/iolent patients current staff
report criticised l’ath

“The current ratio of one
medlcal social worker for
‘almost 400 ex-mental pa-
“tients is so inadequate that
‘it precludes any kind of
“meaningful after-care
.Telationship, according to
“people in the profession.

- And  with just 27 secial

!*w‘orkers in the psychiatric

~service and a total caseload.

.#that is “in the region of
10,000, home visits — al-
sthough usually considered as
“'part and parcel of after-care
uwork — are rare under the
’exrstmg set-up.

“uv: Critics say there are many .
gaps in the service, and the

.proposals contained in the re-

~port of the working group on-
‘ex-mental patients with a-

~history of criminal violence or

=agsessed “disposition {6 vio-

~lence” do ho more than paper
“p‘yer the cracks. ~

= They are glad that the

rt recognises the: “great

wimportance” of after-care in -

‘¥the treatment of ex-mental
a.patlents and that it urges less
=xlinic-based services and
ugteater attempts to “reach
& out’ to patients.

Yet they are disappointed
:that the proposals do not
seem to contain any concrete

»suggestlons on how this

~change in emphasns could be.

machieved.

‘the Department of Social
Work at the University of
Jongkong,” Miss Veronica
-Pearson “The report explains
*he importance of an ‘Gut-
=eeaching approach and sthe
~reed for more home v1s1ts
but it never lays down mini-
“mum acceptable. standards in
its new procedures

She said that unlike the
wt‘uanon in the United King-

dom — where in her experi-
ence, social workers in the
psychiatric -service. had to

work at least two evenings a
week so that they could visit

clients at their” homes —
medical social workers here

have told her they only work

from 9-am to 5 pm.:

“If: you .only work ofﬁce.v

hours the number of people
you are likely to find at-home
18 limited.

' “For instance you will
never see father, unless you.
force him to take the day off
to wait for your visit, which is
extremely unfair,” said’ Miss
Pearson.

“So they talk about more
home visits, but the bureau-
cratic nature of the organisa-
tion belies it.”

There is also the question
of ex-mental patients . being
passed from one social worker
to another “like - so many

mangoes” at different stages.

of the after-care process.

Under the  procedures
adopted for a specific group
of patients with a history of
criminal violence or an assess-
ed disposition to violence,
three different social workers
will be involved.

There is the case social

- worker in the hospital, a sec-

ond one in the half-way house
to which the patient will be

. discharged and a third one
= Said a senior lécturer in '

when he: returns to the com-
munity.

The report notes: “The
idea of having a designated

case - officer or supervising

officer for each stage of the

after-care process (i.e. in

hos ital, in a half-way house,

back in the compmunity)

lS incorporated in practice in
a slightly modified form.

“This is in the sense that

. one supervising social worker

is desrgnated to be responsxble
for each stage of the patient’s
after-care, instead of allocat-

ﬁ only one social worker to -

ow through all the after—
care stages.

“This -sli ht modification
is necessary’ or practical pur-

ses in  the spirit of the -

WD 's regrona satron poh-

Mrss Pearson ‘agrees that

while it would be desirable to
_have the same social worker

atient both within
the hospital, .in

to see the
and outside

practice thrs is often not -

possible.

But it is always best to
limit the number of social
workers involved in the case
since there are big problems
in changing over one’s faith
and. trust from one person to
another.

This is especrally so with
mental patients since broken
relationshigs are often al-

ready a significant feature of

their unhappiness. -

“They are already, in a
sense, programmed to expect
failure when they invest their
feelings in a relationship, and
constant turnovers in staff
only reaffirms their fears,
shesaid. . -~

Miss Pearson said ‘that at

. the best of times it was dif-
ficult for a 'socidl worker to

build up a trusting relation-

-ship with an ex-mental pa:
“tient, but even if they did, the’

relationship was broken at
different stages of the treat-
ment.

But the Social Welfare
Department’s acting Senior
Social Work Officer, Mr
C.H. Chan, dismisses such‘
fears:

. “Every medical’ socral
worker is trained and-I think
a rapport can be established
‘without any undue dlfﬁcul-

~ ties,” he said.

After taking into account
the more intensive follow-up-
required for the target group
of 600 patients per year, the
report recommends an addi-
tional 25 medical social work-
ers for the psychiatric service.

(The target group consists
of patients who have been
identified as those with-a
history of criminal violence or
an assessed disposition to vio-
lence. They make up about 10
per cent of the total number
of patients dlscharged annu-
ally).

At a time of manpower
shortage - when the ‘Social
Welfare Department is find-

“ing it difficult to fill even the

existing vacancies, where are
they - going to find the 25
extra staff needed?




