
 

 
Universitat de València - ERI POLIBIENESTAR.  

Edificio Institutos-Campus de Tarongers. Calle Serpis, 29. 46022. Valencia.  
Phone: (+34) 96.162.54.12– C.I.F. Q4618001-D 

Email: espanet2011@uv.es 
 

 Page 1 of 25 

 

 

 

9th Annual ESPAnet Conference 

Sustainability and transformation 

 in European Social Policy 

Valencia, 8-10 September 2011 

 

 

Stream 13: Social and health care 

Stream convenors: Mª Carmen Alemán (UNED) and Francisco Ródenas 

(University of Valencia) 

mailto:espanet2011@uv.es


 

 
Universitat de València - ERI POLIBIENESTAR.  

Edificio Institutos-Campus de Tarongers. Calle Serpis, 29. 46022. Valencia.  
Phone: (+34) 96.162.54.12– C.I.F. Q4618001-D 

Email: espanet2011@uv.es 

Page 2 of 25 

 

 

The paper fits in the following stream  theme:  13. Social and health care 

 

1. The Integration of Professional Social Work in Group 

Practices 

of General  Practitioners 

 

2. Abstract 

In Italy the General Practitioner, whilst carrying out his work, is  increasingly confronted with 

questions of a social matter, which strongly influence the health, the  quality  and dignity of life 

of the patient. It is therefore an important health and  social care that takes into account the 

needs of the person holistically. It must, therefore, be aimed at identifying new care networks 

and pathways which   restore the unity of the offer of services built around the patient, 

especially in situations with specific  ongoing problems or at risk of discomfort . 

In this paper we present a feasibility study, aiming to integrate professional social work in 

group practices of general practitioners.  This study, an innovative national project, has been 

promoted by the Centre for Interdisciplinary Research on Integration Social and Health (CRISS) 

of the Faculty of Economics - Polytechnic University of Marche and the Centre of Reference for 

the General Practice of the Marche Region, in collaboration with Regional Order of  Social 

Workers, the Municipality of  Senigallia and ASUR (Unique Regional Health Autority), Territorial 

Zone 4 – Senigallia. The project, therefore, lies in a conception of multidisciplinary responses, 

capable of addressing the health of the population as a whole, promoting integration and 

coordination of health care and social assistance.    

Within the project  two models of intervention have been identified. The first, called the 

Initiative model because it is the general practitioner who selects the cases to be sent to the 

social worker. This is aimed at patients suffering from chronic conditions  and frail patients 

mailto:espanet2011@uv.es


 

 
Universitat de València - ERI POLIBIENESTAR.  

Edificio Institutos-Campus de Tarongers. Calle Serpis, 29. 46022. Valencia.  
Phone: (+34) 96.162.54.12– C.I.F. Q4618001-D 

Email: espanet2011@uv.es 

Page 3 of 25 

with the objective of ensuring, for themselves and their families, a path of support and 

guidance. The second model, called Opportunity - Waiting in that  the patients are the ones 

who directly approach  the social worker, providing them with  the relevant information 

necessary for guidance regarding access to local  support services. 

 

3. Carla Moretti1, Milena Mammoli2 

 

 

4. Keywords: integration social health care, training, work group, path of 

accompaniment, network. 

 

5.Text of the paper 

 

A. Introduction 

 

In this article we present the actions and results of a feasibility study finalised towards the  

integration of a professional social worker in the group practices  of general practitioners. The 

reasons which led to this study are based on a new conception of primary care, more 

conscious of the holistic needs of the patient. Thus the most important figures are the general 

practitioners themselves along with the social workers; professionals who play an essential 

role in listening to the needs of the patient and personalizing therapeutic, health and social 

care packages. 

                                                           
1
 Carla Moretti, Researcher, Professor of  Social Work,  Centre for Interdisciplinary Research on 

Integration Social and Health (CRISS), Polytechnic University of Marche – Italy. 
2
 Milena Mammoli, Social Worker, Centre for Interdisciplinary Research on Integration Social and Health 

(CRISS), Polytechnic University of Marche – Italy. 

The feasibility study presented  was born from the collaboration among  the Scientific Committee  as  in  

note 3.  The writing of this article  is by  Carla Moretti for paragraphs A, B, C.2, D, E;  and  Milena 

Mammoli for paragraph C.1.  
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Health Districts  represent the institutions which deal with the programming and running of 

primary care, in close collaboration with general medicine which, whilst remaining a separate 

institution, is necessarily involved in reaching the objective of health in its subjects. The social 

health synergy regarding care has become over time an increasingly necessary way of working 

by medical practitioners. In Italy, the  general practitioner appears to deal with health 

questions through a wider coordination and integration of the area’s services (Vicarelli, 2009, 

2005). 

Nowadays, the general practitioner has to guide and look after the patient in various ways, 

taking into consideration the individual’s needs and specific situation. Primary care has to 

adequately answer the new social healthcare needs, especially those linked to chronic 

illnesses, guaranteeing an articulated and complex care solution (Giustini, 2010). 

In a social context, the law no. 328/2000, regarding the restructuring of the social services, has 

led to the set up of an integrated and universal system of opportunities and services for the 

individual, aiming to prevent discomfort and suffering. The integration is the ratio that inspired 

the whole law, one of intervention above all  in the work of the health and social health 

sectors. The social workers, both because of their position held within the local authorities and 

institutions, which fits them into the organized set up, the people and the community, as well 

as their specific training, based on principles oriented towards promoting flexible and 

numerous interventions, which recognise the person as being of central importance, are able 

to make a contribution to the growth of a synergical and cooperative system. (Baccheschi, 

Zilianti, 2007). 

In Italy, integration is a difficult process, which in many contexts still has to be set up and in 

others begs to be consolidated, despite the presence of norms regarding integration. For the 

setting up and analysis of this process we can examine three levels of integration. The first is 

the institutional one which works through programme agreements among managers of 

different institutions. The second is font management and permits integration among health 

and social set ups. The third is professional and is characterized by its collaboration and 

integration among  professional levels and  diverse working procedures (Genova, Ricci,2008, 

Perino, 2005). 
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With respect to the three levels of social health integration, this study is collocated in the 

professional category, but the effects of the study, as emerge from the feasibility study, are 

also relevant in the font management and institutional categories. 

 

B. Methodology 

 

The feasibility study “Integration of Professional Social Work in  Group Practices of General 

Practitioners”  called PASSI (Guided Social Healthcare Synergic Pathways) was carried out in 

the area of Senigallia from September 2010 to March 2011. The promoters of the project are 

the  Centre of Interdisciplinary Research on Social and Health Integration (CRISS) of the Faculty 

of Economics and the Centre of Reference for General Medicine the Marche Region; a 

scientific committee was set up composed of, besides the promoters of the feasibility study, 

the various organisations that participated in the realization of the project: Territorial Zone 4 – 

ASUR (Azienda Sanitaria Unica Regionale – Unique Regional Health Autority), the Municipality 

of Senigallia, the Regional Order of  Social Workers and two group practices of general 

practitioners in the town of Senigallia3. 

The project is collocated  in a multidisciplinary response conception, encouraging integration 

and coordination in the fields of health and social care. The therapeutic healthcare cure 

requires the setting up of paths which accompany the patient regarding both health and social 

care, taking into account the situation as a whole, with great attention focused on the quality 

of life throughout each step of the illness. Regarding this, the project aims to recompose the 

unity of offers of services available to the person, granting him the possibility to deal with his  

own condition more competently,   socially, psychologically and clinically. This is even more 

important with problematic families, or families at risk, where the intervention of social 

                                                           
3
 The person in charge of the project is Giovanna Vicarelli (Head of CRISS), the other components are: 

Massimo Magi (Centre of Reference for General Medicine), Carla Moretti (CRISS), Giuliano Giovanetti 

(ASUR, Territorial Zone 4 - Senigallia), Marina Bavosi (ASUR, Territorial Zone 4 -Senigallia), Marinella 

Moroni (Regional Order of  Social Workers), Giuseppina Campolucci (Municipality of Senigallia), 

Maurizio Marchionni (General Practitioners), Mara Mazza (General Practitioners). The feasibility study 

was published in the essay by: Giovannetti G., Moretti C., Mammoli M., (2011), L’integrazione del 

Servizio Sociale Professionale negli studi associati dei Medici di Medicina Generale, Iniziative Sanitarie, 

Roma, Quaderni CARD 11; and will be presented in a book going to press. 

mailto:espanet2011@uv.es


 

 
Universitat de València - ERI POLIBIENESTAR.  

Edificio Institutos-Campus de Tarongers. Calle Serpis, 29. 46022. Valencia.  
Phone: (+34) 96.162.54.12– C.I.F. Q4618001-D 

Email: espanet2011@uv.es 

Page 6 of 25 

workers alongside the general practitioner may help prevent or hold back a crisis or further 

fragility. 

  

The realization of the project 

 

Feasibility studies were carried out in two group practices of general practitioners in Territorial 

Zone 4 - Senigallia, involving patients registered with these surgeries. 

During the study the focus was concentrated on the following aspects. 

- The kind of request made: requests were made  to the general practitioner with implications 

of a social character. 

- How to gain access  to social work: the possible ways to facilitate contact with a social worker 

were analysed, considering even the most different kinds of intervention. 

- The network of services present in the area: the necessity to effectuate a map of resources 

present in the area and the way of organizing answers was raised. 

- The training of doctors in general medicine and the group practice collaborators: initiatives 

have been carried out regarding social intervention and the range of  services offered 

throughout the area. 

The analysis and comparison of the aspects outlined above have enabled us to single out two 

intervention models, one for each group practice, characterized by the following 

specifications. 

 The first model is indicated for patients affected by chronic pathologies and for fragile 

patients, and aims to guarantee, to the patients themselves as well as their families, 

access to social health services present in the area, following a path of support and 

accompaniment. This means interventions which may have a significant impact on the 

patient and on the way he participates in dealing with his own state of health. Such a 

model has been defined an Initiative model in that it is the general practitioner who 

singles out and selects the cases to be assigned to the social worker collaborating with 
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the surgery. This latter carries out support work with the patient both at home, in the 

surgery and in the area (Fig.1). 

 The second selected model plans the setting up of a professional social secretariat 

within a group practice. This desk represents the first channel of access to the services 

present, with the aim to guarantee answers to needs closely related to health. The 

objective set is to receive patients in need, guaranteeing them the necessary 

information in order for them to be directed to the appropriate existing local services. 

Such a model has been defined an Opportunity-Waiting model. The patients turn 

directly to the social  worker or are referred by the General Practice for information or 

a consultation (Fig.2). 

The social worker was present in the surgeries for a period of four months; specifically, in 

the surgery where the Initiative model was set up, in which patient support was also 

present in the area, the commitment was thirteen hours a week. Instead, in the other 

surgery, in which the activity was finalized towards information and guidance, the social 

worker was present six hours a week. 

The feasibility study focused the attention on the development of a system of relationships 

between: 

- Doctors of General Medicine known as General Practitioners; 

- The Social Worker collaborating with the surgery; 

- The territorial Social Workers (local social health authorities and the county). 

The general practitioner is the professional figure involved regarding a patient’s health 

needs; in the first model of intervention the doctor singles out patients to be referred to 

the social worker in order to guarantee them a path which looks after their social health 

needs, tailored to their specific situation; he collaborates, furthermore, with the social 

worker regarding which road to follow and the actions to be taken. 

In the second model, the general practitioner sends the patient to the professional social 

secretariat, acting as interlocutor for the social worker for eventual explanations should 

the need arise. 

The social worker who collaborates in the general practitioner’s group practice carries out 

the role of listener, of consultant and guide, whose aim is to read and decode the actual 

needs of the person talking to him, thus facilitating the set up of the right path to follow. 
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He sets up his intervention on two fronts: on the first he defines and carries out, with the 

user, a path of accompaniment with the goal of  strengthening and selecting the resources 

and making him the promoter of his own  social  wellbeing. On the second front, he 

supports and guides the patient, giving all the necessary information and describing the 

available resources regarding the solutions to problems which crop up along the way. 

The social worker, when setting up the interventions, consults the general practitioner, the 

network of services and the available local resources, with the public and private 

organizations working in the social or third sector; finally he informs the local health 

authority social worker with the aim to reinforce  the local social care solutions. 

The territorial social worker who operates in the various institutes and agencies, public or 

private, present in the area, reports to the group practice social worker regarding possible 

problems specific to each case. 

Particularly in the Initiative model, the territorial social worker, for situations which are 

already known, draws up a project with the group practice social worker, individualizing 

the services and interventions, relevant to the personal, family and social situation of the 

subject. 

In the Opportunity - Waiting model, the territorial social worker reports to the group 

practice social worker to discuss resources, possible interventions and services present in 

the area. 
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Fig.1 - Synthesis of the Initiative Model  
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Fig.2 - Synthesis of the Opportunity-Waiting Model 
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C. Results 

 

C.1 The experience of the group practice social worker : case analyses  

 

  After examining the feasibility study in depth, its most significant aspects are highlighted 

below, starting with a four dimensional analysis: the needs brought to light by the case studies, 

the way the social worker operates, the relationship with the doctors and the local network of 

services and the knowledge regarding the resources of the area where the study was carried 

out. 

In illustrating the situations that the social worker came across most frequently, we wish to 

point out how the most significant ones are inherent to economic, work and living hardships. 

To this we add the request of assistance and care, around which are the needs of the people 

who had access to the services. In fact, the request made to the operator usually concealed a 

broader cry for help, whose satisfaction could be reached only by following a more structured 

path, thus investing and involving different personal relationship spheres (relationship with 

immediate family, with relatives and the community network). A further aspect to highlight 

regards the work of consultation and accompaniment, carried out by the social worker, aimed 

at permitting the fragile patient a more adequate and autonomous management of the 

proceedings relative to the proposed  interventions of help. 

The experience was marked by a close collaboration between the doctor and the group 

practice social worker, who, benefiting from the sharing of  information about the 

interventions to be made, help define even more closely their appropriateness, regarding the 

case being examined. One must not underestimate the work carried out in order  to create this 

collaboration among the local social workers, considered helpful in order to build up a network 

able to deal with the various aspects innate to the users’ needs and requirements more 

competently. In this direction it is possible to highlight the great determination shown in the 
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wish to collaborate among all the people involved (the group practice social workers, the 

general practitioners, the territorial social workers) who all contributed to the implementation 

of a wide ranging project  able to envelop the various need related implications. 

Another valuable point to stress regarding the quality of the intervention, is connected to the 

knowledge of the territory and its available resources (job centres, guidance and training, 

administrative support information points, INPS (National Institute of Social  Pensions), whose  

involvement made the access to the information regarding the procedures  for  the fruition of 

the services run more smoothly. 

Specifically, we feel it is important to examine two situations in greater detail, both of which 

are representative of the two models applied in the empirical phase of the study in question. 

The first case, followed within the Initiative model study, is that of a woman named Maria, 

whose case study details are synthetically reported below. 

“ Maria turns to the social worker after being referred by her general practitioner, to request 

some help regarding the situation of her father, Mario. For some years her father has been 

suffering from senile dementia, whose symptoms include gradual memory loss, as well as the 

loss of functional and communicative skills. The assistance given to her father means a huge 

investment of time, emotion and energy on Maria’s part, which means she needs support and 

encouragement, on top of which is added the need to find a space where she can release her 

pent up emotional almost always  negative feelings: anxiety, guilt, depression and anger. 

Causing Maria’s emotional frailty is the heavy care  load required due to her father’s 

conditions, for which she struggles to find satisfactory definitive answers. 

From what came to light, the social worker deemed the intervention  should be  directed at 

Maria, by offering her adequate assistance, together with the fulfilment of her need to rest and 

her affective needs, regarding her relationship with her husband and children. 

At a later date, during a home visit, the social worker shares with the family and the general 

practitioner the intervention which he believes opportune to follow through: the placing of 

Mario in a residential care home”. 

A significant element, we feel important to stress, is not just the intervention proposed to and 

shared with the family - where for intervention we intend the placing of the elderly man in a 
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residential home - but the path of accompaniment  taken which determined how this came 

about. Such a path, concentrating on the role of support provided by the social worker, 

revealed itself of great help regarding the initial approach and the subsequent closeness which 

became possible with the family. Through the trust built up with the social worker, the 

immediate family managed to reach a deeper awareness of the inherent use of the 

intervention, which in the past had seen the general practitioner already try  to achieve, with a 

negative outcome. What became of great importance, we believe, was above all, the offer of 

emotional support which gradually brought the family round to the painful but inevitable 

choice for the good of the loved one. It can be observed how, as in this case, home care for 

people who are extremely feeble, besides not permitting an attentive and  accurate answer to 

the many needs required by their condition, has heavy repercussions on family life, deeply 

conditioned by the development of the care needed by their relative. 

Thus, it can be sustained that the added value brought to light, in this case, was given by the 

setting up of a dynamic which helped make the family more aware and united to the proposed 

plan of help: to this was added the process of accompaniment which made the carrying out  of 

the interventions easier. 

Services of this kind, in fact, permit to treat the relational and methodological side of the help 

process, on which the local and regional’s weak points are often manifested: the heavy work 

load which is forced on the operators and the lack of staff. The risk that is being outlined 

nowadays is that of the transformation of social work in that the user is received more and 

more frequently in a purely bureaucratic and routine manner, dictated also by the 

requirements of the administration involved. 

Observing the Opportunity-Waiting model we highlight a case below, which we believe, is 

greatly representative of the model cited. 

“ A woman named Anna turned to the social worker following her general practitioner’s advice 

to ask for information on local victims of violence associations, especially those able to offer 

legal assistance or advice free of charge. The meeting with the social worker shows a family 

situation marred by constant violent verbal abuse towards the woman by her husband, 

sometimes in the presence of their daughter. 

mailto:espanet2011@uv.es


 

 
Universitat de València - ERI POLIBIENESTAR.  

Edificio Institutos-Campus de Tarongers. Calle Serpis, 29. 46022. Valencia.  
Phone: (+34) 96.162.54.12– C.I.F. Q4618001-D 

Email: espanet2011@uv.es 

Page 16 of 25 

Of fundamental importance to enable her to face this difficult situation, turned out to be the 

support given by the woman’s own family of origin; in fact, in the past, the woman had left her 

marital home to move back in with her family of origin only then to change her mind, with the 

later crushed hope that things would work out with her husband. 

The heart felt need to protect her daughter led the woman  to finally ask her general 

practitioner for help, by her own longing to be able to see the situation in a more lucid light and 

to then gain the strength necessary to take the step of leaving her husband”. 

In compliance with the role of the professional social secretariat within the general 

practitioners’ group practice, the social worker was set the goal of listener and guide  helping 

complete  the initial application request and the successive selection of subjects in the area  

who would be able to manage suitable interventions. In particular the reception and the ear  

lent to the woman allowed her to acquire a limpid and true awareness of her own feelings, 

sharing the weight of this difficult situation and eventually maturing a request of help to the 

local social services in such an onerous period of her life. 

 

 

C.2 The outcome of the feasibility study 

 

The feasibility of the project was evaluated in terms of : 

- interim evaluation, which accompanied the setting up phase of the interventions, 

monitoring them and their outcomes with the objective to verify the correspondence 

to the objective set and the coherence of the activities placed in being to those 

arranged; 

- evaluation of the quality and satisfaction perceived, through interviews with the 

various subjects who participated in the project (general practitioners, social workers, 

users and their families); 

- final evaluation on the part of the scientific committee, who carried out an overall 

analysis of the   
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       implementation of the project and the incisiveness of the two models chosen as 

operative references.  

In the evaluation phase, special relevance was given to the “thematic areas” which make up 

the original aspects of the study. 

- The  users’ ways of accessing social work. 

- The users’ requests and the interventions activated. 

- The work of coordination carried out by the group practice social worker. 

Below the crucial points relevant to the above described thematic areas are outlined, on 

which the attention of the subjects involved was concentrated. Such an analysis will allow 

us to then delineate the possible intervention model to follow. 

 

Ways in which users can access social work 

 

With respect to the users, two possible ways of accessing social work are set up in the 

feasibility study. The users are either referred by the general practitioner or go directly to 

the  social worker. The first way  is the one that turned out to be utilized by all users. 

The proposal made by the general practitioner to turn to the social worker was welcomed 

by the users, in that a meeting with a professional in that field, was felt to be a possible 

solution to their specific situation. The importance of the general practitioner’s role, in 

referring the user to the social worker, was strongly felt by the general practitioners 

themselves. One of them points out  “If this kind of referral doesn’t come from us, the 

users have difficulty understanding that in a basic surgery like ours a service of this kind 

actually exists”. 

The doctor, therefore, by sending the user to the social worker, cannot limit himself by 

simply informing him of this service. What turned out to be crucial is the setting up of 

actions meant to motivate and support the person who turns to another professional. “An 

accompanied sending” as it was described by a local social worker, which allows the user 

to perceive the general practitioner’s faith in the social worker. 
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 In order to be able to guide the user more competently, the doctors consider the training 

they underwent before the project was implemented, as important, in that it detailed the 

network of services and the ways in which the social workers operate. The words uttered 

by one of the doctors seem significant: “Only on that occasion did we understand what a 

social worker could do in our surgery. I wasn’t prepared. A new world opened up. Some of 

the problems I had difficulty in solving may be sorted out by collaborating.” 

The users rarely turned to the collaborators in the practice to ask for information about 

the presence of the social workers there. As one of them said: “Maybe there is a form of  

reticence speaking directly to the social worker. He is seen as someone to turn to when 

there are particular problems. The interest and the curiosity were there, but were hindered 

by the difficulty  to make the initial  approach. Sometimes this did occur, but it was only for  

generic information”. What the collaborators believe important, is to deepen  the 

understanding and knowledge of the work carried out by the social worker. The wide 

spread image of him is that of a remote figure, who comes to light only following an 

emergency, whereas his presence in the group practice may facilitate contact regarding 

matters of a minor entity. The experience of the collaborators of this study, highlights  

therefore that direct access to the social worker is an important opportunity for the users, 

but in order for it to work we believe it necessary to offer a service with a certain 

continuity. In this way it becomes better known and thus seen to be closer to people’s 

problems of a social character. 

 

Users’ requests and the interventions implemented 

 

The users who turned to the social worker above all for problems following an event that 

caused complications in their personal or family situation: work related problems caused 

by the loss of  their job or by related health setbacks, the impossibility to carry on looking 

after an elderly person due to the worsening of his neurological pathologies, the sudden 

stopping of an invalidity pension due to bureaucratic irregularities. On top of these 

situations, in some cases, tensions rise among the family members when trying to cope 

with a new problem together. With respect to the work carried out by the social worker, 
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the users give great importance to the aspects of listening and the welcome, besides 

feeling supported when dealing with the various situations. These aspects have been 

highlighted even though acknowledging the difficulties of the social worker to find a 

definitive solution. A user states: “She couldn’t have done any more, no jobs were around, 

we had quite a few meetings. I understand that the situation will stay like this for some 

time; I can see the difficulties”. Another aspect considered crucial by the users regards the 

adequacy and timing of the information, to enable them to untangle the often complicated 

bureaucratic procedures and norms and which are not immediately accessible.  About this, 

some users have stressed that, even though they had already started to take action, 

speaking to the social worker informed them more quickly of the right road to take. 

The doctors also highlight that the interventions put into act by the social worker were 

helpful when accompanying the user and his family towards  gaining access to the services, 

besides being of support regarding a greater awareness of the problem. Attention must be 

paid, a doctor underlines, to those not yet in contact with the services, “A category of  

needs that doesn’t reach the request stage”, for whom it is however  necessary to arrange 

a prevention of hardship and difficulty. Territorial social workers do actually point out that 

some of these people, if they had not spoken to the group practice social worker, would 

have broken down under the weight of the situation and that they would have turned to 

the services only following an emergency; an aspect in fact shared by the preventive 

means implemented by the surgery. 

The territorial social workers, furthermore, positively evaluate the contribution made by 

their colleagues in the group practice: specifically, they underline that it integrated the 

work of the services, carrying out the tasks that “In the services at present are carried out 

with difficulty due to organizational problems or through lack of staff. I must say it was of 

great importance, it is a role of support and integration within the services which have  

made the cure stronger”. 
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The connections made through the group practice social worker 

 

The feeling of trust established between the group practice social worker and the users, in 

the end, also benefited the relationship created by the users and the local social workers. 

The connections made with the territorial social workers allowed the users to receive 

specific answers to their problem and to set up a pathway of support at the right moment, 

when the need arose for them to step in. The problems present in the various situations 

were faced together, with the contribution of the group practice social worker and their 

territorial colleagues. 

One aspect which raised discussion among the social workers is the risk of  competence 

overlap. The constant contact between them allowed the risk to be kept in check as well as 

to work out together the specific actions of each. To this end, what becomes evident is the 

possibility of the group practice social worker to put into act a relationship, helping 

through guidance, support and understanding. The territorial social workers, on the other 

hand, use different instruments and ways of evaluating, dictated by the institutional 

mandate. Furthermore, this latter figure attributes other important functions to his 

colleague in the group practice: “The relationship with the general practitioners is lacking . 

In the service UMEA (Unità Multidisciplinare Età Adulta - Multidisciplinary Unit for the 

Adult Age) this segment is missing. If there is the possibility to bridge the gap, it will be 

welcomed. I am willing to go ahead . You can be delegated by the doctor”. In this sense, 

the intervention of the group practice social worker can be seen as a boost to the answers 

offered by the territorial social worker.  

One aspect highlighted by the territorial social workers regards the involvement of the  

university department heads as well as the social and health care heads, so that the 

collaborations set up are the most beneficial at the time when the group practice social 

worker contacts the various operators to arrange the interventions. 

As for the collaboration and connections made between the social worker and the general 

practitioners, what emerged regarding the latter was the difficulty to set up systematic 

paths of collaboration; what  resulted more frequently  were   telephone calls with the 

social worker in specific situations.  
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Regarding this a doctor underlines: “The responsibility and the way in which the public 

outpatients’ departments are organized do not allow exchanges; even among doctors we 

rarely see each other. Work is so heavy going that we don’t have the time. This is an 

element that deserves reflection, as to how to reorganize family medicine”. It is necessary 

that the health district makes it easier for the general practitioners to activate social health 

assisted paths. 

 

 

 

 

 

D. Discussion 

 

Towards which intervention model 

 

Regarding the two models we tested, the Initiative one and the Opportunity-Waiting one, 

the opinions and the suggestions expressed by the various subjects involved allow us to 

examine the strong and the weak points of both. 

As for the Initiative model, all of the participants agreed as to the validity of the path used 

to access the social services, where the first approach is made through the doctor’s 

referral, rather than having direct access, as a doctor points out. It is the trust that the 

doctor builds up with his patients, which then makes the contact easier with the social 

worker and motivates the user to set up a support path. 

Regarding the type of user to whom the intervention of the social worker can be of help, at 

the moment of the planning of the study, the attention was focused on new care needs 

connected with chronic illnesses. As the experience evolved, the requests on the part of 
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the users veered towards the need to be listened to or be guided through situations having 

delicate consequences and to the manifestation of problematic events in personal, family 

or relational spheres. In this sense, a doctor stressed: “With the Initiative model cases 

emerged which wouldn’t have otherwise”. 

In more complex situations, where it was necessary  the direct involvement of territorial 

services, the role of the social worker was particularly valuable, in connecting the local 

services; this latter an aspect which although seen as necessary, is difficult for the doctors 

to put into practice. 

The analysis regarding the Opportunity-Waiting model, in which direct access to the 

professional social secretariat  by the user is planned, in the period in which the social 

worker was present in the group practice,  turned out to be the same as that in the 

Initiative model, that is through the doctor’s referral. Direct access to services is 

considered an opportunity to develop, “ It is more respectful of the user’s privacy”, 

underlines a collaborator of the study, but requires a long time to get the best out of it. 

The perplexities expressed regarding such a model concern above all the possibility to set 

up within a group practice, a  professional social secretariat which is able to guide and give 

information on the wide range social health care; in that this latter requires a complex 

organisation and specific agreements among the various institutional local subjects. 

In both models emerge, as an ‘added advantage’, the path of accompaniment led by the 

social worker. A path which, besides offering the user the possibility to be heard, regarding 

his needs and guidance when  selecting personalized answers, becomes a point of 

reference in difficult situations. The social worker’s role is the support and guidance, with 

aim of prevention. In situations in which local services directly set up the  user’s care, the 

general practice social worker can become a node in the network of services and take part 

in the various phases of the intervention. 

 

E.  Conclusions 
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The analysis of the pathways set up by the group practice social assistant and the feedback 

from the subjects taking part in the project, allow us to delineate new ideas in the creation 

of  synergetic  answers corresponding to the needs of the person in primary care. 

If on one hand the surgery of the general practitioner is the place in which a person feels 

able to communicate his trouble, on the other, the doctor is not always able to deal with 

such a state and adequately answer the requests whose answers can be found specifically 

in the realms of social health care. The presence of the social worker in a group practice, 

therefore was seen by the user as a good opportunity to face a situation of personal 

hardship. The opportunity was made possible thanks to the place in which it was set up: a 

familiar place to the user, in which the relationship of trust in the doctor was crucial.  In 

fact, a request was made by the doctors to promote training courses in order to increase 

their knowledge in the reading of and dealing with social difficulties. The attention to 

social needs and the referral to a competent operator allow us to evaluate the  difficult 

situations as they crop up and so immediately activate adequate pathways of help. 

The intervention of the group practice social worker, therefore, acquires its own specificity 

regarding prevention and is characterized by the implementation of an accompanied  

pathway of help, which can be considered for a “light care”. This is a process that can be 

activated in cases where great problems have not yet arisen , so that people can prevent 

difficult life situations (Abburrà, 2005). 

In more complex situations, which require a cure on the part of the institutional 

competent services, the guided pathway is characterized by its adeptness in orienting and 

easing the road to access the local services. 

The outcome of the feasibility trials brings forth the characteristics  and potential of a new 

approach towards the needs of the person who goes to  a doctor’s surgery. An approach, 

which in order to be validated from all sides, must be extended to wider areas of 

application. It is therefore necessary to start from the strong points of the study, to select 

the project line of an experiment that foresees the involvement of a greater number of 

doctor’s surgeries over an adequate period of time; an experimentation which in order to 

be carried out must be supported by the contribution of various subjects: institutional, 

scientific organizations and trade unions. A project, therefore, investing on the quality of   
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primary care, through the creation and building of healthcare and social synergic 

pathways. 

In this study the process of integrated social healthcare, stems from the ways of  the 

working praxis  of the professionals. The setting up of social therapeutic pathways in 

general practitioners’ group practices, besides strengthening the collaboration and synergy 

among professional levels, makes it imperative to involve the institutional and font 

management level of a synergic social healthcare. 
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