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MEDICAL SOCIAL WORK
PUBLIC HEALTH AND WEEKFARE TECHNICAL BULLETIN

PH&W GHQ SCAP APO 500 Bugust 1948

l. Purpose of Medical ~ocdal Work

The broad concept of medical care have never been limited to treatment of
physical illness, but has combined treatment for illness with treatment of un-
favorable social factors. It is recognized that the influence of environmental
and emotional conditions upon @llness frequently determines effectiveness of
medical care. Medical social service is one of the methods now utilized so
that proper consideration is given to the family, social and economic situation
of the client. Consideration of his 1llness 1s not limited to the organic ill-
ness itself, or to the patient. Consideration must also be given to the family
situation and general condition in the commnity.

The primary concern of medical socilal work is with the social and financial
problems related to &llness. Such factors as poor home conditions, diet and
worry may contribute to the patient's illness and retard or prevent normal re-
covery. 1n many cases the greatest need of the individual is for information
and advice concerning welfare and other agencies in the commnity which can be
of assistance to him in solving his health problems. It is obwious that many
an individual is not aware of the existence of programs which ate operating to
aid him and members of his family. In times of illness the individual, in
addition to medical treatment, may need assistance concerning environmental
factors. While there has been growing recognition of the influence of environ-
mental and emotional conditions upon illness, the process of medical care has
become more complicated, which makes it difficult for the sick person and
nembers of his family to understand and to cooperate in the treatment prescribed.
Medical social work has developed as One means of helping to solve these pro-
blems in the total medical care program.

VMedical social work exista because it 1s recognized that medical treatment
by itself is frequently not a comnlete solution to the medical problem presented.
Tt is being increasingly recognized that medical treatment in only one part of
the entire rehabilitation program. Medical treatment must be regarded as one
aspect of a total program to make it possible for the individual to be rehabili-
tated. An example is industrial accidents. A worker may lose and arm or leg
in an accident and receive proper medical care. This medical care, however,
must be regarded as only one part of the total process of his rehabilitation.

Tn addition to proper amputation the worker may need appliances and vocational
sratathg which will enable him to again become a useful worker and able to

support his family.
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<. Development of ledical Social Service
__-h-———‘——\——————_.__—__—_____

a. In the United States

Medical social work in the United States began under the sonsorship
of physicians and other persons who recognized that adequate medical care
included the soeial as well as health needs of ell persons. The first such
work began in 1905 in the Massachusetts General Hospitgal. Since that time

pment of medical social service departments
in all types of hospitals. Although medical social service first began in
hospitals, its usefulmess as a part of the total medical care programs was
generally recognized and gradually medical social workers became a part
of non-institutional kmxkxhk=health programs. ZLspecially during the past
fifteen yeats there has been an increasing use of medical social service in ]
public health programs other than hospitals. Public health and public welfare rr«
programs have developed independently and although administered by separate
governmental organizations it is recognized that there are many mutual pro-
blems. Through the use of medical social service as part of the welfare

organization and as a part of public health agency it has been possible
for programs to operate more effectively.

b. In Japan

Medical Social service has never been developed to any appreciable
extent in Japan. There are only a few hospitals, such as Izumibashi Charity
Hospital, Tokyo City Sanatorium and Zensei Hospital (Leprosy) which have pro-
vided "personnel consultation services" to patients and their families. These
services inelude friendly advice or home visits, talking problems over with
patients, and making discharge arrangements, such services are now provided
by untrained wolunteers or clerks. The Salsei-Kai Hospital in Tokyo estab-
lished "a social department" which, besides giving consultation services,
operates a day nursery for children of patients or their attendants.
Formerly, the workers at this hospital were the persons who received train-
ing at the training institute conducted by the Central Social Work Associa-
tion (now the Japan Social Work Association). The person in charge of the
department at present is experienced in welfare work in a medical setting,

The medical social service department of St. Luke's Hospital in Tokyo
was influenced by western standards. Although the department was estab-
lished by a Japanese worker who had received social work training in the
United States, it was developed by an American worker. Several of the
medical social workers on the staff did graduate study in social work in the
United States and therefore became familiar with the programs developed there,
Special effort was made to develop social case work methos. The social
service department cooperates with St. Like's College of Nursing in giving
the students lectures on social aspects of nursing and providing field work
training in that department. Following the end of the war there has been
a considerable decrease in the medical social service work of the hospital
because of the lack of competent workers. There is, however, a separate medi-
cal social service department in the hospital and it is planned that their
work be strengthened and developed in the future.
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The following statement concerning medical social service in Japan is
quoted from Social 'ork in Japan published in 1928, by the Japan Red Cross:

"As for the social work within the hospitals, it is as yet in a very
primitive stage of development. These are only two of three hospitals which
have social service departments. One of them is the Izumibashi Charity
Hospital in the city of Tokyo, which was established with the pgift of about
two millaon yen from the Mitsul family. In 1919, the ladies society, which
takes an active interest in the management of the hospital established a
section for social work. Then the 9t, Luke's Intemational Hospital in Tokyo
established a similar department, and in 1925 the Tokyo Tuberculosis Sana-
torium, and in the following year the Saisei Kai Hospitai followed the example,
These latter hospitals were stimulated by the successful results of the first
attempr at the Izumibashil Hospital; but so far no significant development
nas been made, although there are many possibilities of progress along this
kind of social work",

3. Responsibilities of ‘jorkers

The medical soclial worker's responsibility as part of the medical care
program includes the following. The duties and responsibilitjes which may
be assigned to the medical social worker in the health center are set forth
in the suggested job description. (See Inclosurell).

a, -To heln the patient and his familv to understand medical and social
difficulties and reasons for them.

In many cases the patient does not understand the cause or nature of
his 1llness. He and membefs of his family do not understand the necessity
for following the program of treatment established by the doctor. For
example, in the treatment of tuberculosis and venereal disease, it is fre-
guently necessary to explain to the patient and to members of his family the
causes of the disease, how it is commnicated, and the need for lengthy care
in otder for treatment to be effective. The medical social worker "through
interviews with the patient and members of his family provides them with
needed information concerning the medical problem and the treatment. prescribed.

be TO secure an understanding of the patient and his situation which is
useful to the physician and to others concerned with his medical care.

The doctor frequently finds 1t necessary to secure information concerning
the patient.'s work and home conditions in order to make a correct diagnasis
and prescribe proper treatment. The medical social worker can be of assist-
ance to the doctor and save his time by understanding what tvpe of information
widl be useful and securing it from the patient, -

ce. To enable the patient to make good use of the resources available in
the comminity.

Before becoming ill many persons do not know of the health and welfare
services which are available to help them. It 1s the responsibility of the
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redical social worker to have a thorough knowledge of the community's re-
sources, to understand what the prescribed course of treatment requlres
and to hepp the patient secure the assistance which he needs,

d. To helpr plan ard carryv through a program of medical care treatment

established by the doctor.
impossible

It is freaquently/for the patient to follow, without help,
the plan of treatment prescribed by the doctor. For example, the doctor
may prescribe complete rest for the head of the family, but the patient
considers this impossible since he has a family for which he must work
and provide support. Ile needs additional help if the doctor's plan of
t reatment is to be carried out. In other cases isolation of the sick
nember of the family id prescribed because of danger of contagilon.
3ince homes of many poor families are overcrowded, such isolation is fre-
quently difficult or almost impmossible.

An additional and important responsibility of the medical social
worker is to interpret to welfare agencies the services which are offered
by health centers and other medical facilities. In many cases the staff
of welfare acencies do nct understand the service provided by medical agencies.,
It is necessary, therefor, for some nember of the staff of the health cen-
t er and other medical and public health agencies to assume responsibility for
providing information to welfare agencies. In other words, the medical so-
cial workers on the staff of the medical agency maintains liaison between
the medical agency and welfare organizations. Medical social workers must
anderstand the work done by the welfare agencies so that their programs can
be explained to the patlents and to members of the health center staff. It
is also necessary for medical social workers to understand the work done
by the health center 8O that accurate information can be provided to welfare
agcencies, Medical social workers should also have a part in the development
of prowedures for referring persons from welfare agencies to the health cen®
ters and vice versa. In many cases the effectiveness of the health program
1s restricted because of the complicated procedure of referrals. Although
services are theoretically available, ill persons do not receive them. It
is only through complete understanding between the health and welfare
agencies that it 1is possible to secure for eligible persons maximum benefits
of the health and welfare programs available. The job of the medical social
worker in the health center, therefore, has two main aspects: to assist
individual patients - to advise and counsel; and to work with welfare groupa
in the community to bring about better understanding of the work done by the

neducak agehcy,

It is not sufficient to merely establish such familities as hospitals and
health centers and assume that the persons needing services will find the

center of their own accord. A person who is not 111 usually pays little
attention to the clinics and hospitals available in the commnity for he
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usually assumes thet he will not become ill. When he does become ill, he is,
therefore, at a loss as to what to do., Services of the health center mst
be brought to the attention of the persons who need them.

L. Medical Social Service in Hospitals.
a., Nature of vervices Needed.

Although the main purpose of this belletin is to set forth the nature
of the responsibilities of medical social workers in health centers it is
also true that similar pgograms are needed in manv hospitals and other medical
facllities. In most cases the duties which would be performed by a medical
social worker in a hospital are now being carried on by the members of the
hospital staff, bvt because of the lack of specialization the maximum use of
existing health and welfare services i8: not secured. There has been some
consideration given to the advisability of establishing medical social service
in all large hospitals in Japan. Many doctors in Japan have indicated an
appreciation of the need of medical social service and have urged that such
programs be established in their hospitals. To date little has been done in
this field. This situation is primarily dde to the lack of competent per-
sonnel and a limited understanding of the Kind of services needed. It will
undoubtedly be found advisable to cteate in hospitals medical social service
which will be fundamentally the same service which is now being established in

health centers.
b. Extent of Duties.

Medical social workers in bothchospital and health centers aim to
secure the best results from medical care provided through the adjustment of
social problems related to sickness and health. The duties of the hospital
medical social worker usually includes those responsibilities set forth in
the previous section., In the hospitals, however, the medical social worker
places greater emphasis on the analysis and adjustment of individual problems
(social case work). Responsibilities of the medical social worker in a hos-
pital could include: (1) making arrangements for admissions and discharge;
(a) providing information concerning social welfare programs to the staff of
the hospital as well as tb student nurses and medical students; (3) making
fee adjustments for persons not able to pay for the full cost of medical care
but not eligible for aid under the Daily Life Security Law; and (4) making re-
ferrals to welfare agencies. Sénce some of these services are now provided in
some hospitals by administrative personnel, medical social service would not
be an entirely new program. By creating a medical social service department,
however, it will be possible for the hospital to be assured that more positive

results are sesured from the totality of care provided.

5. Methods of Work in Health Centers.

a. Payment of Health Services.

Many persons needing services of the health center or other medical
agencies are frequently unable to pay for the medical care needed for themselves
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and members of their family. Because of their inability to pay, many persons
go without medical (and dental) care which is needed. 1t is frecuently
assumed that the charging of small fees does not prevent persons from se-
curing needed care but in actual practice a small fee becomes a large

amount of money for the person who has no money. The medical social worker
can be of assistance in determining a policy establishing the amount of fees
and in the applic~tion of policies to determine when fees should not be
charged. Help is also needed in securing for the patient necessary drugs
and medicines prescribed py the doctor. The doctor may prescribe tnhe nest
druges possible for a particular patient bgt they will not do hdam any good
unless he is able to secure them,

Although the medical social worker will be concerned with the problems
of fees and the ability of persons to pay feesy the function of the worker
mist not be regarded as merely a "fee collector". The business office of
the Beneral Affairs section of a health center must not be permitted to
shift their responsibilities to the social service worker. With a special-
ized knowledge of the Daily Life Security Law and the social lnsurance pro-
grams the medical social service worker may be of assistance, however, to
the patients and the center in securing payment for needed medical treatment.

b. Bommunity [lesources,

Medical social workers should know the welfare agencies 1n the
immediate community which the center serves. A knowledge of other ser-
vices available in the city, prefecture and nation 1is also needed. For
example, there may not be in the area serviced by the health center,
specialized facilities to provide treatment and training for blind and other
handicapped persons. The medical social worker must know whether such fac-
ilities exist in other places.

Through the establishment and maintenance of sccial resources files
the worker can develop needed information about the commnity. (See
Inelosure 2) Over a period of time the medical social worker will become
an authority concerning the areas of need of health and welfare services
in the community. The medical socdal worker can be of assistance in re-
commending the development. of additional health and welfare programs which

are needed.

c. Interviewing.

The medical social worker will carry out many responsibilities
through intermiews with patients and members of his family. Such inter-
views are for the purpose of providing needed information to the patient
and securing information from the patient. In a few cases it may be ad-
visable for the medical social worker to visit the homes of patients bgt
most home visits will be made by public health murses or by a welfare

agency.
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6., Administrative itesponsibility in Health Centers.

It is to be emphasized that the medical soclal service worker is a member
of the staf® of the health center, and as such, functions as a part of the
medical team. The medical social worker does not operate independently of
other units in the center but 1in cooperation with other members of the staff.
It is the responsibility of the medical social worker to assist in carrying
out the plan established by the administration and not to establish a separate
or different plan. The proposed organization of the health center and the
place of the Division of Medical Social Service in relation to other sections
and divisions is set forth in the attached chart. "Organization of the
Health Center." (Inclosure 3).

The medical social worker should thoroughly wualified as a welfare
worker.: In addition to being qualified as a social worker, a broad and
gpeneral knowledge of the medical field is necessary. Suggested minimum quali-
fications are set forth in the job description (Inclosure 1). The worker 1s
not employed by a welfare agency to work in the health center but is employed
br the center itself, as a member of the health center staff. The presence
of medical social workers on the staff emplasized the fact that cooperation
between the medical and welfare agencies is needed if the basic purposes of the
thalth program are to be achieved.

7. Public Health Nursing and Medical Social Work.

a. Relationshlp

When public health nurses and medical social workers are employed by
the same arency, there is frequenitiy-a question as to the proper division of
responsibilities. Both groups are working toward the same goal - individual
health and community health - which may appear to cause an over-lapping of
duties. Tt is necessary that both murses and social workers understand the
duties assigned to each so that there will be a minimum of duplication of
effort.. Public health nurses attain their goal primarily through health
education and nursing care while medical social workers are most interested in

social adjustment.

Public health nurses encounter various social, economic and emotional
problems which are closely related to the medical problem bmpt which are not
primarily medical in nature. The medical social worker will be of assistance
in colving such problems. This type of case in which the health problem 1is

t may be referred by the medical social worker to other social
agencies which can provide the service or assistance required. In the absence
of such agencies in the community, the medical social worker may be able to pro-

vide the service reouired.

A medical social worker attempts from the befinning to determine whether
or not there are social, economic and emotional problems which may be related
to sickness, treatment and recovery from sickness. The tatient is helped to
attain normal life through adjustment of those problems.
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Nhen a case needs more health guildance or mursing instructions
and leses social adjustment, the nurse has major resonsibility for the
case although a medical social worker cooperates. Un the contrary, if
a case presents more medical social problems tham nursing or healtn pro-
blems, the medical social worker carries the chief responsibility and the
public health nurse cooperates. To secure the best results of medical care,
public health nueses and medical soclal workers rmust cooperate. When the
former find emotional and social problems which need expert handling they
call in medical social workers. A medical social worker may ask a public
health nurse to look into the health situation or to gice health and nursing
instructions to a case known to sdcial service. 'then a public health nurse
{s roing to make a professional call on a family in which social service
has b en interested, a medical social worker may request that the social
condition of the familv be observed. <ince they are working on t he same
team with the same goal, cooperation and not competition is requireds.

b, A Health Center without a Medical Soclal “ervice Department .

Although it is not the primary responsibility of the pablic

health nurses to investigaste a patient's social and emotional factors, they
are bound to meet these problems. When there is no social service depart-
ment in a health center, public hecalth nurses are the most loggical persons
to handle social problems because of their knowledge of the soci al aspect
of mirsing which mot of them had gained in thelr tra ining. Nurses must be
aware of the influence of emotional and social factors on health and it 1s
{important to be able to recognize such factors.

(1) Use of commnity resources. Iln order Lo help patlients
with social problems, public health nurses need Lhe cooperat ion of other
apencies which will meet the patient's needs which cannot e met at the
health center. Prublic health nurses theorefore, must be well acoualnted
~ith the social resoureses within and without the community, particula rly
those with which they make contacts most frequently. About health agencics
they must know the mames of the agenciles, addresses, telephone numbers,
schedules (clinics, out-patient departments and other health centers), names
of the persons to work with nature of programs, and application procedures.
1t is desirable for them to have the same knowledge of the social apencles
that is reouired for medical social workers,

It is not neces:sary or advisable for either the nurse of the
medical social worker to "take over" the patients problems for the patients
himself will have to accept much of the responsivility. In making referrals
and civing advice to the patient consideration must be given to hks physical
and mental condition. For example, a patientsmay be referred to a part icular
agency and it &8 then necessary for the patient to go there himself or hawve
a member of his family go Eor him. This may require absence from wat¥§ by the
patient or family member and may be T0O great. a sacrifice for the family to
accept. "hen the referral involves Loo mach effort on the part of a patilent
and the family, thev may not carry out the advice given, I!/lhen the patlent or
a member of his family is not able to handle the referral, then it 1s necessary
for it to be .‘-'-t'C:Cu;‘l}‘l'i shed for the ;~:xt.ier.t. DV the ;.ublic health nurse,
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(4) Inadecuacy of social resources. Although thev are resourceful
persons, public health nurses will have a difficulty in meeting patiens's
needs, or solving their problems, in commnities which lack or hawe only a
few soclal and health arencies., Their experiences in what connot be done
vpecause of inadecuacy of resources should not be wasted. Public health
nurses will be able to interpret community needs concernipng social agencies
to the nrople because of their experiences.

2 "';riucationz "raining and Personnel.

A. Formal Fducat ion
Cne of the main reasons medical social service in hospitals and

health centers in Japan has not been developed in the past is the lack of
trained personnel to do such work. No formal educa'ional programs have been
in existence. The necessity of establishing such educational programs has
been recognized, however, and eonsidered by both the Tokyo and Kansai
Social Work Tducation Committees. The need for more adequate academic pre-
paration has been brought to the attention of educational institutions and
some lnterest has been evidenced on the part of universities and colleges.
The Janan Social 'lork ¥ducation Committee in Tokyo has established a sub-
committee to consider this matter and to formilate definite recommendations.
in general it is accepted that there is a danger in develoning too rapidly,
facilities for training specialized social workers. It is hoped that
specialized training for medical social work can ve developed bwt this
should be based upon broader training and education in the general field of
social work. Specialization atttoo low a level of education bs to be avoided.

b. 'T_‘raining. Programs.

Until it 1is possible to develop formal educatiocnal programs for
social work in general, as well as specialized education for medical social
work, it will be mecessary to rely upon in-service training to prepare per-
sons to do this work. The Ministry of VWelfare recognizes the need of social
training programs and will attempt to develop sush programs for persons
assigned as medical social workers in liealth centers. Although this training
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program will be designed primarily for health center perscnnel it is to
be expected that material concerning the entire field of pedical social
service will be develored. 4n this way impetus will be given to the
establishment of a broader field of medical social work.

C. rersonnel

Although there are available in Japan only a few persons who have
recelved formal training in medical social service, there are many persons
who have had psactical experience. In the development of any program
such as medical social service it is important that the best possible per-
sonnel be obtained. Persons with emplovment experience in health agencies
with some knowledge of and interest in welfare programs can be used. Fur-
ther training on the job will be necessary in order to equip these persons
for the work they are to dol It seems obvious that the establishment of
services must necessarily precede the creation of formal education programs.
Although the best qualified personnel available is needed, the establish-
ment of the programs cannot wait for formal educational courses to be
created. Iraining and education programs must be developed concurrently
with the service programs,

9. Translation

Freaquently confusion results from the translation of the terms,c
Medical Social Work and Mdical Social vervice into Japanese. The usual
translation is: Iryo Shakal Jigwyo. The confusion over the meaning of
the Japanese is usually caused by the lack of understanding of the terms.
"Iryo" literally translated means medical tratment and for Japanese not
familiar with the term "Iryo-Shakai Jigyo", it is gdvisable'to explain in
some detail what is meant. Otherwise the term may &onfused with medical
facilities maintained by a social work azency which prévide services
for indegent persons.
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QI GGESTED "JOB DESCRIPTION" OF THE MEDI
SOCIAE SERVICE WORKER IN THE HEALTH CEN
ement sets forth the desirable qualifications and
edical Social Worker in the Health Center.

d to a particular worker may VvVary in different
in general the followlng should

itions and ehanges will be found
dical social service work.

Note: The following stat
responsibilities of the
Although duties assigne
centers because of local conditions,
be aprlicable. It 1s expected that add

necessary with further experience in me

l. Supervision.

4 be established as a separate division

Yedical Social tJervice shoul
L o
Vedical Sccial

of the public health services section. The Chl

seprvice Division is therefore under the supervision O

Public Health Services Section., Medical Social Services 1s a s

and not a part of the business office of the center.

eparate service

5. nuties and Responsibilities:

a. To maintain liaison with welfare agencies in the area served

by the health center; to provide informatlon 1o these agenciés concerning
the policies of the center concerning intake and services available by the

gcenter.

o members of the staff of the health
fare agencies and explaln how the
the clients of the health center.

b. To provide information t
center concerning the programs of the wel
welfare programs may be of assistance to

c. To maintain a social service resources file containing per-

tinent data concerning welfare agencies.

ties and reasons for them.

n understanding of the patient and his situation

e, ToO secure a
to the doctor andother members of the

and to provide relevant information
health center staff concerning the patient.

¢ To determine whether the patient has problems related to his
sickness which may interfere with the suceess of treatment recommended.

g. 1o refer patients iirectly or indirec ly through Minsei-iin

(in case of welfare clients) to a proper agency in order to meet his social
or medical needs which aannot be met within the health center itself. 7o

Tnclosure #1.

R L www* .
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provide information to the
the patients medical situat

the health center. To provide information

icerning the
Program of the agency to which a referral is made.

h., To give service to the patient and h
their problems which have no direct relation

arpropriate agencies in the community,

1s family in ad jueting
LO sickness in absence of

1. To supervise additional employees assirned to the Division
of Medical Social Service.

3¢ Qualifications.

4. Fducation: Graduation from middle school plus three years
of additicnal education. It is preferable that education inelude special
tralining in social work, the social sciences and blological sciences.

b. Previous experience should include:

(1) Emplovment in medical agency which has provided the

individual with a knowledge of medical terminology
and methods.

(2) Employment in a welfare agency or closely related

programs which provided a Kknowledge of welfare DIo-
grams in the commnity.
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ESWRCES FILE FOR MEDICAL SCCIAL AURKER
IN THE HALTH CENT' R

l. It is recommended that the medical social worker in the health
center develop and maintain a social resources file which will index all
welfare agencies in the community served by the center. The file 1s for the
purpose of enabling the worker to know of the existence, location, purpose
arnd resources of each agency which may be of assistance to clients of the
health center and which may be referring persons to the genter. The file
should also include agenclies, regardless of location, which are located out-
side the health center district ogt which provide special services. The file
should be arranged in such a way that additional information mag be added as
it 1s secured. A card file is usually found most satlsfactory. Spot maps
may be also be found useful to record information needed in daily work,

2¢« Information about each agency may include the followine:
a. Name of Agency.

. 4Address-Directicns as to how to get there - what is the
nearest car stop, etc.

c. Telephone number.

dy Name of persons in case of making contact,
Functions or programs of the agency.
Schedures of clinic days and hours.
Fees,
Avplication procedure.

1. PFaeilities, such as capacity of institution and eligibility
requirement.s.

3+ Information concerning the following types of agencies will also
be found useful:

a. Family social work agencies.
(1) Minsei-iin Offices

(2) Minsei kan
(3) Minsei-iin

(4) Other agencies who giwe assistance to needy families
(5) Homes for the aged.

Inclosure #2,
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b. Agencies for wothers and Children.

(1) Orphanages

(2) Day Murseries

(3) Homes for mothers and chlildren

(4) Child Welfare Centers

(§) Homes for Handicapped chlldren: Feeble minded; crippled;
deaf and mte.

(6) Home for delinquent children.

c. Medical agencies: Health Centers; clinics including VD clinics;
Sanateria; Preventoria; General hospitals; Maternity hospitals; Mentazl hygiene
olinics and mental hospitals; Leprosaria.

d. National agencies which provide inform-tion services:

Japan Social ork ascoclation
All Japan &insei-iin Federation
Boshi Aiiku Kail

e. Agencies for economic protection

(1) Agencies which provide housing and lodging
(2) Employment agencies, vocational guidance, rehabilitation

workshop
(3) Agencies which provide scholarships
(4) Agencies which provide loand.
(5) Agencies which aid special proups such as repatriates

f. Settlements

g. Public Welfare Agencles.

The file should contain data concerning prefectural, city and
ward departments of welfare.

h., Related Agencies.

The worker will find it useful 1if the file mlso contains infor-
mation concerning police stations, schools and similar establishments in the
comminity which refer persons to the health center and with which the medical

social worker may have a working relationship.
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ORGANIZATION OF THE HEALTH CENTER

NDivisions
Administratlive affalirs

neneral Affalirs Medical Affailrs

e g —

Pharmaceutical Affalrs

Tnvironmental Sanitation

Food and Animal Disease Control

Communicable Disease vontrol

muberculosis “ontrol

Venereal Disease Control

Prevent}on

Matermnity and Child Hygiene

Promotion and Prevention
Director

Nental Hygiene

Nutrition

Health Education

Public Health Statistics

__Health Services
Medical Social Serviee

Laborataries




