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ABSTRACT
Social workers need to ensure that members of the multi-disciplinary team are fully aware of their contributions toward the overall success of the medical and social intervention. The research study was based on a qualitative research approach to explore the experiences of medical social workers at Charlotte Maxeke Academic Hospital (CMJAH) working within the multi-disciplinary team. Therefore, the study explored social workers self-awareness and how confident they are in tackling their day to day work with other health professionals. The study also provided recommendations to social workers on how to handle multi-disciplinary team work experiences whether positive or negative. To get an in-depth understanding of the experiences of social workers in health setting the research study made use of face-to-face semi-structured interview schedule. The sample further consisted of 10 medical social workers as participants using a non - probability purposive sampling technique. Social workers in a hospital experience and are exposed to different kinds of challenges psychological, social and emotional struggles in their field when working with other health professionals. The findings of the study revealed that social workers are undermined and disrespected and are at times unable to provide their services efficiently due to time constraints that are caused by doctors referring patients when close to being discharged. The study however provides recommendations and contributes to a better understanding of multidisciplinary team work among medical social workers and other health practitioners.
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INTRODUCTION TO THE STUDY
1.1 Introduction
Even though social workers play an important role in the multi-disciplinary team of providing services and support for people and groups in the society with social needs and care. They are still not fully recognized as important practitioners. Social workers in a hospital experience and are exposed to different kinds of challenges psychological, social and emotional struggles in their field when working with other health professionals. It is stated that social workers when working in a multi-disciplinary team in a health setting have the ability to see the individual in their social context and that social workers are seen to be closer to the user in comparison to other health practitioners such as doctors, nurses and dieticians (Herod and Lymbery, 2002). Since social worker’s play a great and important role in a hospital or among the multi-disciplinary team, why then does it not have a higher status as compared to the rest of the team of practitioners?
1.2 Statement of the problem and rationale of the study
It is argued that social work has a distinctive contribution to make to the society and that through recognition of the field practitioners can excel in their current roles (Herod and Lymbery, 2002). Therefore, it is important to study the experiences of social workers and to also understand what they go through in their work environment more especially looking at the diversity of professions within the hospital. 
Dziegielewski and Holliman (2001) state that it is important for social workers to promote their services to health care providers and the public for the success of the interdisciplinary team. The medical health setting team of professionals needs social workers to bridge the gap between patient and their medical treatment and their social circumstances, some of the medical issues that patients encounter are caused by social issues that need to be dealt with by the social worker. Furthermore, for the social work profession to survive in health care it needs more support from the macro aspects of the larger environment or the government under which it serves. Social workers need to support and lobby for political and social recognition and further regain a sense of value of the services that they provide (Dziegielewski and Holliman, 2001). 
1.3 Contextualization of the study
This study is important in the South African context and will have an impact in educating and alerting the government to employ more social workers in hospital settings in order for the load of work to be distributed among many social workers. However, there is a gap in literature on the experiences of social workers in a hospital setting and working with the multi-disciplinary team in the South African literature therefore more studies should be done or continued on this topic. Research should be done further in a hospital setting to clarify the role that social workers play to the individual patients and the other professionals.
1.4 Research questions
The research questions are:
· Why did you choose social work as a career?
· How long have you been practicing as a social worker and which organizations have you worked with or for?
· Why did you choose to practice in a hospital setting and how are you finding working in a hospital?
· How do you find and perceive working with the Multidisciplinary (MDT) team in the hospital? Share your challenges and strengths
· How do you think the MDT perceives or understands or knows the roles you play in the hospital or in the patient’s well-being?
· Please share your best and worst experiences when working with the MDT.
1.5 Aim and objectives
The aim of the study is to explore the experiences of social workers at Charlotte Maxeke Academic Hospital (CMJAH) working within the multi-disciplinary team.
The objectives are:
To explore through an empirical study, the experiences of social workers at (CMJAH) working within the multi-disciplinary team.
To explore how self-aware and confident they are in tackling their day to day work with other health professionals
To provide recommendations on the positive and negative experiences they come across.
1.6 Overview of the research design and methodology
The research study was limited to Charlotte Maxeke hospital (CMJAH) in Park town, Johannesburg, South Africa. CMJAH is one of the biggest health institutions in South Africa that cater for a million people and have different professionals working in the hospital including social workers who were part of the sample for the study. The study utilised a qualitative approach to explore social workers experiences working within the multidisciplinary team. The research participants included 10 social workers using a non-probability purposive sampling technique. Interviews were conducted with the 10 participants and the research instrument used was an interview schedule which was a face-to-face semi-structured interview and responses were transcribed and analysed using thematic content analysis.
1.7 Organisation of the report
The first chapter provided an overview and introduction to the study. Chapter Two of the research will focus on the literature review and theoretical framework relating to social workers experiences working within the MDT. Chapter Three discusses the research design and methodology, while chapter four presents the analysis and discussion of the findings and data collected. Chapter Five describes the main findings, conclusions and the recommendations to the study conducted. 






CHAPTER TWO
LITERATURE REVIEW AND THEORETICAL FRAMEWORK
2.1. Introduction 
This section of the literature review discusses the international and national context of the research on social workers. The chapter provides a theoretical framework and also reviews literature on the experiences of social workers working with a MDT.  Sheafor and Horejsi (2010), define social work as an essential profession in the complex and ever-changing society, but it is an often misunderstood profession because it cannot be easily described because it is characterised by diversity. It is stated that social workers engage in a broad range of activities within many types of settings and are devoted to helping people function as well as they can within their environments (Sheafor and Horejsi, 2010). 
2.2. History of social work in health setting 
Social workers in health settings has been in existence for more than 100 years and social work has a history struggle of trying to define itself within the context of health system with other very powerful players of professionals such as doctors, occupational therapists, nurses and dieticians (Auslander, 2002). There is therefore a history of inter professional conflict in the health setting with social workers being the ones struggling throughout. Social workers in health settings lack independence and the relative lack of independence also suggests that social work has been a “guest” under the control of medical doctors and nurses. 
International literature suggests that if social workers practice with the sick, disabled and families they should be supportive of the medical treatment that the patient undergoes. However, the medical treatment is dependent on the overall medical team awareness of the patient’s social circumstances and their feelings about these circumstances they are undergoing (Albrithen and Yalli, 2016). Social workers in a health setting are considered or seen as the last professionals to consult after the patient has been treated of their medical conditions and it is not as the literature suggests that medical practitioners should be aware at first-hand about the patient’s social circumstances.

2.3. Social workers experiences working with the multidisciplinary team
According to Yip (2004), a study conducted in Hong Kong; social workers experienced medical professional as dominating in the hospital. In some instances social workers found nurses and occupational therapists dominating in their scope of work and came across other medical professionals who would be impatient when listening to their “social work language”. According to Reese (2011), a study was conducted on the conflict between social workers and doctors in a hospital mostly concentrating on their expectations of the social worker’s role and social worker’s perceptions of doctors. In a hospital setting where the life and death of a patient are crucial factors the doctors have a more dominate authority. For instance, when the doctor is done with the patient they are the ones with the authority to discharge the patient even without the social workers knowledge and or before the social work intervention has been fully concluded and terminated. 

2.4. Social work in South Africa

The reality of social work in South Africa in democracy is challenging and complex and is impacted on by a number of factors which are mainly rooted in the history of apartheid in South Africa (Earle, 2008). In the South African context there’s been gradual erosion in the value of the social work profession. The factors that have impacted on the professions erosion are historically low salaries that have been paid to social workers, lack of resources for social workers to utilise for themselves and their clients, the poor working conditions and high work load as there is currently an insufficient number of professional to meet the national social and welfare needs due to the above mentioned factors (Earle, 2008). It is then the government’s role to rectify these factors that are leading to the erosion of the profession, considering the reports of social workers becoming corrupt and further ruining the image of the profession. There is further a lack of literature on social workers in a health setting in South Africa and more research needs to be done to identify the struggles on South African medical social workers. 
In 2016 social workers in South Africa embarked on a march with a slogan “Bring back our social work profession”, over 20000 social workers gathered at Union buildings to meet their minister to hand over their memoranda to make known their demands which include better salaries, work equipment and better conditions. Social workers in South Africa are undermined in their guest settings and at social development and this make their work even harder to do if there is no recognition to the profession. Social workers have to constantly prove themselves and work under harsh conditions to provide services for the society. Therefore, when expected to meet and work with other professionals who know that they are under paid and know less of what their profession entails the exploitation and oppression becomes worse.
2.5. Multidisciplinary team work
Multidisciplinary teamwork also known as interdisciplinary collaboration can be defined as “an interpersonal process through which members of different disciplines contribute to a common product or goal” (Bronstein, 2003).  Further a multidisciplinary team is a group of professionals that work together to achieve a common goal, for example, in a hospital setting there’s a group of health professionals such as doctors, social workers, psychologist, occupational therapists, nurses and dietician to mention a few who work together to ensure the wellness of a patient. Therefore, doctors and nurses cannot assist a patient or meet the demands of a human being or patient without the assistance of a social worker (Bronstein, 2003). 
According to Amir and Auslander (2003), collaboration and or working together are a process of exchange which involves communication, planning and action between two or more multidisciplinary workers. Abramson and Mizrahi (2003) state that multidisciplinary teamwork and collaboration in health care are important because they emphasize on making referrals, networking and coordination and the efficiency of the health care system depends on the ability of social workers, doctors and nurses etc. to work together as a team for effective and adequate provision of services to the patients.
Teamwork is not only important to social workers but also important to the rest of the practitioners. Doctors need social workers to help bridge the gap between their understanding of their patient’s social, economic and cultural needs. However, Albrithen and Yalli (2016) state that there was a lack of awareness among other members of the health care team regarding the roles of a social worker as reported by the rest of the team during their interviews. The lack of awareness about social worker’s roles impacted on the effectiveness of their social work intervention outcome also stated in an American study by kruger et al (1995).  
There are several factors which hinder collaboration or productivity among the multidisciplinary teams which are organizational characteristics such as power-dependence, and characteristics and actions of individuals such as the status they have about their profession, the hierarchy in which their profession falls under and role perceptions (Amir and Auslander, 2003). Abramson and Mizrahi (2003), further state that role conflict has a negative effect on the particular individual and their profession and it can include factors such as job-related tension, conflict, anxiety and job dissatisfaction. In Beddoe (2011) findings revealed that social work is weak and this impact on their professional identify and status in a multidisciplinary team and further the history of health social work is in a constant struggle to define itself within the context of a health system with many other powerful professionals involved in the patient’s health circumstances. 
Research shows that stress can be found in other professions such as nurses and psychologist however, other professionals tend to underestimate the extent of distress experienced by social workers (Llyod, King and Chenoweth, 2002). Moreover, social workers are usually a tiny minority in the host settings such as hospitals and are historically known to be paid less than the rest of the line-level members such as doctors, psychologist and nurses and therefore this impacts on their role and participation in the patient’s life (Earle, 2008 & Dane and Simon, 1991). It is stated in McMicheal (2000) that social workers constantly need to prove their competence through the way the engage with their work and how they communicate with other health professionals and how they engage with their clients. Social workers are valued in pockets in specific units for the relevant work that they do than as a professional group and therefore this leads to an identity crisis with its self-perception as a profession.
The authority given to medical doctors is basically granted to them by the society and the hospital as a whole and usually doctors overshadow other professions and social workers must continually demonstrate the value of the services that they provide to the patients and other professionals because they play a subordinate or secondary role in the hospital and in the patient’s well-being (Reese, 2011). According to Auluck and Iles (1991), a study was conducted in a hospital setting to improve the relationship between the nurses and social worker’s relationship towards one another. The study revealed that nurses' do not have enough knowledge of social work in general, and of the local hospital social work department in particular. 

Furthermore, Hudson (2002) studied the relationship between general practitioners, nurses and social workers in England. The relationship between nurses and social workers were far from comfortable, there was competition over needs, lack of agreement over the prioritization of certain needs, and nurses were also viewed as competitors to social workers rather than cooperating. In a country like South Africa where there is lack of resources for social workers there is not much of a competition between the nurses as observed that nurses do their work in the wards with the doctors while social workers have their own department and resources. However, there is usually lack of resources where social workers are based due to the status they hold in society. In a study of social workers experiences conducted by Stanly, Manthorpe and White (2001), social workers were interviewed and they defined themselves as depressed and 70 per cent of them reported of being prescribed anti-depressants. The social workers identified their work as the most cause of their depression, they found that the nature of social workers work or role is stressful or emotionally demanding (Stanly, Manthorpe and White, 2001).

2.6. Theoretical framework
The study focuses on social psychology theory as a theoretical framework. The main focus of social psychology is how human relations are affected within and between groups on creating and maintaining social identities (Payne, 2005). This also includes ideas of how people behave and are influenced and influence each other’s behaviours in a group, further, social psychology theory also has a lot to say about oppression and discrimination in groups (Payne, 2005). The reason for the choice of the social psychology theory is that the study explores the social workers social identity (a sense of who they are based on the group they belong to) within the multi-disciplinary team. The study explores the social worker’s thoughts, feelings and behaviours based on the experiences they have had with the team (group) of other professionals, and how the presence of other professionals has influenced the way they behave and act towards their profession and the people they serve.



CHAPTER THREE
METHODOLOGY
3.1 Introduction
The methodology chapter covers the steps that were followed in the research process that was conducted by the researcher. This chapter will discuss the research approach and design utilized; the sampling and targeted population, the research instruments, the pilot study, and how data was analyzed and lastly will discuss the ethical issues that were considered in conducting the study. 
3.2 Aim and objectives of the study
The aim of the study is to explore the experiences of social workers at (CMJAH) working within the multi-disciplinary team.
The objectives are:
To explore through an empirical study, the experiences of social workers at (CMJAH) working within the multi-disciplinary team.
To explore how self-aware and confident they are in tackling their day to day work with other health professionals
To provide recommendations on the positive and negative experiences they come across
3.3 Research approach and design
The study was conducted in Johannesburg at Charlotte Maxeke Academic Hospital (CMJAH). The participants that were interviewed were medical social workers registered and working at the hospital. The study used a qualitative research approach to explore the experiences of medical social workers when working with the multi-disciplinary team. According to Legard, Keegan & Ward (2003) qualitative research can be used to study the meanings, experiences, understandings, views and the behaviour of an individual or a particular group of people. Qualitative research methods can enable the researcher to understand for example, the experiences of a particular group in more depth and also help to capture what is happening within the group of people without being judgmental (Leegard, Keegan and Ward, 2003). The study used a qualitative research method because it allowed for better understanding and presented peoples terms, and conveyed their feelings about certain issues related to their experiences whether positive or negative experiences from their own perspective. However, using a qualitative approach also had limitations such that it required one to have skill and talent in using the strategies for qualitative approach.    
The aim of the research was to explore and find out the “experiences” this then meant that individuals had different experiences that they have had within the hospital when working with different people that are not social workers such as Occupational therapists, dieticians, doctors and nurses to mention a few. Therefore the utilization of one-on-one individual interview schedule was important in collecting the data for the study. The one-on-one interview schedule used was vital in the study because it allowed one to get the different perspectives from the group of social workers and it was broad in a way that it allowed the researcher to probe using the open ended questions.
3.4 Sampling and Targeted population

The targeted population was registered social workers at Charlotte Maxeke Hospital (CMJAH). Moreover, since the researcher was currently a fourth year intern at the hospital it was easier to gain access to the social workers for interviews and it also afforded her access to the population of social workers at the department. The qualitative study requires that one has to directly engage with participants using, interviews, focus groups or participant observations, this makes it difficult for the researcher to include a large number of participants (Legard, Keegan & Ward, 2003). This is due to the fact that conducting qualitative interviews and further doing the data analysis can be time consuming and labour intensive (Willig, 2008). The sample of participants was drawn from the population of social workers and the researcher used 10 participants that were recruited from their department. 

A non- probability sampling technique was used; the overall aim of using a relevant sampling technique in qualitative research is to collect the most rich data (De Vos, Strydom, Fouche and Delport, 2011). Depending on the availability of social workers the sampling procedure was purposive and enabled the researcher to focus only on a small number of participants that were chosen based on her own judgment. The participants that were approached freely volunteered out of their own will and the sample was selected for a certain purpose that serves the purpose of the study (De Vos, Strydom, Fouche and Delport, 2011).

Permission to further invade the space of participants to conduct research was sought from the medical ethics committee and the hospital management at CMJAH. Furthermore the participants gave consent to participant in the study by signing the consent form for participation and tape recording and were explained to about the study and given participant information sheets. 

3.5 Research instrument and data collection method
A semi-structured interview schedule was used to explore the social worker’s experiences in a multi-disciplinary setting and interviews were conducted with the social workers who participated in the study. And issues that were related to the experiences of social workers working with a MDT were included and covered in the interview. Semi-structured interviews involve a clear list of issues to be addressed and questions to be answered, but there is more flexibility around the manner in which they are asked and the interviewer gets the opportunity to ask the respondent to respond more broadly (De Vos, Strydom, Fouche and Delport, 2007). 
In the study the researcher used semi-structured interviews because they enabled the respondents to provide a greater detail of their answers and gave the interviewer an opportunity to probe, in order to understand the particular respondent’s experiences and their own perceptions. The researchers study benefitted from the interview schedule as the questions were open-ended and allowed participant’s free expressions of feelings. 

The face-to-face interviews as a data collection method helped one to obtain more in-depth information from the group of social workers and the interviews lasted 18 minutes the longest and the shortest was 6 minutes depending on how the participant’s response. All participants were asked the same questions in the interview schedule to enhance reliability of the study, and further the participants were interviewed in a safe space in their own offices to ensure privacy and less interruption.  A tape recorder was utilized to record the responses from the participants and individual participants were asked for consent to be tape-recorded and there were cases where individuals refused to be recorded however the interview still took place but was not used in the research. It was essential for the interviews to be transcribed from the tape recorder in order to be analyzed at a later stage. 

3.6 Pre-test of the research instrument 

Legard et al. (2003), regard pre-testing as the final stage of the constructing the interview schedule and it aims at determining the time that was taken or will take to conduct the interview and also to gain feedback from the participant regarding the interview schedule. 
Prior to the actual study, a pre-test of the interview using the interview schedule was conducted with one of the social workers who were not used for the study in order to assess the appropriateness of the research instrument and to further enhance the validity and reliability of the research instrument. 

3.7 Data analysis

Data analysis refers to reading through the data collected repeatedly, and engaging in activities of breaking the data down which is thematising and categorizing and further elaborating and interpreting the data (Terre Blanche, Durrheim and Painter, 2006). There were various steps that the researcher followed in analyzing data using thematic content analysis by Terre Blanche et al. 2006. The first step involved familiarizing and immersing which involved getting to know the data collected by reading through it over and over while making notes, brainstorming and drawing diagrams using the field notes and the transcribed interviews. The second step was inducing themes which refer to looking at the original notes or material and try using the participant’s language rather than abstract theoretical language this is called the “bottom-up approach”. 

The third step was coding which means breaking down the data in analytically relevant ways (Terre Blanche et al. 2006). Then researcher organized raw data into codes which helped to understand the data in a meaningful way. Data can be coded manually or by using a computer; however the researcher coded the data manually while using 10 transcribed interviews and used highlighters or colored pens to mark important texts. The forth step involved elaborating and basically exploring the themes closely and finally interpreting and checking. One way to check your interpretation is to discuss the data interpretation with people who know about the topic and those who do not and it will give one an opportunity to reflect and interpret data properly (Terre Blanche et al. 2006).

When conducting a qualitative research study the researcher considered credibility, conformability, dependability and transferability in order to enhance the trustworthiness of the data. Credibility and trustworthiness involve establishing that the study is believable and that there should be truth found in the findings gathered by the interviewer (Lincoln and Guba, 1985). In order to enhance the credibility of the study the researcher described the setting, the targeted population and theoretical framework guiding the study (De Vos et al. 2011). Conformability in De Vos et al. (2011) captures the concept of objectivity and the ability of others to confirm and corroborate the findings. Dependability on the other hand means that the study procedures are documented and traceable, and further audited (Padgett, 2008). To enhance dependability the researcher used peer examinations whereby the researcher discussed the research process with some of her colleagues doing qualitative research and have experience in it. Transferability ensured objectivity and enabled judgments about how well the research fits in other contexts (Anney, 2014)

3.8 Ethical considerations
Interviews took place in a place suited for the social workers which was in their offices and or the department of social work square room in the hospital. These particular rooms were used is to ensure privacy and to ensure that the responds of participants are not influenced or persuaded by other people in the public. With regard to the research question, the researchers are required to remain neutral, indifferent and objective (Ogletree & Kawulich, 2012). The researcher should try not to impose his/her personal or political beliefs on the research. For example, although the researcher might relate to some of the responds from participants, he/she should try to be neutral to avoid being biased. To conduct research requires a lot of ethics review. Doing research on participants has to be a non-life threatening process. Therefore, there is a need to take responsibility in ensuring that no harm is brought to the participants who are involved in the research. Ethics involved in research is suggested by (Babbie and Mouton, 2001) which include confidentiality, informed consent, voluntary participation, no harm to the participants, and further providing the participants with information about the study were considered. 
3.8.1 Confidentiality
It is important that the researcher assures participants of who will have access to the information that will be shared. This is because; some of the participants might not want to give their honest opinions if they do not know who will have access to their information. Babbie and Mouton (2001) also suggest that once the researcher has verified an interview and assured that he/she does not need any further information from the respondent, but he/she can safely remove all identifying information from the interview booklet. The researcher removed names and other identifying particulars of the participants in order to protect their information shared. 
3.8.2 Informed consent
According to Padgett (2008), because qualitative research involves active face-to-face engagement informed consent is ongoing and negotiated. This entails that the researcher must give the necessary true information to the participants about the research question and the purpose of the research so that they can make informed decisions about participating. The participants were informed about the research question and were be asked if they want to participate or refuse to do so. The participants were invited to further read the participant information sheet and informed consent sheet was signed to prove that they were not forced to take part and had volunteered and agreed to the terms and conditions..
3.8.3 Voluntary participation
Babbie and Mouton (2001), state that research often involves an intrusion into people’s lives and it disrupts the subject’s regular activities, therefore, the researcher ensured that the participants were given a right to choose whether to participate or not and that refusal to participate would not hold negative consequences for the participants. Participation in the study only took place when the participants had agreed and given consent to participate and no one was forced or manipulated into participating.  


3.8.4 No harm to the participants
Social research should not injure the people being studied (Babbie and Mouton, 2001). They further suggest that the research can harm the subjects if it reveals information that would embarrass them or endanger their home, life, friendship, and jobs etc. Therefore, the researcher informed the participants about the impact of the study so that they may refuse to participate if they wish so. 
3.8.5 Providing participants with information about the study 
The researcher kept an open mind and allowed the participants the right to request for the research report as Babbie and Mouton (2001) suggests that the researcher should give the opportunity to the participants to obtain appropriate information about the nature, results and conclusions of the research. Therefore, a copy of the research report will be given to the institution where the study was conducted. 
3.9 Limitations 
The participants were purposively selected however, it was a challenge to recruit and find participants that were willing to participate in the study due to their busy schedule. Some participants did not agree to be audio tape recorded and this led to a loss of participants with important data. 
3.10 Summary of chapter
This chapter gave a detailed outline of the aim and objectives, the research approach and design, the sampling and targeted population, the research instruments and data collection method, the pre-test of the research instrument, further provided the data analysis and ethical considerations of the study. 




CHAPTER FOUR
FINDINGS AND DISCUSSION OF RESULTS
4.1 Introduction 
The aim of the study was to explore the experiences of social workers working within the multi-disciplinary team. The study sought to explore how self-aware and confident social workers are when tackling their day to day work with other health professionals in a hospital. Therefore, this chapter provides the findings and discussions of results on the data collected from participants. The data was thematically analyzed and themes were identified. 
4.2 Demographic information
Table 4.2.1 Profile of participants (N=10)
	Demographic factor                            Sub-category                                   No. 

	Gender of participants                          Female                                               8
                                                                  Male                                              2
Number of years practicing                  1 - 4 years                                          4 
   in a hospital                                        5 - 8 years                                         4
                                                               9 – 12 years                                      2


 
Table 4.2.1 basically represents the demographic profile of the respondents. The study required 10 respondents to help answer the research question and 8 were female and 2 being male, as the social work profession are mainly dominated by females and that led to having more females as respondents. All respondents were African and they all understood English therefore there was no need for an interpreter for the interviews. 




4.3 Themes that originated from the study
4.3.1 Table of themes that originated from the study
	Category
	Quotations from the responses
	Themes 

	Reasons why social work was chosen as a career
	“I chose social work (S/W) because S/W is about helping people and just linking various systems of the society , in order to help our patients/clients.”
	Love of helping people





	
	“I love working with people especially the disadvantaged ones.”
“Actually I love helping people, it is my passion.”
	Passion 

	Reason for choosing to practice in a hospital and how they find working in a hospital
	“I thought S/W in hospital provides you with a lot of opportunity to practice S/W, you are not only focusing on one area here there are multiple areas.” “I just felt that in a hospital that is where I can do therapy because I like doing therapy.”
	Opportunity to practice social work at all level (Micro, Meso and Macro)






	
	‘The hospital setting needs social workers services, Because in hospital you’re working mostly with emotions of the people, so they need somebody who loves to work with people, who has a passion or people who are strong. Because sometimes you find that the patient is very sick, so you have to be strong and love what you are doing and have a background.”
	The need for social services by social workers in hospital










	
	“I applied because I was desperate for a job and for the first time it was difficult for me to adjust but currently I am enjoying.”
	Desperate for a job (government)



	
	“It is very challenging working in a hospital I did not know that patients have so many challenges I just thought they are sick and maybe they will want a grant or something but they have a lot of challenges so working in a hospital is very challenging. But it brings the social work within you.” 
	Working in a hospital with different people and professions is challenging


	Social workers perception of working with the MDT; 

Strengths























Challenges
	“I think working in the MDT is very pleasing at the same time but very challenging.” “It is challenging but sometimes it is very good because you get to learn new things.”
“Opportunity to work with other professionals/fields you get to learn about their work you get to learn about what they do on a daily basis.”

“It is important because all the problems of the patient will be fixed while the patient is still in the hospital. So when going out of the hospital she is okay emotionally, physically and psychologically because there are psychologists. Therefore, it is very good to work with the MDT.”

“I have learnt a lot more especially about the medical illnesses that I was not aware of.”
“So in the MDT the thing is you realize the potential of being a team player, as a S/W there you know your field.”

“Social workers we are I don’t know at the bottom of the list so to speak because you know you get to see the attitude from the doctors as in like they try to do whatever for the patient and if they feel they cannot do something then the social worker must finish.” 
“So the challenging thing in the MDT is knowing your roles. It challenges because S/W there in the team when you are working with the team like myself I am working with psychiatrists because I am doing psychiatry. There are others such as psychiatrist consultant, doctors and interns, psychologist, OTs and nurses so the thing there sometimes you find that as a S/W you are lost in the team. You don’t know what you are doing there, what is your role there.”
“The challenges at times you will find that the team they think that they know what the social worker should do, they actually impose or tell you what you should do.”
“The challenges that I am experiencing is that the MDT refers patients when they are nearly being discharged and maybe the last day to be discharged and most of the patients you find that they need a place to stay and it is difficult for us to find a placement in one day and when we still busy trying to find a place where the patient after being discharged can stay the doctor will be pressurizing us.”
	Pleasing and challenging experiences



Opportunity to learn about other professions

Knowledge about medical illnesses of the patients

The biopsychosocial problems of the patients are dealt with before discharge







Realizing your potential as a team/role player








Social workers are at the bottom of the list








Being lost in the team due to role confusion



















Being undermined and told what to do by the other team members




Patients are referred to the social worker when close to discharge and the worker is pressured 

	How does the MDT perceive S/Ws and do they know the roles the social worker plays in the hospital and patient’s wellbeing
	“They don’t know our role.” 
“So I wouldn’t say they don’t know the role, they pretend as If they don’t know.” 
“I believe that they do some do some they don’t. But only those that are not even interested in knowing because we also do with student doctors we have program where we teach them the role of a social worker.”
	There’s no interest in knowing the role and pretence


There is a program/training for educating doctors on the roles of the social worker in health

	Best and worst experiences when working with the MDT 
	“The best thing that I think has happened is that opportunity I was given to present my patient that is the best because the team gives you the platform to showcase your abilities.”
	Opportunity to do case presentations/conferences 

	Recommendations
	”So but what I have realized is that social workers can change the perceptions of these doctors and we can train them ourselves. And tell them “this is what I want you to do, if you don’t do this don’t call me”, as social workers we must educate we are educators not only for the patients but even in the team we must educate them about our services and our profession.”
“But as a social worker also it is your duty like to educate the MDT in terms of like which kind of patients could be referred to a social worker and to help them understand you train them in terms of how to complete the social work referral form.”
	Change the negative perceptions of the MDT about the profession



Educate and train the MDT about services social workers render



4.4 Discussions of Results/Findings
4.4.1 Reasons why social work was chosen as a career
The participants in the interview revealed that they chose social work as a career for different reasons. Five participants indicated that they chose social work because they love working with people and they love helping people. Three other participants are in the social work field because they are passionate about the career, however, two others indicated that it was for personal reasons and one participated explained the reason as:
“I don’t know, I think in our time when we were still studying we looked at the subjects that you are doing and then you think what the options that are available are. I was not good at math, biology and science so I just thought okay what other options are there and social work was one of those options. But at the same time you know I fell in love with the career because it is more about working with people, getting to know people better so I fell in love with the career.”
This merely shows that not every social worker that chooses to pursue it as a career are passionate about the career however have no other options and or are pushed by certain circumstances but at the same time fall in love with the career because it is about helping people realize or fulfill their potential. 
4.4.2 Reason for choosing to practice in a hospital and how they find working in a hospital
There were five respondents that indicated that they chose to practice in a hospital because they get an opportunity to practice social work at all different spheres (Micro, Meso and Macro) and it further gives them a challenge when working with different patients and different cases. The participants chose the hospital because where they practiced as social workers previously they specialized in one field for example substance abuse as one of the participants mentioned. Two participants further indicated that they found themselves working in a hospital because they were desperate for a government job and for job security. Bronstein (2003) stated that doctors and nurses cannot assist a patient alone without the assistant of a social worker and three other participants felt that the hospital needs social workers and need social services for the patients; therefore, they were going to make a difference in patient care and their well-being. 
One of the respondents stated: 
“I chose the hospital because I wanted to be exposed to social work in the medical setting and because I was working with social development for a very long time. So I came to the hospital because I wanted to be exposed to social work and be exposed to different units because in social development I was a probation officer and I was doing the same thing so I wanted to explore what challenges the patients have in a hospital setting.”
Some two participants stated how they were finding working in the hospital and their responses was that working in a hospital is challenging because the patients have different challenges and cases. Furthermore, responses indicated that working with some of the team members can be challenging as well. One of the responses was:
“Working with different people and different professions is challenging.”
4.4.3 Social workers perception of working with the MDT; Strengths and challenges
All participants found working with the Multidisciplinary (MDT) as challenging and pleasing. Moreover, there were themes that emerged from the challenges and strengths with working with the MDT. The strengths or pleasing issues were the opportunity to work with other professionals and learning about the work they do, the patient’s biopsychosocial problems are dealt with before they are discharged; the respondents get knowledge about medical illness and also further realizing the potential of being a team member/player. The participants were quite calm when talking about the pleasing side of working with the MDT. 
Opportunity to work with other professionals and learn about their work
A theme that emerged from the analysis was mentioned by eight participants that found working with the multidisciplinary as a pleasing experience due to the fact that they get an opportunity to work with other profesionals and they get to learn about other fields and what they do on a daily basis therefore the participants were quite pleased by the exposure they get to experinece when working with the MDT in a hospital. One of the participants stated:   
“In a hospital setting you get that opportunity or you are exposed to other fields of work doctors, the OTs, the nurses, the physios so you get more exposure.”
This finding is related to the literature where Abramson and Mizrahi (2003) emphasized that multidisciplinary teamwork and collaboration in a hospital is important because it emphasizes making referrals, networking and the efficiency of the health care system is dependent on all the team members such as the doctors, nurses and social workers to work together as team to provide services to patients.
The Biopsychosocial problems of the patient are dealt with before they are discharged
There were three participants that found it pleasing that patients get an opportunity to have all the spheres of their well-being dealt with before they leave the hospital. Furthermore, Albrithen and Yalli (2016) literature emphasized that medical treatment of the patient is fully dependent on the overall medical team awareness of the patient’s social circumstances and their feelings. The participants found that it was good for patients to have they physical or medical issues dealt with as well as their psychological state and social issues dealt with while they are still in the hospital. This theme was captured in one of the participant’s responses as:
“I think working with the MDT is good, because when you are not working as MDT there’s some lack. So because if the patient is here and sick but there’s some element that they need social assessment or social services they need the dieticians and all the people.”
Knowledge about medical illness
Five participants in the study were pleased about the knowledge that they gain from working with the MDT, they stated that they gain knowledge about diseases they did not know of and how they can assist the patients to deal with that certain disease or illness. This theme emerged from one of the participant’s as:
“I have learnt a lot more especially about the medical illnesses that I was not aware of.”
Realizing the potential of being a team player
There were four participants that were pleased and identified with being in team, the participants further explained that they realized that a doctor cannot work alone but needs other professionals to assist the patient with all services needed and that the team members need each other to make decisions about the well-being of the patient. 
There were challenges that participants indicated and were identified as themes that emerged from their perceptions of working with the team, such as social workers being at the bottom of the list of the MDT team, being lost in the team due to role confusion, being undermined and told what to do by the other MDT members, and lastly patients are referred to the social worker when close to discharge. 
Social workers are at the bottom of the list
Responses of three participants indicated that social workers are considered last in the team, the participants were quite concerned about their career being at the bottom of the list and one of the participants further stated that there is also an attitude towards social workers to show that they do not have a good perception about them. One of the participants stated:
“Social workers we are I don’t know at the bottom of the list so to speak because you know you get to see the attitude from the doctors as in like they try to do whatever for the patient and if they feel they cannot do something then the social worker must finish.”
This findings are related to the literature about South Africa’s reality of social work, Earle (2008), emphasized that social work in South Africa post-apartheid has inherited a number of challenges from apartheid which is the gradual erosion in the value of the profession and this has been caused by the low salaries paid to social workers and how social workers are undermined and are at the bottom of the list and are the last to be consulted by the medical team. 
Being lost in the team due to role confusion
Three participants further stated that it is quite a challenge working with the MDT more especially those that had worked at the psychiatry department where there are psychologist doing counselling and they therefore do not know what else they can do with the patient and there are lost in the team, some of the confusion further comes from the doctors who refer cases which are not social problems and need to be done by the occupational therapist. One of the participant’s responses was:
It challenges because S/W there in the team when you are working with the team like myself I am working with psychiatrists because I am doing psychiatry. There are others such as psychiatrist consultant, doctors and interns, psychologist, OTs and nurses so the thing there sometimes you find that as a social worker you are lost in the team. You don’t know what you are doing there, what is your role there.”
These findings concur with Beddoe (2011) literature which highlighted that social work is weak and this weakness has impacted negatively of their professional identity and status in the multidisciplinary team. Beddoe (2011), further states that social work has struggled and are still in constant struggle to define itself within the health setting with all powerful professionals involved in the patient’s health circumstances.
Being undermined and told what to do by the other team members
The responses from the participants suggested that they were unhappy with the way some of the MDT member view them and the career they chose. Seven participants indicated that they felt undermined by the team and felt that their qualification is seen as inferior because they are being told what to do by the other members more especially doctors. They felt that they are not trusted with the knowledge that they acquired from university. Two participants commented:
“So we are undermined that is one of the challenges they don’t respect us that much, they feel that yes we are social workers but we don’t have I don’t know whether they see our qualification as inferior or what, I  wouldn’t know but it is not easy at all.” 
and
“..At times it happens that some doctors more especially at pediatrics they just want you to tell you what to do.”
Social workers are constantly needed to prove their competence through their work and their communication with the other team members and with their patients or clients because they are undermined and their judgments are not trusted (McMicheal, 2000). This literature clearly highlights what the patients have also emphasized in their responses. Reese (2011), further states that in a hospital doctors usually have a more dominate authority of the patient’s life and well-being and in a study in Hong Kong social workers experienced medical professionals as dominating and sometimes nurses and occupational therapists would be impatient when listening to social work language (Yip, 2004). 
Patients are referred to the social worker when close to discharge and the worker is pressured
Participants were not pleased with the way doctors referred the patients to them because it did not give them enough time to render their services efficiently. Four participants indicated that doctors put pressure on them when they need a bed for the next patient and social workers are not done with their own assessments and also looking for placement for the particular patient. One of the participants explained:  
 “They will put you under a lot of pressure let’s say they want the patient gone and you are still busy with the patient they will put you under a lot of pressure telling you that they need a bed, the social worker must do something. They don’t understand that it is a process to find a place for the patient or else they will just refer the patient when he is discharged so and you don’t have time to do all your services.”
4.4.4 How does the MDT perceive Social workers and do they know the roles the social worker plays in the hospital and patient’s wellbeing
There was only one social worker who commented on how the MDT perceives the social workers in the hospital and the response from the participant stated:
“I think how they perceive our role is based on how you present yourself not all MDT members are taking us negatively. Some the perception is developed by the S/W presentation. For now there’s a perception that S/W are only for grants, home visits, tracing families so that’s the perception that doctors and the team have.”
There’s pretense and no interest in knowing the role 
There were different responses in terms of whether the MDT knows the role that social workers play in the hospital. Four participants stated that some members know and some of them don’t and this is because there are new doctors every three months they rotate. There were three participants who indicated that the MDT knows the roles of social workers and three others who indicated that they do not know. The participants that stated that the MDT or doctors know the role of social workers argued that there is training for doctors that the social work department does in partnership with the medical school at WITS, therefore there was no way they did not know since they were once in 5th and 6th year of their study. Some of the participants responded: 
“They don’t know our role.” 
“So I wouldn’t say they don’t know the role, they pretend as If they don’t know.” 
There is a program/training for educating doctors on the roles of the social worker in health settings
“I believe that they do some do some they don’t. But only those that are not even interested in knowing because we also do with student doctors we have program where we teach them the role of a social worker.”
Doctors need social workers to help bridge the gap between their understanding of their patient’s social, economic and cultural needs. However, Albrithen and Yalli (2015) study emphasized that there was still lack of awareness and knowledge among health care workers or team members regarding the roles of the social worker in the health system. The social workers in the study emphasized that the lack of awareness about their roles had a bad or negative impact on the effectiveness of their intervention outcome; therefore, this literature also highlights and concurs with the responses from the study conducted.
4.4.5 Best and worst experiences when working with the MDT
Opportunity to do case presentations/conferences
The theme that emerged from this category was that eight of the participant found that their best experiences working with the team is when they are given a chance to present to the team during ward rounds and or during case conferences. The participants indicated that they enjoyed showcasing their abilities as professionals and also letting the team know their role and how they do their assessments as social workers. One of the participants from the eight stated:  
“Actually the best is if there is a case and its complicated we sit down and have a case conference and we discuss the case to get the way forward and more especially since I am working with children I must make sure that when a child is discharged from the hospital they must be a discharge plan.”
For most of the participants the worst experiences was covered in the category on the challenges they face when working with the MDT, therefore, the themes that occurred were still the same. However, all the participants indicated that they did not like the pressure that is put on them when they have to provide their services because the doctors want a bed for a new patient, they have to compromise rendering their services for the bed and that was the worst experience of working in a hospital with the MDT.
Summary of chapter
This chapter provided the presentation and discussion findings from the research study conducted. There were different themes that were identified in the findings and were discussed and outlined. The reasons why social workers chose to practice in a hospital setting, their perceptions on working with the team of professionals in the hospital and their experiences were some of the categories discussed in the chapter. 









CHAPTER FIVE
MAIN FINDINGS, CONCLUSIONS AND RECOMMENDATION
5.1 Summary of the main findings
The research study explored the experiences of social workers working within the multidisciplinary team. This chapter will provide the summary of findings from the study, conclusions and recommendations of the study for the future. 
Reason for choosing to practice in a hospital and how they find working in a hospital
The findings revealed that social workers choose to practice in a hospital setting for different and various reasons. Participants chose the hospital mostly due to the fact that they get to practice all levels of the social work; they get to work with individual cases, groups and the community. Most of the social workers stated that they get satisfaction from the challenges they encounter and from working with different patients and cases. Some social workers do not choose but are forced by circumstances to work in the hospital however end up enjoying the hospital setting. Moreover, social workers believe that the hospital needs social work services in order to fulfill the patient’s social and economic needs and make a difference in the patient’s life and wellbeing. 
Social workers perception of working with the MDT; Strengths and challenges
There were different perceptions that were expressed and explored by the social workers regarding working with the multidisciplinary team. There were strengths or pleasing issues as well as challenges that were identified. All the social workers found working with the multidisciplinary team as pleasing and also challenging at the same time. The pleasing issues that emerged were the opportunity that social workers get to work in a team with other professionals and get knowledge everyday about the work done by other professionals. Social workers were quite pleased with the fact that patients leave the hospital with all their biopsychosocial problems dealt with before they get discharged even though they also don’t get a chance to finish their assessments at times due to the pressure from the doctors. 
Social workers identified themselves as being team members in the multidisciplinary team and were however concerned about their career/field being considered last in the team or perceived as inferior. They felt that they were undermined and would be the last to be consulted in the team about certain issues concerning the patients. Participants revealed that they sometimes get lost in between some of the fields or professions, for example, those working at psychiatry department felt that they did not know at times what they should do with the patient because there are psychologist that counsel patients and they also counsel patients as social workers and sometimes the team undermines them and tells the social worker what they should or should not do. They felt that the team does not acknowledge their presence and do not trust their judgments on certain cases and also with making certain decision about the patient.  
Participants were not pleased by the treatment they got from the doctors as professionals and felt that they were not being respected as professionals. Social workers revealed that they were consulted last or patients are referred to them when they almost at the discharge stage and social workers do not get enough time to do thorough assessments and provide services efficiently. At times this situation puts them under pressure for example when they are expected to find placement for a patient who does not have a family, since they get the referral two days before discharge they are pressurized by the doctors and nurses to get placement instead of doing their assessment and tracing the family of that patient.  
How does the MDT perceive Social workers and do they know the roles the social worker plays in the hospital and patient’s wellbeing
One of the participants revealed that the multidisciplinary team has a negative perception about social workers however, not all the team members have a negative perception. It was highlighted that social workers are perceived based on the way they carry themselves as professionals, as the negative perception was based on the social workers presentation. Moreover, there is a perception that the social work field is only for providing grants, doing home visits and tracing families and not merely about providing counselling. 
The participants stated that some of the multidisciplinary team knows the role they play in the hospital however, some of them do not know and there was also an element of pretense if one of the medical team members did not know. There was an element of ignorance and pretense due to the fact that all doctors undergo training during their years of study at university about the roles of a social worker.   
Best and worst experiences when working with the MDT
Social workers had their best and worst experiences when collaborating with the rest of the multidisciplinary team. The participants were quite pleased about getting an opportunity to present cases and also educate the team about their roles. The social workers indicated that showcasing their abilities and their roles were the best experience in the hospital because it showed that they are not only capable of issuing grant letters but also provide other services to the patients. However, the worst experience was that even though their roles are known by the team they are still undermined and do not like the pressure and attitude they encounter from some of the team members, they emphasized that they do not like compromising rendering full services to their clients/patients in the hospital. 
5.2 Conclusions
The study revealed that social workers are self-aware about their feelings towards the multidisciplinary team and towards the work that they do as professionals in the hospital. However, social workers are still facing the same struggle to define themselves within the multidisciplinary team and are still undermined and disrespected as professionals. Social workers still experience medical professionals as the ones dominating even in their scope of work and tell them how to do things that they are trained for. Social workers still constantly need to prove themselves to the team that they are capable and still need the approval of other team members more especially doctors since they are still the dominant professionals in the hospital. Most referrals are made by the doctors however it is quite evident that some of them are still ignorant about the roles of the social worker. 
Social workers should be the first to be consulted since the medical treatment of a patient is dependent on the patient’s social circumstances and how they have been dealt with by the social worker. It is further evident that social workers are passionate about their career, love their job and are confident in their job since they find pleasure in presenting their social cases in order to showcase their abilities as professionals and they get that opportunity through ward rounds and case conferences held in the hospital wards.  Social workers however still constantly have to remind and educate the multidisciplinary team about their roles and how they can intervene in the patient’s life and wellbeing. 
5.3 Recommendations 
There were certain recommendations mentioned by participants on how to handle multidisciplinary team work whether positive or related to negative experiences.  It was stated that social workers can change the perceptions of the doctors and other professionals such as nurses by constantly providing training to them about the social workers roles and duties within the team. It was emphasized that the multidisciplinary team can be told; what the social worker wants the doctor to do when referring a patient without undermining or disrespecting each other in the process. Social workers must educate since their role is also to educate, not only patients but even the team must be educated about the services and the social work profession. Social workers also indicated that it is also their duty to educate the multidisciplinary team in terms of which patients could be referred to a social worker and to help them understand one must train them in terms of how to complete the social work referral form. Lastly, social workers need to have an element of assertiveness towards the team members and allow their judgments on cases to be heard since they are the social workers and need to be treated as equals and professionals.  It is also important for social workers to support and lobby for political and social recognition and further regain a sense of value of the services that they provide.
It is also recommended and important that similar research be conducted in South African hospitals to tackle the issues and challenges faced by social workers in multidisciplinary teamwork. There is not enough literature from a South African context relating to multidisciplinary team work in the hospital, therefore, there is a need for further incorporation of views and other contexts. 
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APPENDIX A
PARTICIPANT INFORMATION FORM
Good day, 
My name is Valerie Nkuna and I am a fourth (final) year student registered for the degree Bachelor of Social work at the University of the Witwatersrand. As part of the requirements for the degree, I am conducting research on the experiences of social workers working within the multi-disciplinary team at Charlotte Maxeke Academic Hospital (CMJAH). 
I therefore wish to invite you to participate in my study. Your participation is entirely voluntary and refusal to participate will not be held against you in any way. If you agree to take part, I shall arrange to interview you at a time and place most suitable for you. The interview will last for approximately one hour. You may withdraw from the study at any time and you may also refuse to answer any questions that you feel uncomfortable with answering.
With your permission, the interview will be tape-recorded. No one other than my supervisor will have access to the tapes. The tapes and interview schedules will be kept for two years following any publications or for six years if no publications emanate from the study. Participation in this study is voluntary. Furthermore, whilst some questions relate to the personal circumstances of individuals, no identifying information such as the name, ID number or place of work is required, hence anonymity is guaranteed. This research is not intended to investigate any individuals or organisations, but rather to establish general trends of behaviour. As such, responses will only be examined in relation to all other responses. Please be assured that your name and personal details will be kept confidential and no identifying information will be included in the final research report.
Please feel free to ask any questions regarding the study, I shall answer them to the best of my ability. I may be contacted on cell no. 082 389 6465, or my supervisor, Dr ThobekaNkomo on tel no. 011 717 4481.HREC (Medical) contact details Chairperson: peter.cleaton-jones1@wits.ac.za Administrators – MsZaneleNdlovu/ MrRhulaniMkansi/ Mr Lebo Moeng Tel 011 717 2700/2656/1234/1252 Email: HREC-Medical.ResearchOffice@wits.ac.za
Should you wish to receive a summary of the results of the study; an abstract will be made available on request. 
Thank you for taking the time to consider participating in the study.
Yours sincerely
Valerie Nkuna

















APPENDIX B
CONSENT FORM FOR PARTICIPATING IN THE STUDY
I hereby consent to participate in the research project. The purpose and procedures of the study have been explained to me. I understand that my participation is voluntary and that I may refuse to answer any particular items or withdraw from the study at any time with any negative consequences. I understand that my responses will be kept confidential.
Date:                       ____________________________
Signature:               _____________________________

CONSENT FORM FOR AUDIO-TAPING OF THE INTERVIEW
I hereby consent to tape-recording of the interview. I understand that my confidentiality will be maintained at all times and that the tapes will be destroyed two years after publications arising from the study or six years completion of the study if there are no publications. 

Date: __________________________________
Signature: _______________________________







APPENDIX C
INTERVIEW SCHEDULE
This is a semi-structured interview schedule for the study: Social workers experiences working within the multi-disciplinary team: A case study at Charlotte Maxeke Academic Hospital (CMJAH).
1. Why did you choose social work as a career?
…………………………………………………………………………………………………………………………………………………………………………….
2. How long have you been practicing as a social worker and which organizations have you worked with or for?
......................................................................................................................................................................................................................................................................
3. Why did you choose to practice in a hospital setting and how are you finding working in a hospital?
……………………………………………………………………………………………………………………………………………………………………………..
4. How do you find and perceive working with the Multidisciplinary team in the hospital? Share your challenges and strengths

5. How do you think the MDT perceives or understands or knows the roles you play in the hospital or in the patient’s well-being?
……………………………………………………………………………………………………………………………………………………………………………...
6. Please share your best and worst experiences when working with the MDT.
……………………………………………………………………………………………………………………………………………………………………………..




APPENDIX D
THIS IS A SEMI-STRUCTURED INTERVIEW SCHEDULE FOR THE STUDY: Social workers experiences working within the multi-disciplinary team: A case study at Charlotte Maxeke Academic Hospital (CMJAH). 
TRANSCRIPTION A
INTERVIEWER: Why did you choose social work as a career?

PARTICIPANT: (laughs) Aaah Valerie, I don’t know, I think in our time when we were still studying we looked at the subjects that you are doing and then you think what the options that are available are. I was not good at math, biology and science so I just thought okay  what are other options and social work was one of those options. But at the same time you know I fell in love with the career because it is more about working with people, getting to know people better so I fell in love with the career.  

INTEVIEWER: How long have you been practicing as a social worker and which organizations have you worked with or for?
PARTICIPANT: I worked for an NGO immediately after getting my degree for 2 years. Mmmmh Do you want the name?
INTERVIEWER: yes please you can give me the name.
PARTICIPANT: I worked for Johannesburg parent and child counselling centre, but I was at the SOWETO brunch for 2 years. Then I have been working here I think this is my 11th year, so all in all it 13 years, yes 13 years.

INTERVIEWER: Why did you choose to practice in a hospital setting and how are you finding working in a hospital?
PARTICIPANT: well I did not choose to practice in a hospital setting, it’s a matter of you know you are applying for jobs in government and then here is an opportunity to work in a hospital setting, why not, I did not necessarily decide I want to work in a hospital setting. So that it how it happened.  

INTERVIEWER: How do you find and perceive working with the Multidisciplinary team in the hospital? Share your challenges and strengths
PARTICIPANT: (sighs) I think working in a hospital mmh I don’t know how to put it but you get an opportunity to work with other professionals you get to learn about their work you get to learn about what they do on a daily basis. So it also prepares you like in terms of working with other people unlike in other fields whereby you are just a social worker you are alone and you do things on your own. So in a hospital setting you get that opportunity or you are exposed to other fields of work doctors, the OTs, the nurses, the physios so you get more exposure. Of which is a good thing. And there are challenges as well because you know each and every person has a role that they play in terms of patient care or in terms of service delivery and us as social workers we are I don’t know at the bottom of the list so to speak because you know you get to see the attitude from the doctors as in like they try to do whatever for the patient and if they feel they cannot do something then the social worker must finish. So we are undermined that is one of the challenges they don’t respect us that much, they feel that yes we are social workers but we don’t have I don’t know whether they see our qualification as inferior or what, I  wouldn’t know but it is not easy at all. Those are some of the challenges but you also have to find a way to work with them, we are not doing it for them we are doing it for the patients so we also have to find a way to work with all these challenges for the sake of the patients. 

INTERVIEWER: How do you think the MDT perceives or understands or knows the roles you play in the hospital or in the patient’s well-being?
PARTICIPANT: yes, we do have training that we do Valerie we call it the GMP students, these are the medical students. We do train them from forth year level, 5th, and the 6th year level. Whereby we discuss with them the role of a social worker in the health setting. We are also working in partnership with the WITS MEDICAL SCHOOL we do training with what they call the Scorpios whereby we still educate them about the role of the social worker while they are still students so that when they come or when they do their practical already they have an idea. So I wouldn’t say they don’t know the role, they pretend as If they don’t know. Because most of the time they would want to tell you what to do they wouldn’t ask you how can you assist with this patient of which is something which they should do because we are the ones who know what social work is all about. So if a person comes and tells you do 1,2,3,4 it’s like they are giving you orders and most of the time you find that you know it’s not even our role what they tell us to do. But I don’t know maybe we need to do more education and more training in terms of training them about the roles of a social worker so that they can understand better what social work is all about.

INTERVIEWER: Please share your best and worst experiences when working with the MDT.
PARTICIPANT: well the best experience like I have already mentioned is when we…because normally when we work in hospital setting you have to attend the ward rounds with all these other multidisciplinary team members, you know whereby you discuss a patient and everybody will say what their role is or what is expected of them to assist the patient with. So that is very interesting because like I have already mentioned you get to know and understand what other professionals are doing and the role that they place in the patient’s wellbeing. You see. So I think those are some of the positive things, but the challenges as I have already mentioned, is when they undermine and when they don’t respect you when they think they know whereas  they don’t what social work is all about. But otherwise the meetings whereby you all sit and we all share discuss a patient and come up with a discharge plan together as a team. Those are the positive things. 













APPENDIX E
THIS IS A SEMI-STRUCTURED INTERVIEW SCHEDULE FOR THE STUDY: Social workers experiences working within the multi-disciplinary team: A case study at Charlotte Maxeke Academic Hospital (CMJAH). 
TRANSCRIPTION B
INTERVIEWER: Why did you choose social work as a career?
PARTICIPANT: I chose social work (S/W) because S/W is about helping people and just linking various systems of the society , in order to help our patients/clients. I chose S/W because I have a good interest in helping people realizing their potential and so it is a helping field. 

INTERVIEWER: How long have you been practicing as a social worker and which organizations have you worked with or for?
PARTICIPANT: In my undergrad studies, I practiced S/W from the first year till the 4th year. I worked with Sparo children’s school in Melville. Second year I worked at a church called “Central Methodist church” for the refugees helping them with various documentation such as asylum seeking. In the 3rd year I worked at Teddy Bear clinic the one in Protea North in the magistrate court. I was working there with abused children and their families. In the fourth year I did it here in Joburg hospital. I was working with children as well here; I was in the pediatric unit, yes so up to so far 8 years of social work exposure. 

INTERVIEWER: Why did you choose to practice in a hospital setting and how are you finding working in a hospital?
PARTICIPANT: The reason I chose S/W in hospital was because as an entry S/W a beginner, I thought S/W in hospital provides you with a lot of opportunity to practice S/W, you are not only focusing on one area here there are multiple areas. You want to work with women, various aspects of women you can go to any field of women and various forms of children. Those with chronic illnesses, those with crisis disasters like burns, those who committed suicide. So there are various aspects of practicing S/W here. You want to be clinically or providing therapy, it gives a chance, if you want to go for counseling in hospital there’s that chance of practicing those kind of stuff. The reason I came here is because I am beginning and from where I trained my S/W it is all about generalist approach. You want to help with grants, counseling, court what what. The hospital gives you that chance; it is not like in a field where you only deal with drug abuse only, or with foster care only. Here you deal with everything. So the hospital for me was just to come and get experience in this various fields.

INTERVIEWER: How do you find and perceive working with the Multidisciplinary team in the hospital? Share your challenges and strengths
PARTICIPANT: I think working in the MDT is very pleasing at the same time but very challenging. Its pleasing because you get exposed to other fields as to what is they doing and as a S/W you learn as to how you can help this fields in terms of their patients that they need to assist. Because as a team what I love about it, is that when you take a decision about the patient it is not only my decision but it is a team decision. When you go to a meeting you discuss common things, it’s not about me coming there and do whatever I want to do without first talking to the other team members. So in the MDT then thing is you realize the potential of being a team player, as a S/W there you know your field. You know your role there. So the challenging thing in the MDT is knowing your roles. It challenges because S/W there in the team when you are working with the team like myself I am working with psychiatrists because I am doing psychiatry. There are others such as psychiatrist consultant, doctors and interns, psychologist, OTs and nurses so the thing there sometimes you find that as a S/W you are lost in the team. You don’t know what you are doing there, what is your role there. Sometimes doctors will just want to do stuff that should be done by the S/W or they feel or they feel like this is a S/W stuff. They want to do it because they don’t know what are you there for. So the challenge is to establish yourself in the team, that okay myself here, I am doing 1,2,3 I cannot do this, so the team knows that if they’ve got 1,2,3 this is not S/W we cannot do this as doctors we can find someone to do it for us. So the problem there is that we as S/W in the team we cannot establish ourselves easily, especially in the psychiatric ward where you find that there are psychologist who are doing counselling most times, they are doing therapy. You find that S/W cannot go and provide therapy or counselling even though you trained to do this thing from university. But because now you’re in the team you just feel like this one is not mine it’s for psychologist, while even you can still play your role there. You can go counsel patients, you can still go and provide therapy. The issue is S/W what I have seen in the field, our roles are not known. We don’t tell the team as to “who am I here” “what are my territories” I can go there, I cannot go there, where do we draw the line in the team, that’s the challenge, the big challenge that we are all facing. We don’t know where do we draw the line, e are doing stuff that should be done by the nurse sometimes, stuff that doctors should do, we are doing them. We don’t know who we are, so that’s the challenge we are facing in the MDT but at the same time it is pleasing if you know your role

INTERVIEWER: How do you think the MDT perceives or understands or knows the roles you play in the hospital or in the patient’s well-being?
PARTICIPANT: They don’t know our role, how I think they perceive our role is based on how do you present yourself not all MDT members are taking us negatively. Some the perception is developed by the S/W presentation. For now there’s a perception that S/W are only for grants, home visits, tracing families so that’s the perception that doctors and the team have. They’ll call you for a patient who doesn’t know where they come from so you can trace the family, the patient is known they want you to come and do the grant. That’s the perception they have for now and it’s very negative in the hospital and MDT because they are giving you us things that even an auxiliary S/W was going to do. It is a very negative perception because in the team you’re the last person, you’re in the last pack. They will not think of you when they are doing the other stuff until there’s this thing that they will need a S/W to come and assist with. The perception is that you’re an exit point. You’re the only person that they will call when they want the patient to go, leave the hospital, they want a bed now, they want you to come and take the patient to a hospice or to placement those of kind of things. The perception is not a good one, sometimes you don’t feel like you’re a team member. Because of the way they perceive you. They’ll only call you when they the patient was there for a month, for example, they saw that there’s a problem here, they don’t know where the patient is coming from. They were treating whatever they were treating the whole month now they want to discharge, they don’t know where the patient should go, they will call you. Come and assist us with placement. When you check the patient is discharged and you can’t place a patient within a day. It will take you another month or so. The perception is not good and it’s not benefitting anyone, not us and not doctors and the patient at the same time.


INTERVIEWER: Please share your best and worst experiences when working with the MDT.
PARTICIPANT: The best thing that I think has happened is that opportunity I was given to present my patient that is the best because the team gives you the platform to showcase your abilities. What can you do? Can you assess properly? In the MDT where I am now we have this thing of presenting cases; case presentations. Where you go and assess the patient and do the proper assessment of the patient and intervene clinically, therapy and do whatever with the patient before you can present. They can give you a week to assess that person, then you can go and present in the middle of the team. So that’s the best thing for me. The way the team is sitting down and I am doing the work, I tell them what I’m doing with the patient, I’ve assessed the patient, I’ve down 1,2,3 that’s the best thing because I’m showcasing my talent as a S/W, I’m showcasing the S/W profession. I’m telling the team that S/W can also do what? Assessments. They also provide this kind of services, so that’s the best thing where you’re given the platform to do whatever and present what you’ve done. 
The worst thing that I once came across as an MDT, I think I have shared it already but it’s the issue of not being involved with the patient from the start and only be involved at the end when they want to discharge the patient. That is the worst thing, because it gives me the challenge of or it seems like I must do magic here and I can’t do magic. So I am being treated as a magician sometimes. Now the patient is discharged, we don’t know where he is going, come and take him. It’s like now you must do some magic, which at the same time is impossible, you can’t do magic that is a bad thing, it’s a bad experience. And they want a bed, they are chasing after a bed now and they depend on you to pave the way for them, for someone to come and take that bed and you must take the patient somewhere else. So that is not good because you’re under pressure and the team is always thinking of you about this patient. When they do the ward rounds they find the patient is still there and they call you. What are you doing with the patient, like you are not doing your work. So they just put you under pressure that is a bad experience, you don’t want to be in that position, where now everyone the nurses, doctors everyone is just on your case to say what are you doing with this patient. Exactly, as I am saying they don’t involve you at the start of the case only at the bottom, we can only think of you when we want to discharge the patient all along they don’t. And sometimes you just feel like you are being undermined and they don’t recognize my presence in the team. So sometimes the team is there but are you recognized? It’s like in relationship you don’t want to be in a relationship where you are not being seen as an important part so this union of the team me, the doctors and the nurses we must be one thing and we must work together and any patient that we are seeing but if now someone will not be taken into consideration only at the last when they don’t know what to do with the patient or they need you to trace where is the family of this patient those kind of stuff they can make you think sometimes you don’t even need to attend the ward rounds and I don’t need to be part of this team. Because at the same time you are not recognized, so working with this team there are good and bad moments. 
So but what I have realized is that social workers can change the perceptions of these doctors and we can train them ourselves. And tell them “this is what I want you to do, if you don’t do this don’t call me”, as social workers we must educate we are educators not only for the patients but even in the team we must educate them about our services and our profession. To say this is my profession, “I do this I don’t do this and I do this and I don’t this, and we can change that perception. So the issue of perception is something that is very important, there’s a negative perception that we have but we can change it. 













APPENDIX F
THIS IS A SEMI-STRUCTURED INTERVIEW SCHEDULE FOR THE STUDY: Social workers experiences working within the multi-disciplinary team: A case study at Charlotte Maxeke Academic Hospital (CMJAH). 
TRANSCRIPTION C
INTERVIEWER: Why did you choose social work as a career?

PARTICIPANT: actually I love helping people, it is my passion. 

INTEVIEWER: How long have you been practicing as a social worker and which organizations have you worked with or for?

PARTICIPANT: 3 years, I have been practicing for 3 years. I worked at Boksburg child welfare for 1 year 6 months and then I worked at school where I was providing learners with counselling after the school I went to Johannesburg hospital and I am still working here. 

INTERVIEWER: Why did you choose to practice in a hospital setting and how are you finding working in a hospital?

PARTICIPANT: I chose to work to work in the hospital because there are many people in the hospital that need more of our help and it is challenging to work in the hospital because you are working with different people and different professions however even though there’s too many challenges you learn from them.

INTERVIEWER: How do you find and perceive working with the Multidisciplinary team in the hospital? Share your challenges and strengths

PARTICIPANT: it is a learning experience everyday even though some other times when they are supposed to refer to you don’t understand how they should refer to you. Sometimes you find that we have forms that we use for them to refer cases to us, sometimes they use just a memorandum or a piece of paper as if it a referral letter. And doing that to us we fail audits, because there’s a protocol that a referral letter needs to be used. However, we discussed the matter with them and some of them changed when the new doctors come we educate them to use referrals rather than using a piece of paper. There many things that are positive in the hospital because you learn more as compared to where I was working before. So all methods of social work are practiced, we do individual, group work, community and research as well as research all methods are done.  

INTERVIEWER: How do you think the MDT perceives or understands or knows the roles you play in the hospital or in the patient’s well-being?

PARTICIPANT: not all of them know our roles, however, each and every month we educate them about our roles because doctors are coming each and every time to the hospital to start working. Then each and every week actually on Wednesdays we educate them how we work and what our roles are. 

INTERVIEWER: Please share your best and worst experiences when working with the MDT.

PARTICIPANT: actually the best is if there is a case and its complicated we sit down and have a case conference and we discuss the case to get the way forward and more especially since I am working with children I must make sure that when a child is discharged from the hospital they must be a discharge plan. So I also involve them to be part of that plan because we are working together I cannot exclude them when coming to a discharge plan because some other times we end up having a conflict if you do things your own ways. So it is very important that you involve them in deciding some other things but not with all cases. My worst is where there is a misunderstanding in relating to a case because sometimes there are MDT that are not social workers and they don’t understand how we work so sometimes they will want to tell you what they want you to do in your profession whereas you respect their profession so much that you cannot just tell them what they are supposed to do in their profession. So sometimes they just want to control you and tell you what they are supposed to do. 

image1.png




