
interviews. In the fifth case the number could not be de-
termined.

The famllies receiving this service were located as follows:
three in the Eastern sectlon, one 1n the Central section, and
one in New Bedford. Thls type of treatment ls not availsble
in the Eastern and Central sections of the District, therefore,
this service was meeting a need that could not be met by any
other local agency. In the New Bedford case, this type of
service was available but due to the speclial medical problemse
in the case, the local agencles gilving this service would not

accept the casze.

Case number twenty-one

The Information Service of the Unlted Community Ser-
vices of Boston referred to the Supervisor the case
of a couple in thelr seventles who were living on Cape
Code The Informstlon Service had been requested to
help the couple by a friend of theirs 1n Washington,
De Ce This friend had given the couple financlal
support after thelr foreign investments falled some
years before. The friend was no longer able to gilve



thle support and the couple would need other re-
sources. They were reluctant to apply for 014 Age
Assistance because of thelir pride.

The couple had been living in an apartment on
Cape Cod but this had been to expensive and they
moved into a summer cottage which they had occupied
durling the previous winter. Durlng the winter the
husband had contracted pneumonia and had to be hos-
pitalized. The bllls for the hospltallzation and
physiclan services were satlll unpald because of their
very small income from the friend.

The Supervisor made five home visits to the couple and
helped them to accept the idea of applying for and receiving
public asslstance. She interpreted to the local welfare offi-
cial the problem In thils case and that offliclal took the res-

ponsibility for interpreting the situation to the local hos-
pital. The couple's physiclan was seen and the situation was
. interpreted to him. A report of this sctivity was sent to
the United Community Service Information Servilce.

The Supervisor gave treatment by intervlew to the couple
on the problem of their resistance to accepting public assis-
tance. The service was directed toward helping the couple
to apply for help at another agency In contrast to finding an
agency that would meet the need as seen in many of the cases
in the section on resocurce information and referral. HReferral
of this problem to another agency was not posslble as this
type of service was not available on Cape Cod. The hospital
mentioned above had no scclal service department and no family
agency service was avallable in that section. The Supervisor

was f1lling the need for treatment by interview in this case
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in the absence of other resources.

Case number twenty-two

An expectant mother living on Cape Cod reguested
the Department to inform her of possibilities for
placling her expected baby. The mother and father
had recently moved to Cape Cod after living with
relatives near Boston. Thelr present home was a
symmer cottage with no basement. The mother felt
that the home would not be warm enough for the baby
during the winter and wished to place the child un-
til the weather became warm encugh in the spring.
The mother's nephew had recently died of pneumonia
in more satisfactory housing conditions.

The mother wished to place the child directly from
the hospital and preferred a private family as a
placement rather than a "home." She also wished for
a placement that would be convenlent for her to visit.
Confinement was expected In September.

This case was referred to the Supervisor who made four home
visits, one before confinement, and three after. The Super=
visor evaluated the problem and formed the following dlagnosis.

The mother was not fundamentally rejecting the baby.
Her fears about the baby's health were related to the
feeling that the home was inadequate as a winter home
and also related to her nephew's death. Having just
moved to the Cape recently, she was not acquainted
with local weather conditions and believed that cold
weather started earller than was actually the case.
Contributing to her fear was a sense of strangeness
and lack of social contacte in new surroundings.

In the first home visit the Supervisor assured the
couple that cold weather did not start on the Cape
until November and on the basis of this the couple
planned to bring the baby home from the hospital and
keep him at home until the cold weather started. The
Supervisor promlsed she would talk with scmeone who
could supply a liat of reglstered foster homes.

The Supervisor talked with the Division of Chilad
Guardianship about the case and asked them to keep
the case in mind in the event that a foster home was
needed when the weather got colder. The Supervisor



also conferred with the local public heaslth nurse
about the case. The nurse felt that the mother's
fears had little basis in reality as other famililes
living under the same conditions on the Cape were

able to cope with thls type of situvation in the home.
The Supervisor interpreted to the nurse the mother's
newness to the Cape and the connectlon of the nephew's
death with the mother's fears sbout the baby's health.
The case was referred to the nurse to give the mother
instruction in caring for the baby.

In the second and third interviews the mother's
feelings of strangeness In the town and lack of the
soclal 1life she had enjoyed in Boston were dilscussed
with her. The possibllitlies of moving back to Boston
were also discussed. The mother did not want to re-
turn to the crowded living conditlons at her mother's
home and she and her husband enjoyed having a home of
thelr own for the first time. The Supervisor observed
that while the flocor of the home was cool, the tem-
perature was seventy~five degrees in the room. Ways
and means of keeping the baby out of drafts were dis-
cussed. The Supervisor read with the mother sections
of Dr. Spock's Baby Manuel advising a room temperature
of slxty degrees and suggestions for clothing the
babye. The Supervisor belleved that the mother was
less anxious about the housing condltions for the
baby; she also appeared to enjoy caring for him.

On the fourth visit the Supervisor found that the
parents had declded to keep the baby at home through
the winter. The mother felt that placing the baby
would be very difficult for her because of her attach=
ment for the child. The doctor had told the mother
that the baby was healthy and galning welght rapidly.
The Supervisor asked the mother to let her know if
there were any more problems around keeping the baby
in the home; the mother promised that she would.

The above case 1s unique in that the Supervisor's service
was not dlrected toward making a referral but helping the
mother to feel that placement was not necessary. Of the other
four cases, three were dlrectly connected with referrals.

Case number twenty-one 1llustrates the purpose of the treat-

ment by interview in two of the cases, that is, the treatment




66

was on an emotlonal problem that blocked the family from
using the resource that was needed. In the third case, the
treatment was of a supportive nature during the period the
patient was awaiting admlssion to a custodial institution.
In the fourth case the Supervisor had one interview with the

| family in which their problem was clarified for them and

appeared to have some bearing on their being able to work out
a solution to the problem on thelr own.
Summary

In this type of service the Supervisor utllizes diagnostic
and evaluative skllls to treat members of the patlent's family
by interviews. Also, other service was given by referral.
In glving thls treatment service the Supervisor was filling
a need that was not met by exlsting services.

How the Requests for Service Were Met

In this section material will be presented showing how the
requests for service were related to the service given. The
services glven will be presented under the categories of ser=-

vice requested. Thus the first category, resource information,

is the service requested. Following this material, infor-
mation will be presented on the resources used to meet the

needs in the cases.

Resource informatlion. Of the twenty requests for service

in thils category, nine were met by referral sService and eight

by resource information. From the material presented
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1llustrating the types of service given, the writer believes
it can be sald that the requesta for service in this category
were approprlately met wlth referral service. Thus in seven-
teen ceses the requeat for thils type of service was met with
the type of service that was requested.

Of the other three cases in which other service was given,
in one case Investigation and report was given to the pro-
fessicnal person requesting the service, This report was an
evaluation of the situatlion made in a home visit to the pa=-
tient's famlly. The evaluation indicated that the pstient
was not ready to use the type of resource requested but the
Supervisor offered further service when the family were ready
to use the resource. The second of these three cases re-
ceived treatment by intervliew and through this trestment the
family came to see that ﬁ resource would not be necessary to
their need. In the third case 1t was not possible to classify
it in any of the four major types of service. However, no
resource was available to meet the need in the case, for a
erib, and the Supervisor secured the loan of a crib from a
private individual.

Thua the needs 1n theae requesta for service were met in
nineteen cases. In the other case the need was not one that
could be met at the time service was requested.

Specified short term servlices. The eighteen requests for

service in thla category were glven Investigation and report
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service In fifteen cases and referral service in three cases.
Fourteen of the fifteen cases In which investigation and re=-
port was glven 1t was also the type of service requested.

As was mentioned In the dlscuasion of this type of service,
other services were given in the investigations and with
these other servicea the requests were met. In the fifteenth
case the Supervisor was asked by a Boston hospltal to provide
consultant servlices to a nurse who would try to treat a
patient's social problems. After forming a diagnosis of the
patient's difficulty, the Supervisor reported her evaluation
to the agency requesting service. Thils evaluatlion indicated
the type of service the patient needed was not avallable
locally and when seen by the Supervisor, the problems appeared
to be based more on emotional causes than soclal causes.

In the three cases in which referrals were made, the re-
quests were for clothlng for a sanatorlum patient, and local
treatment for a sanatorium and a hospital patient. The re=-
ferrals were made to local agencles which could meet the
needs in these cases.

Thus in seventeen cases the Supervisor gave the type of
service indicated in the request. In the eighteenth casze
this was not possible and an evaluation of the slituation
was reported to the agency which had requested service.

Help with a problem -- agency. Of the nine cases with

thls general type of request for servlce from agencles, five



were glven referral service. In order to give referral ser=-
vice the Supervisor planned with the requesting agency armd
in some cases also with the parents. In some of these cases
there was clarification of the problem in order to determine
the needs of the patient while in other casea the needs had
already been established.

In two other cases resource information was glven with g
suggested plan for meeting the need. In one of these cases,
the record showed that the suggested plan had been success-
fully carried out by the agency recelving service. In the
other case the record contained only the plan that had been
suggested which, if the information In the request was accu=
rate, would have been adequate to cover both the present needs
in the case and the future needs.

Two cases showed incomplete service because the parents
' lost interest in the service.

Thus in these nine cases the Supervlisor apparently met the
need in the request for service in seven cases, while in two
cases the parents lost interest In the service,

Help with problems -- patienta. The seven cases in this

type of request received the following servieces: referral,
four cases; resource Information, two cases; and treatment
by interview, one case.

In the cases given referral service, the Supervlisor gathered

medical and soclal data on the cases and made referral. In



theae four cases the Supervizor was not abls to meet the ser=
vice requested. In three cases the request was for financlal
asslstance which the Supervisor could not provide from De-
partment funds. In two of these cases referral was made to
an agency that might be able to help work out the problem.

In the other case the famlly were able to get asslstance from
a local resource. In the fourth case institutionalization
was requested in an Institution that could not accept the
patient. When an alternative opportunity for institutionali-
zation was presented, the famlily decided against this plan
and referral was made to local agencles that could help the
family handle the problem in the home. In these four cases
the needs were met with the resources avallable to meet them.
In two cases the needs were met fully, in the other two cases
there was no indlcation of what took place after referral was
made to other agencles,

In the cases in which resource information was given, the
information given would apparently meet the need in the case.
However, this servlce was conducted by mall and the infor-
mation about the problem may or may not have described the
situation adegquately. On the basls of the evidence in the
record it can be presumed that the need was met.

In one case treatment by interview was given and apparently
this had some bearing on the family being able to solve the

problem for themselves at a later date. The problem had to
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be solved by the famlly for themselves, from a case work view
point 1t would have been unwise to meet the request as it was
made and practically it was impossible for anyone but the
| family to solve the problem.

Thus in five cases informatlion was glven or referral was
made to agencles that would probably be able to help with
the problem. In two cases the families solved the problems
for themselves, Iin one of these cases the Supervisor's service
appeared to have been some assistance in solving the problem.

Acceptance of primary responsibility. Of the twelve cases

requesting this service, the Supervisor accepted responsi-
bility for meeting the need completely in five cases. In four
of these cases she was able to meet the needs through treat=-
ment by interview and referral to the type of resource that
could meet the other needs. In the fifth case the family
lost intereast in the service after they had requested it.

In three casea the Supervisor accepted a limited amount
of responsibllity. In one case the patient lived outside of
the Distrliet and the Supervisor referred the problem to the
District Soclal Work Supervisor in the patient's District.
In one caze the Supervisor found that another agency was wor-
king with the famlly and she gave consultant service to that
agency, however, it appears that the family lost interest.
In the third case the Supervisor partially met the needs of
a family by referral and obtaining equipment for the care



of the patient. The need left unmet was treatment by inter-
view, this was needed to help the family accept the referral
which they were not able to do. Whether the Supervisor was
aware of thls need and could not glve thls service or whether
she was not aware of the need 1s not indicated in the case
records The evidence in the record indicates the problem
in using the resource was emotlonal and more severe than any
of the emotlonal problems that the Supervlisor undertook to
treat in the cases studied. It seems probable that the Super=-
visor did not feel she had the time to try to cope with this
problem or felt that it would not be amenable to the type of
treatment she would be able to glve.

In three cases the Supervisor studled the sltuatlon and
found that the problem no longer exlsted In two cases and
in one case there appeared to be no need for treatment at that
time. Reports of the findings in these cases were sent to
the agency requesting the service.

In one the case the Supervisor dld not accept any respon-
sibllity for giving service but reported to the requesting
agency information on local resources that could meet the needs

descrlibed.

Reaources usede. The resources considered here lnclude only

those used to meet the needs in the cases. Not lneluded in
this section are those resources which the Supervisor used

to supplement her own information in order to give service.
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Non=local resources used in glving these types of service
totaled twenty. The Wrentham State School for the Feeble-
Minded was used six times, Boaton hospitals five times, and
Lakeville State Sanatorium two times. The resources of the
Department, excluding resources ln the Southeastern District
Office, were used four times.

Local resources were used in tuénty*six cases. These in=-
cluded: family agencles, slx cases; public health nurses,
slx cases; bgarda of public welfare, five cases; Red Cross,
four cases. In thirteen cases local resources were used to
meet requests for service from non-local agencies. All
twenty non-local resources were used to meet needs of local
agencies and patients. Thus in thirty-three cases non-local
agencles were in need of a local resource or local agencles

neaded a non-local resourceé.
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CHAPTER VI
SUMMARY AND CONCLUSIONS

Thls study was made with the purpose of investigating the
service given by the District Public Health Soclal Work Super-
visor in sixty-slix cases. The primary focus of the study was
on the requests for service, the source from which they came,
and how the Supervisor met these requests. The secondary
purpose of the study was to investigate the wvalue of the ser=-
vice to 1ts reclplents and from thls to determine what walues
. for the commnlty were in the service given.

Service was requested by health and welfare aganéiea and
professional people in fifty-five cases. Thirty-two of these
requests came from non-local agencles and twenty-three re-
quests came from local agencles. Patients and familles re-
gquested service in eleven cases.

In thirty=-eight cases the request specified that information
on resources was needed or other services of short duration
were requested. Most of these requests came from agencles
which were in need of this service to assist them in giving
service to patienta and famllies. In the remaining twenty-
eight cases the requests were more general. The Supervisor's
help was asked for a problem but the type of service desired
was not specifled.

The Supervisor met the requests in thirty-eight cases by
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referring the case to a resource or by giving information

on a resource. In fourteen other cases the Supervisor was
asked to give information on a local case situation. This
service was given in eighteen cases. In the four cases in
which this service was not requested, it was given because
1t was not possible to give the type of service requested and
. the report on the situation was made to the agency which had
| requested service. The Supervisor treated five cases pri-
marily by interviews. This service was given in situations
where other faclilities for this type of service were not
avallable for the case.

In giving these services the Supervisor made use of cer-
tain skills and knowledge. She formulated soclal diagnosis,
evaluated the soclal and medlcal problems to determine the
need, and evaluated the resources avallable in terms of their
abllity to meet the need. This evaluation included the suita-
| billity of the resource for the need, the problems involved

for a particular case to use a particular resource, and the

ability of the patient or family to use the resource.

The knowledge of both local and non-local resources was
employed to meet the needs of patients. Also the Supervisor
used her knowledge of resources to supplement her own infor-
mation on resources in speclal cases. Resources were also

' used by the Supervisor to obtain further information on the

medlcal aspects in some cases.



Referral and resource information in thirty-three cases
showed the need of local agencies and patients for non-local
resources or the need of non-local agencles for local re-
sources. In sixteen cases local investigations were con-
ducted for non-local agencles. Thus in a total of forty-
nine cases the Supervisor's service made avallable to non-
local agencles local Iinformatlion and services or made infor-
mation on and servlces of non-local agencles avallable to
local agencies and indlividuals.

Thus one of the values of the Supervisor's service to
agenclea and professional people 1s the fund of lmowledge
on types of resources that are used infrequently, if ever,
by them. Use of these resources enables the agencles and
professional people to glve more complete service to the
patients and families with whom they are working. But it is
not the informastion on resources alone that 1s valuable. The
Supervisor's use of skills In evaluating the resource in the
light of the need in the case 1s the part of the service that

makes the information valuable. TUnless the resourca can meet

the need of the particular patient and the patlent 1s sble to

use the resource, the Informatlion or referral may be of no
help to the patlient.

Likewlse the investligation and report service is useful by
providing Informsetion on local slituations to agencles that

cannot make thelr own loecal Inveatigatliona. But the
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Superviscr's akill in evaluating the medical-social situation
enhances the value of the informstion reported.

Thus this service is valuasble to local and non-local agencies
because it enables them to give a more complete service to
the patients and famlilies. This 1s also wvaluable to the
community. The Supervisor's service assisted local sgenciles
to glve better servlice to the communltye The service slso
asslists non-lccal agencles to give more complets service to
Dlstrict patients.

Another wvalues to the communlty can be seen in those csases
in which treatment by intervliew was glven. In these cases
the Supervisor gave a service that was not svailable in the
community in four of the five cases. In the fifth case the
service was availsble through a communlty agency but this
agency would not accept the case because of the specialized
medical child placement problem.

In conclusion 1t may be sald that the servlice glven by the
Supervisor in these cases was varied to fit the needs of the
caseé. The value of the service was based on skills in diasg-
noaing and evaluating the needs 1n the case and using this
in giving resource informatlion, making referrsls and Investi-
gations, end in glving treatment through interviews. These
services were given In the specislized area of medical-social
problems, filling a need for consultant and case work services

in the District. In most of the cases studied the services



enabled agencies and professions to glve a more complete
service to District patients thereby promoting the health
of individuals in the case and thereby promoting the health

of the community.
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