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A Systematic Review of Social Work in General Practice: 
Opportunities and Challenges
Ines Zuchowski and Simoane McLennan

Social Work and Human Services, College of Arts, Society and Education, James Cook University, Douglas, 
Townsville, Queensland, Australia

ABSTRACT
Purpose: This study identified the nature of social work practice in 
primary health care and described the reported patient outcomes, 
benefits, challenges, and enablers of social work in general practice 
[GP] settings.
Method: A systematic literature review applying the Prisma frame
work was conducted.
Results: A total of 26 studies met the inclusion criteria. Social work 
practice in GP assists in delivering positive health outcomes for 
patients, improved patient care, offers value for money, and supports 
interdisciplinary teams. Identified challenges include funding impedi
ments, organizational barriers, and a lack of understanding of and 
undervaluing the social work role.
Discussion and Conclusions: The review outlined the benefits of 
social work practice in GP practices; however, these must be further 
evidenced. Funding for social workers in primary health care was 
identified as a challenge when it was lacking, and as an enabler 
when it was available. Further research to evidence the patient out
comes and overall benefits, the fiscal value of social work and funding 
pathways in primary health care is recommended.
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An increasing number of people seeking medical help present with complex needs which go 
beyond the traditional scope of generalist medical care. Moreover, an aging population puts 
increasing strain on the health system with a looming crisis in community-based health 
services (Shah et al., 2017). Medical practitioners often lack the time and resources to 
adequately address the psychosocial aspects of a patient’s care. This presents a barrier for 
effective engagement with out-of-clinic services, creates health service demand, leads to 
multiple hospital readmissions and creates unnecessary stressful situations for health 
professionals and patients. Inadvertently, this may adversely impact the medical treatment 
and recovery of patients (Ruth & Marshall, 2017).

Social workers can add professional expertise to the general practice [GP] team, enhance 
professional practice, and reduce burnout in adjoining health disciplines (Samuel & 
Thompson, 2018). For example, general practitioner’s involvement in social needs assess
ment can be reduced when social workers and registered nurses are employed in GP 
practices (Donelan et al., 2019). Social work inclusion in GP can lead to positive patient 
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outcomes. Studies indicate improvements in self-management of chronic ill-health, reduced 
psychosocial morbidity, client improvement on measures of distress, and addressing bar
riers for health maintenance and treatment (McGregor et al., 2018; Shah et al., 2017).

While social work could play a critical role in GP, further work is required to identify the 
contribution of social work in primary health care (McGregor et al., 2018). This systematic 
literature review explored what existing studies reported on social work interventions 
within General Practice [GP]. The review was undertaken to understand the nature of 
social work practice in GP clinics, examining the outcomes, benefits, challenges, and 
enablers of such practice.

Background

Social work is a diverse profession, with practitioners working in a range of fields and 
settings, and is well established in hospital settings within Australia and internationally 
(Hartung & Schneider, 2016). Social work has a long history in health, with hospitals being 
an important venue for current and early social work (Ruth & Marshall, 2017). Social work 
in public health includes “direct clinical services; case finding and consultation; program 
planning; and research, training, and prevention in a public health framework” Ruth and 
Marshall (2017, p. 53) Fraser et al. (cited in de Saxe Zerden et al., 2018, p. 69) identify three 
roles that social workers generally take on in primary health care settings: “(1) provision of 
behavioral health interventions; (2) management of care, especially for older adults and 
patients with chronic conditions; and (3) engagement with social service agencies on behalf 
of patients.” Within Australia, the scope of social workers’ practice in health settings 
includes bereavement, grief, and loss support work; risk assessment, and therapeutic 
interventions; socio-legal issues, and ethical decision-making; comprehensive discharge 
planning; therapeutic intervention in relation to a range of chronic health conditions; 
family intervention and support; case management; group work; advocacy and referral; 
psychoeducation; crisis intervention; and policy development and research (AASW, 2015). 
In the US, public health social workers have been actively involved in preventative health 
care, such as substance abuse, HIV, and child abuse prevention, chronic disease manage
ment, and toxic waste activism. They have been committed to servicing vulnerable popula
tions, bringing a focus on mental health and trauma, and applying a wide lens to public 
health (Ruth & Marshall, 2017).

The focus of this study is on the contribution of social work to GP, rather than primary 
health care in general. Health reforms focus on increasing preventative and community-based 
treatment services (de Saxe Zerden et al., 2018), to lighten the burden on the more expensive 
hospital system. GP or family medicine is a medical specialty; a general practitioner has 
undergone specialist postgraduate education following their general hospital training. General 
practices have become more extensive, with most GP clinics consisting of 6–10 GPs 
([RACGP] Royal Australian College of General Practitioners, 2019). Small practices and 
practices owned by GPs are decreasing, with general practitioners increasingly working in 
larger clinics ([RACGP] Royal Australian College of General Practitioners, 2019). This decline 
in GP-owned practices indicates a rise in corporate-owned clinics (Scott, 2017).

Currently, few social workers work in GP (Hartung & Schneider, 2016), with some 
international exceptions. In the US, social workers are increasingly employed in interpro
fessional health teams to work in GP settings. Public Health reforms in the US focused on 
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interprofessional teamwork, community engagement, prevention, and care coordination 
(Ruth & Marshall, 2017). Social workers screen and assess patients’ needs, provide brief 
interventions, care management, and provide prevention and crisis interventions to address 
the social determinants of health and behavioral health problems (de Saxe Zerden et al., 
2018). There is potential for more social workers in GP in Australia, where accredited 
mental health social workers “are one of the few designated allied health professional groups 
eligible to provide private mental health services to people with diagnosable mental health 
conditions, or people ‘at risk’ of developing mental health conditions under the 
Commonwealth Medicare initiative” (AASW, 2020, p. 2).

In Australia, GP is the most regularly accessed health setting, “with almost 90% of the 
population visiting their GP at least once a year,” but it only receives 7.4% of the total 
Government health funding (RACGP, 2019, p. 17). GP and their patients face various 
challenges including the aging population, an increase in chronic health conditions, the 
prevalence of mental health concerns, and inadequate health billing rebates (RACGP, 2019). 
Social workers can be beneficial to support the social health care and well-being for patients 
in GP clinics when there are complex care and health needs (Hudson, 2014).

Social work interventions can help alleviate psychosocial and mental health symptoms of 
patients (Craig et al., 2016). Craig et al. (2016, p. 51) highlight that as “as a profession that 
specializes in the assessment and treatment of ... psychosocial comorbidities, social work is 
well positioned to address these needs through interdisciplinary teams.” A partnership 
approach between social workers and GPs can enable a holistic assessment of health 
concerns in the context of broader issues, such as lifestyle, housing, and family stressors 
(Hudson, 2014). The integration of social work into GP settings can focus on prevention, 
self-care, enhancing health care for patients and facilitating care in the community and 
people’s homes (College of Social Work). The Royal College of General Practitioners 
(College of Social Work. Royal College of General Practitioners, 2014). It can also help 
respond to social health issues, such as exploring pathways for referral and to responding to 
domestic violence, sexual assault, or homelessness that adversely affect people’s health 
(Campbell et al., 2009; Coid et al., 2016; Hwang, 2001; Koziol McLain et al., 2008).

Co-location of social workers in GP settings is a strategy to address the social needs of 
medical patients (Bako et al., 2021). Co-location refers to social workers being in the same 
space as another provider, but potentially not being fully integrated with one another. Co- 
location can involve shared “equipment, and staff for health and human services; coordi
nated care between services; or a partnership between health providers and human services 
providers” (Rural Health Information Hub, 2020). Health care reforms in the US and 
Canada include a strengthening of interprofessional health care teams to enhance the 
quality, access to and capacity of mental health care. Co-location is a key factor in integrated 
behavioral health care and in the US more than 230,000 social workers were collocated in 
primary care practices (Lombardi et al., 2019). The co-location of social workers in primary 
care is more than having a single point of access for services, it facilitates integration and 
coordination of care and providers (Barsanti & Bonciani, 2019), a key component of social 
work practice. Social workers in interdisciplinary teams can address the social determinants 
of health, considering the environmental and social factors that impact behavioral and 
physical health outcomes (de Saxe Zerden et al., 2018).

However, the integration of social work in primary health care is complex. Different 
working practices often make it difficult for social workers and GPs to establish connections 
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and collaborate, even though investing into integrated care can achieve improvements in 
population health. Foster (2017) highlighted that while GPs and social workers both deliver 
services to community members, funding of service and operation of the professions are 
quite different, “GPs account for their every minute seeing individuals in the surgery or 
home, whereas social workers are often focused on coordinating a number of different 
interventions around a family or frail person” (p. 416).

To date, there is very limited research and knowledge about social workers in GP. 
Importantly, both GPs and social workers are interested in health care systems that achieve 
positive health outcomes for people that are economically sustainable (College of Social 
Work. Royal College of General Practitioners, 2014). “Social workers have a vital role in 
building the strong, resilient communities that are needed” (COSW.RCOGP, 2014, p. 1). 
The aim of this systematic literature review was to ascertain the contributions, challenges, 
and context of social work practice in GP settings.

The following research questions were posed to assess the characteristics and quality of 
included studies and the extent, viability, and outcomes of social work practice in GP 
settings:

(1) What are the characteristics (authors, country of origin, institution, and type of 
study) of included studies?

(2) What is the nature of social work practice in GP practices?
(3) What are the challenges and enablers of social work practice in GP practices?
(4) What are the reported outcomes of social work practice in GP practices?

Materials and method

Primary health care is inclusive of various health care activities such as community dental, 
community health clinics, and antenatal and postnatal support in the community, for 
example. For this study, we were interested specifically in primary health care as delivered 
by social workers in GP practices, alongside general practitioners or family doctors. This is 
referred to as family medicine or practice in some countries.

Protocol

A study protocol based on the Prisma-P statement by Moher et al. (2015) guided the study. 
In order to extract and record the data, a full-text screening tool was developed. The 
protocol and tool were explored by the coauthors to achieve agreement and integrate 
feedback of each author.

Eligibility criteria

Eligible research was defined as literature that reported on social work practice within GP 
practices. Australian and international English language peer-reviewed literature was 
included. The search date range was 2011 to 2020, and the database search was undertaken 
in September 2021. This 10-year period was considered adequate to access the most recent 
information and knowledge on this topic. Excluded from this review were papers that were 
not peer-reviewed, in a language other than English, and outside the date range. Other 
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exclusion criteria included: not specifically exploring social work, but allied health care in 
general; social workers collaborating with GP practices, but not working within the practice; 
only a theoretical discussion on the potential of social work in primary health care.

Database searches

The search strategy was refined in conjunction with a research librarian to adapt concepts 
and identify the databases most useful to be searched (Moher et al., 2015). After consulting 
with a research librarian, the following databases were identified as most appropriate for the 
search: Informit, Scopus, PubMed, Web of Science, Sage, Taylor and Francis, and Google 
Scholar.

The following search string was applied, with varying modifications according to data
base-specific requirements: (“social work” OR “social work practice” OR “social worker”) 
AND (“general practice” OR “primary health care”). The citation and related article 
functions of the databases were utilized to search for further related results. The reference 
lists of relevant papers were hand-searched.

Data screening, extraction, and analysis

The screening and extraction of the data for this review was guided by the Preferred Reporting 
Items for Systematic Reviews and Meta-analyses (PRISMA) (Moher et al., 2015). The data was 
extracted by the author one with the support of a pre-determined extraction form. The 
screening tool asked the researcher to check each paper against the inclusion criteria and 
identify the reason for exclusion if a criterion was not met. Included papers were categorized 
by the First Author: Year; Country of origin; Institution; Type of study; nature of social work 
practice; reported patient outcomes; Challenges and Benefits of social work practice in GP 
practice; Enablers of social work practice in GP practice and Recommendations. The results 
were cross-checked by the authors and a social work student on their placement. There was a 
94.5% interrater reliability. The discrepancies or questions that arose with the remaining 4.5% 
(n = 14) studies were discussed until consensus was reached on the relevance and complete
ness of the data. Results were described and presented in tabular form (see Table 1). The data 
about social work in GP practices was analyzed thematically (Granzino & Raulin, 2013). The 
resulting themes were presented in narrative form.

The PRISMA (2020) flowchart in Figure 1 provides an overview of the records identified, 
included and excluded and the reasons for exclusions (Page et al., 2021).

The search returned a total of 3,171 results. A pre-defined screening tool was used to 
screen the titles of those papers. In the identification phase, duplicates and studies that were 
either in the wrong date range, not in the English language, not a journal article or not on 
the general topic were removed (n = 2,042). In the first screen, all abstracts were reviewed 
for relevance, and 945 records were excluded. Handsearching resulted in the inclusion of 14 
additional studies. A total of 172 studies were sought for retrieval; however, the full text was 
not available for 9 of them, resulting in the retrieval of 163 retrieved for a full-text screen. In 
the second screen, Author one assessed those articles for eligibility, with the second author 
and a placement student screening 10% of the included papers independently to ensure 
reliability. Any disagreement was discussed until consensus was reached. After this final 
screen, 26 papers met the criteria to be included in the review.
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Study quality appraisal

The methodological quality of the included qualitative papers was assessed with the Critical 
Appraisal Skills Programme checklist for qualitative research (Critical Appraisal Skills 
Programme, 2018). Quantitative research studies were assessed with the Effective Public 
Health Practice Project (Effective Public Health Practice Project, 2009) Quality Assessment 
Tool for Quantitative Studies. Mixed Methods studies were assessed with both tools.

The CASP checklist considers the aims of the research, the appropriateness of the chosen 
qualitative method, the research design and recruitment strategy to address the aims of the 
research, the relevance of the data method in addressing the research issue, the considera
tion of relationship between researcher and participants, whether ethical issues had been 
taken into consideration, whether the data analysis was sufficiently rigorous, whether a clear 
statement of findings was provided, and the value of the research was discussed (CASP, 
2018). The Effective Public Health Practice Project (2009) tool rates the effectiveness of the 

Figure 1. PRISMA Flowchart- Identification of studies.
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studies via selection bias, study design, confounders, blinding, data collection methods, 
withdrawals and dropouts, intervention integrity, and analysis

Studies applied quantitative (n = 13), qualitative (n = 10), and mixed methods (n = 3) (see 
Table 2). The quantitative study scores were evaluated according to the Effective Public 
Health Practice Project (2009) global rating scale of “strong” (no weak ratings), “moderate” 
(one weak rating), and “weak” (two or more) weak ratings. The criteria in the EPPHP 
require the study reporting in the papers to be ranked for bias, study design, cofounders, 
binding, data collection methods, withdrawal and dropouts, intervention integrity, and 
analysis. Three (Chan et al., 2018; Enguidanos et al., 2011; Safren et al., 2013) of the 13 
quantitative studies were assessed as strong, six as moderate (Berger-Jenkins et al., 2019; 
Berrett-Abebe et al., 2020; Cornell et al., 2020; Horevitz & Manoleas, 2013; Rabovsky et al., 
2017; Tadic et al., 2020) and four as weak (Ashcroft et al., 2018; Bench et al., 2020; Reckrey et 
al., 2015; Rehner et al., 2017).

The qualitative studies were assessed as strong in the global rating with the CASP (2018) 
that achieved a score or 9 or 10, 6–8 were classified as moderate and less than 5 as weak. The 
CASP tool requires assessment of reporting in the article of the research aims, methodology, 
research design, recruitment strategy, data collection, relationship, ethical issues, data 
analysis, findings and value of research. Of the 10 qualitative studies, seven achieved a 
strong score (Alvarez et al., 2018; Bina et al., 2018; Brown et al., 2016; Döbl et al., 2015, 2017; 
Hawk et al., 2015) and three a weak score (Lahey et al., 2019; Mann et al., 2016; Reckrey et 
al., 2014).

Of the three mixed studies, one achieved a strong score (Saavedra et al., 2019), and two a 
weak score (Chang et al., 2018; Ní Raghallaigh et al., 2013).

Table 2. Methodological quality appraisal of the included studies.

Reference Study design Qualitative Quantitative

Mixed  

methods CASP score EPHHP Score

Alvarez et al. (2018) Interviews x Strong
Ashcroft et al. (2018) Survey x Weak
Bench et al. (2020) Cohort x Weak
Berger-Jenkins et al. (2019) Document analysis x Moderate
Berrett-Abebe et al. (2020) Survey x Moderate
Bina et al. (2018) Interviews x Strong
Brown et al. (2016) Interviews x Strong
Chan et al. (2018) Randomized Control Trial x Strong
Chang et al. (2018) Case study x Weak Weak
Cornell et al. (2020) Evaluation x Moderate
Döbl et al. (2017) Interviews x Strong
Döbl et al. (2015) Interviews x Strong
Enguidanos et al. (2011) Randomized Control Trial x Strong
Hawk et al. (2015) Interviews x Strong
Horevitz & Manoleas, 2013 Survey x Moderate
Lahey et al. (2019) Case Study x Weak
Mann et al. (2016) Case Study x Weak
Ní Raghallaigh et al. (2013) Survey and Focus group x Moderate Weak
Rabovsky et al. (2017) Document analysis x Moderate
Reckrey et al. (2014) Case Study x Weak
Reckrey et al. (2015) Case Study x Weak
Rehner et al. (2017) Case Study x Weak
Rowe et al. (2017) Case Study x Strong
Saavedra et al., 2019 Case Study x Strong Strong
Safren et al. (2013) Randomized Control Trail x Strong
Tadic et al. (2020) Survey x Moderate

714 I. ZUCHOWSKI AND S. MCLENNAN



Results

The aim of this systematic literature review was to ascertain the contributions, challenges, 
and context of social work practice in GP settings. The study objectives were to extrapolate 
the characteristics, nature, challenges, enablers, and reported outcomes of social work 
practice in GP practices. These are summarized in Table 1. Before reporting on the overall 
study objectives, the author affiliations and study types are reported to project a context for 
the results of this systematic literature review.

Author affiliation- country and institutions

Most authors of the included articles were associated with universities in the USA (n = 18), 
three originated from Canada, two from New Zealand, and one each from Ireland, Israel, 
and Mexico. Most articles (n = 20) included authors associated with universities in a range 
of disciplines; 11 studies had at least one author associated with social work, 10 with 
medicine and family medicine, 5 with population health, and 3 with nursing. The coauthors 
were associated with medical research centers (n = 5), medical centers/institutes (n = 5), 
health services (n = 2), and social services/the national social work office (n = 3).

Type of study

The studies included the applied quantitative (n = 13), qualitative (n = 10), and mixed 
methods (n = 3). The study design included case studies (n = 8), interviews (n = 6), surveys 
(n = 5), randomized trials (n = 3) document analysis (n = 2), cohort analysis (n = 1), and 
evaluation (n = 1)

Characteristics and nature of social work practice

Social work practitioners delivered a versatile range of services in the primary health care setting, 
including therapy and counseling (n = 18), case management (n = 17), addressing psychosocial 
issues (n = 12), training and education (n = 12), provision of support and care (n = 8), resource 
development and provision (n = 7), referral (n = 7), care planning (n = 6), leveraging linkages 
and advocacy (n = 5), information provision (n = 5), and group work (n = 5).

Case management was a commonly listed activity (n = 17), with authors including details 
about casework, coordination of health care, coordination of transition, advanced care 
planning, tailored interventions, chronic disease management, intake, needs, and risk 
assessment as part of the case management activities. Chan et al. (2018) study, for instance, 
shows the social worker involved with “ ... an initial comprehensive intake with medical and 
behavioral team members, patient driven health goal setting, transitional care protocols 
when patients experience hospitalizations, medication management assessment, weekly 
panel review, and case management to address social determinants of health and other 
unmet needs” (p. 5).

Therapy and counseling were identified in 18 studies. This included counseling in 
specific fields of practice, such as counseling women who experienced intimate partner 
violence (Alvarez et al., 2018; Saavedra et al., 2019), mental health counseling/therapy (Bina 
et al., 2018; Döbl et al., 2015, 2017; Reckrey et al., 2014), treatment of mental, mood, or 
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substance use disorders (Berrett-Abebe et al., 2020; Rehner et al., 2017) and family therapy 
(Ashcroft et al., 2018). It also included therapeutic interventions described in more general 
terms such as counseling (Chan et al., 2018; Mann et al., 2016; Tadic et al., 2020; Rabovsky et 
al., 2017), problem solving therapy (Enguidanos et al., 2011; Horevitz & Manoleas, 2013), 
motivational interviewing (Brown et al., 2016; Horevitz & Manoleas, 2013; Mann et al., 
2016; Rowe et al., 2017), working with reported behavior problems (Berger-Jenkins et al., 
2019) and psychotherapy (Lahey et al., 2019).

Twelve studies described education and training activities, including training and educa
tion aimed at patients and their families, such as carer education (Chang et al., 2018), health 
education and skill building (Döbl et al., 2017), psychoeducation (Horevitz & Monoleas, 
2013; Lahey et al., 2019; Rowe et al., 2017) (for example, depression and disease manage
ment link, HIV transmission), relaxation training (Horevitz & Monoleas, 2013; Mann et al., 
2016; Safren et al., 2013) and education to improve health literary (Rehner et al., 2017) as 
well as education of staff and students and health promotion (Reckrey et al., 2014; Saavedra 
et al., 2019; Tadic et al., 2020).

Twelve studies highlighted that the social workers addressed psychosocial issues related 
to health and barriers to overall well-being (n = 12). Reckrey et al. (2014, p. 340), for 
example, found that “ ... social workers’ extensive training and broad scope of practice 
gives them a unique ability to both assess patients’ psychosocial needs and develop colla
borative treatment plans.” Some of the specific interventions highlighted included assisting 
with financial issues (n= 9), for example, obtaining benefits, access to medication, health 
insurance, food, and addressing unemployment. Additionally, legal issues, transport, lack of 
social support, relationship issues, addictions, abuse, and neglect concerns and housing 
were addressed. Assessing biopsychosocial needs influencing depressive symptoms and 
stress, including social exclusion, isolation, and addiction were also highlighted (n = 9). 
The provision of support and care (n = 8), resource development, and provision (n = 7), 
referral (n = 7), care planning (n = 6), leveraging linkages and advocacy (n = 5), and infor
mation provision (n = 5) were identified separately, but appear to relate to addressing 
psychosocial issues. Rabovsky et al. (2017, p. 40) summarize the important role of the social 
worker as a resource broker, “helping patients obtain medications or insurance (social 
gradient) and assessing the need for and connecting patients to home health care services 
(social support).”

Challenges

Seventeen of the 26 included studies outlined the challenges of social work practice in 
primary health care, including lack of funding/resources (n = 11), organizational barriers (n  
= 9), lack of understanding of (n = 3), and undervaluing the social work role (n = 4), difficult 
to meet patients’ needs (n = 4), lack of attendance (n = 2), inadequate training (n = 1), and 
interdisciplinary work (n = 1).

Eleven studies listed lack of funding and/or resources as a challenge for social work 
practice in primary health care. Nine studies, with either qualitative, quantitative and 
mixed-method design listed workload issues, and time constraints as a concern, resulting 
in waiting lists, insufficient time with patients and the ability to provide counseling. For 
example, respondents in Ashcroft et al. (2018, p. 100)’s quantitative research highlighted 
that “time restrictions resulting from long waiting lists, high demand for services, lack of 
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resources, organizational policies, inadequate training, compassion fatigue, other health 
colleagues’ limited understanding of the social work role, and poor leadership” limited their 
ability to work within their full scope as a social worker. Ní Raghallaigh et al. (2013) mixed- 
method research identified workload issues in a survey, which was then further highlighted 
in focus groups where participants shared concerns about waiting lists and the impact on 
patients.

Nine studies mentioned organizational barriers, including the difficulty of capturing 
social work in the administrative data bases (Rehner et al., 2017; Saavedra et al., 2019; Tadic 
et al., 2020), access to treatment rooms and allocation processes (Döbl et al., 2017; Mann et 
al., 2016; Rehner et al., 2017), management structures and policies (Ashcroft et al., 2018; Ní 
Raghallaigh et al., 2013) and lack of access to information (Brown et al., 2016; Lahey et al., 
2019).

Three studies (Ashcroft et al., 2018; Mann et al., 2016; Ní Raghallaigh et al., 2013) listed 
the lack of understanding of the social work role as a challenge. This could lead to 
inappropriate referrals and/or complex referrals, with the comment “we have had enough 
of her” (Ní Raghallaigh et al., 2013, p. 941) or when others were stuck (Mann et al., 2016). 
Parallel to this, social workers felt undervalued (Berrett-Abebe et al., 2020; Bina et al., 2018; 
Döbl et al., 2017; Saavedra et al., 2019).

Enablers of social work practice in GP clinics

The single most common factor in enabling social work practice in GP practices was when 
government funding was available and policy changes facilitated the integration of social 
work. Eighteen of the 26 studies stated that social work practice in primary health care was 
made possible because of changes to funding and legislation. The Affordable Care Act 2010 
(Alvarez et al., 2018; Berrett-Abebe et al., 2020; Chan et al., 2018; Horevitz & Manoleas, 
2013; Mann et al., 2016; Rowe et al., 2017), the Gulf Regional Outreach Program (Rehner et 
al., 217), and the Veteran Health Administration (Chang et al., 2018; Cornell et al., 2020) 
were drivers in the US. as well as state government health care initiates (Bench et al., 2020; 
Tadic et al., 2020) in the US and Canada. Systematic pan-Canadian Primary Health Care 
reform in Canada (Ashcroft et al., 2018) also enabled funding. Other funding initiatives 
include programs established by the Secretary of Health in Mexico (Saavedra et al., 2019), 
primary care reform in Italy (Barsanti & Bonciani, 2019), the Health Strategy, and policies 
in Ireland (Ní Raghallaigh et al., 2013), health care reforms in Israel (Bina et al., 2018); and 
the New Zealand Ministry of Health vision for Primary Health (Döbl et al., 2015). Other 
funding initiatives included reallocation of existing staff resources and clinical budget 
(Chan et al., 2018) and payer driven Care (Hawk et al., 2015).

Other enablers of social work practice include social work competencies (n = 7) includ
ing the articulation of the role of the social work profession, knowledge about health 
conditions, and adjusting to the health setting. Döbl et al. (2017), for example, stress the 
importance of being able to communicate the social work role and articulation of the social 
work aims and skills and Rehner et al. (2017) point out that social work staff acquire 
extensive knowledge about chronic health conditions in adjusting to the health setting. 
Horevitz and Manoleas (2013) suggest that social work training will include learning on 
the job.
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Organizational enablers include collaboration and relationship building with patients, 
the team, and the wider social service and health networks (Ashcroft et al., 2018; Döbl et al., 
2015, 2017; Mann et al., 2016; Reckrey et al., 2014), social work-specific referrals (Ashcroft 
et al., 2018; Mann et al., 2016; Rehner et al., 2017); adoption of a patient-centered medical 
model of care (Mann et al., 2016; Rowe et al., 2017); supervision and access to resources 
(Ashcroft et al., 2018; Döbl et al., 2017), more than one social worker in the setting (Ashcroft 
et al., 2018), strong support from the practices (Döbl et al., 2015), shared workspaces (Mann 
et al., 2016), universal patient records (Cornell et al., 2020); regular meetings (Reckrey et al., 
2015) and the social worker as the primary clinician (Bench et al., 2020).

Reported outcomes of social work practice in GP

Benefits
The identified benefits of social work practice in primary health care relate to improved 
patient care, improved team effectiveness, and the value of money. Further studies pointed 
to the value of the knowledge that social workers contributed, and the possibilities for 
advocacy and referral.

The studies highlighted findings related to the improved patient outcomes, such as 
patient-centered care (n = 9) and wholistic health care (n = 6). Saavedra et al. (2019, p. 
1029) in their qualitative research, for example, stressed the value of the wholistic care that “ 
... . social workers offer generally combines the physical, mental, emotional, and social 
aspects of a patient’s situation in ways that the care from other health care providers does 
not.” Other patient-related outcomes include addressing psychosocial needs (n = 5), addres
sing the barriers to patient care (n = 4), enhanced quality of care (n = 4), a decrease in unmet 
needs (n = 3) and advocacy. Mann et al. (2016) highlight the improvements of the overall 
mental and social conditions that affect overall well-being and health and Cornell et al. 
(2020) through their quantitative research point out that the social determinants of high- 
risk, high-need populations were addressed.

Seven studies identify the improved team effectiveness, including that the social worker 
is an asset to the team, mutual learning, and collaboration. Cornell et al. (2020), for instance, 
highlight that social work provides a link between the various health teams. Additionally, 
noted is that social work skills meet the patients and referring provider needs (Lahey et al., 
2019) and that social work participation led to improved inter-provider communication 
(Hawk et al., 2015).

Studies (n = 7) also point out the cost benefit of social work practice in primary health 
care. Some studies suggest that physicians’ time is freed from social needs assessment and 
care coordination (Berrett-Abebe et al., 2020; Cornell et al., 2020; Mann et al., 2016) and 
social work assists with minimizing unnecessary medical appointments (Lahey et al., 2019) 
leading to value for money in managing clients (Brown et al., 2016; Rowe et al., 2017). Other 
organizational fiscal benefits included addressing cost-related underuse of medication 
(Rabovsky et al., 2017) and reducing waiting lists (Lahey et al., 2019). Rowe et al. (2017, 
p. 445) highlight that the “ongoing interaction with the patient and others as well as the time 
required to address the patient’s nonmedical needs” were significant, but subsequently often 
resulted in a secondary gain of time savings for the primary care practice and an overall cost 
saving.
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Reported patient outcomes
Sixteen of the 26 studies reported on the patient outcomes of the social work intervention. 
The reported patient outcomes included improved disease control (n = 10), addressing the 
wider health challenges (n = 6), higher quality of life (n = 6), and self-determination (n = 1).

The improved disease control outlined in 10 of the studies related to positive behavior 
(Berger-Jenkins et al., 2019; Hawk et al., 2015; Lahey et al., 2019; Safren et al., 2013); reduced 
depression and anxiety scores, and expression of optimism (Bench et al., 2020; Lahey et al., 
2019; Reckrey et al., 2014; Rehner et al., 2017; Rowe et al., 2017), stress management (Mann 
et al., 2016) decrease in hospital admissions (Cornell et al., 2020; Rowe et al., 2017), decrease 
in complications (Cornell et al., 2020), decrease in glucose levels (Mann et al., 2016; 
Rabovsky et al., 2017), weight loss (Enguidanos et al., 2011), and better medication regime 
and health outcomes in chronic health conditions (Lahey et al., 2019; Rabovsky et al., 2017; 
Reckrey et al., 2014; Rehner et al., 2017).

The findings about improved disease control are identified in both quantitative and 
qualitative studies. For example, positive behavior outcomes and reduced depression and 
anxiety scores, and expression of optimism are and better medication regime and health 
outcomes in chronic health conditions outcomes confirmed in four or five studies. Two of 
these studies have been appraised as methodologically weak, the other three or four, 
respectively, have been assessed as strong methodologically, strong qualitative or quantita
tive studies. Safren et al. (2013) quantitative study, for instance, evidenced a reduction in 
HIV transmission behavior through pre and post intervention. Behavior change was also 
identified in Hawk et al. (2015) methodologically strong qualitative study that involved 
interviews with representatives from GP practices, and in this study, while a change in 
behavior is indicated, it is a more general statement. The position of a medical social worker 
in a practice “was credited with improved interprovider communication and with improved 
patient outcomes related to behavioral health management” (Hawk et al., 2015, p. 181).

Eight studies highlighted addressing the wider health challenges as positive patient 
outcomes, including provision of holistic care (n = 3), self-care, and addressing patients’ 
social and emotional needs.

Recommendations

Recommendation included finding ways of describing the value and role of social work in 
GP settings through education, training, and research. Seven studies recommended that 
social work needed to evidence its usefulness, including recording the cost saving, role 
articulation, and data collection to capture social workers’ patient care. Studies stressed that 
it was important to articulate the social work role and establish social work in Primary 
Health Care clinics, for example, Ní Raghallaigh et al. (2013), explained it in the following 
way “You have to fight to carve out a niche ... . You’re not specialist in any area. You’re an 
expert in everything but you specialize in nothing” (p. 940–94).

Eight studies made research recommendations, including researching the impact of 
social work in primary care practice in terms of reduction of overall health costs (Hawk 
et al., 2015; Lahey et al., 2019; Mann et al., 2016; Rowe et al., 2017), patient-centered 
outcomes (Reckrey et al., 2014; Tadic et al., 2020) and chronic disease control (Rabovsky 
et al., 2017). Other recommended research included addressing the non-physician 
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satisfaction with the team approach (Reckrey et al., 2015) and exploring the social determi
nants of health and impact of health care processes (Cornell et al., 2020).

Subsequent recommendations centered around social work practice with patients, 
including social workers working with patients (Alvarez et al., 2018; Berrett-Abebe et al., 
2020; Döbl et al., 2017; Enguidanos et al., 2011; Saavedra et al., 2019; Tadic et al., 2020), 
support, and supervision (Ashcroft et al., 2018; Ní Raghallaigh et al., 2013; Saavedra et al., 
2019), valuing patients’ strengths (Rowe et al., 2017), emotional and physical health 
included in treatment plan (Rehner et al., 2017) and collaboration between Social work 
and Medical professional associations to help maximize scope of social work practice in 
primary health care (Tadic et al., 2020).

Discussion

The aim of this systematic literature review was to ascertain the contributions, challenges, 
and context of social work practice in Primary Health care, with a particular interest in GP 
settings. The 26 included studies were reviewed to determine the nature, patient outcomes, 
benefits, enablers, and challenges of social work practice in GP practices. Included in the 
review process were the recommendations of the studies and the methodological quality of 
the reporting.

The included studies highlight the positive health benefits that result for patients receiv
ing social work interventions. Patient outcomes include outcomes that are difficult to 
quantify in terms of their impact on patients’ overall health, such as increased levels of 
supports, higher quality of life and self-determination. However, the studies have also 
shown improvements in disease control including tangible outcomes such as reduced 
depression and anxiety scores, expression of optimism (Bench et al., 2020; Lahey et al., 
2019; Reckrey et al., 2014; Rehner et al., 2017; Rowe et al., 2017), decreased hospital 
admissions and decreased glucose levels (Mann et al., 2016; Rabovsky et al., 2017). 
Improved patient health outcomes combined with other benefits of social work practice, 
such as improved team function, and strengthening connections with other providers 
(Hawk et al., 2015) can provide an invaluable asset to the GP health care team. Allowing 
other health professionals to concentrate on delivering their core interventions, coupled 
with the cost-effectiveness of integrated care should make social work practice in GP 
settings very attractive to primary health care and policymakers. Knowing that hospital 
readmissions can be impacted by social workers in primary care settings (Cornell et al., 
2020; Rowe et al., 2017), there is additionally an argument to be made for cost savings at the 
tertiary health care level by a greater social work presence in primary health care. This 
requires further research to evidence the long-term impact of social work interventions.

However, there are challenges, and these seem to relate to a large part to valuing and 
articulating social work practices. Social work practitioners need to be able to articulate 
what social work offers to primary health care, and the included studies have provided 
important sources of evidence for this. Similarly, valuing the social work profession by the 
wider primary care team is important, who should welcome the unique perspective, and 
approach that social work brings. Social work is well placed to undertake a holistic 
assessment of a patient’s situation, and this can be beneficial not only to the patient but 
the team care environment. There are implications for social work education and the 
profession in general, that can be drawn from this. First, social workers need to be able to 
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articulate what social work has to offer in the health setting (Döbl et al., 2017). This needs to 
be embedded in social work training and graduate development. Additionally, the diversity 
of primary health care settings and the scope of social work practice within this environ
ment presents challenges and benefits. Social work is a generalist profession, which uniquely 
positions it to respond to the wide range of patient psychosocial needs that may emerge 
within GP settings. There are however unique skills, knowledge, and experience that would 
benefit the practitioner in the primary health care setting due to the broad range of patients 
and needs that may emerge. While behavioral health care has been an important part of 
social work interventions in primary health care in the US, the social work role in primary 
health care could extend far beyond mental health interventions, and this is demonstrated 
in the included studies. Thus, social workers need to acquire knowledge and understanding 
specific to the health setting, such as knowledge about chronic health conditions (Rehner et 
al., 2017). This is part of ongoing professional development, and common to all social work 
practice due to generic and broad nature of social work and much training will include 
learning on the job (Horevitz & Manoleas, 2013).

The great majority of the studies were undertaken in the US and Canada, with 18 and 3 
studies, respectively. Considering the research finding that government funding and poli
cies are the single most important factor in enabling social work practice in primary health 
care, this is a logical correlation. More social workers operate in the US-based primary care 
practices than anywhere else (Lombardi et al., 2019), and the findings of this study highlight 
the importance of government funding to make this possible. This systematic literature 
review highlights the value of funding social work practice in primary health in terms of 
improved patient care and outcomes, which should be a core motivator in health care. 
Social work practice can enable holistic care for patients (Saavedra et al., 2019), ensuring 
that the psychosocial needs and social determinants of health are considered and addressed 
(Cornell et al., 2020; de Saxe Zerden et al., 2018). The implication for health policy and 
social work is the need to advocate for clear funding pathways to facilitate social work 
presence in GP practices to address patients’ wellbeing wholistically. Social work can be part 
of addressing the grand challenges that an aging population faces, assisting in disease 
control, emotional, and social well-being and building a health system that looks after all, 
including the most vulnerable. Social work’s mission and values augment its professional 
skills and knowledge and the cost of setting up a health system that includes social work in 
GP practices will be offset by the overall patient wellbeing and the other positive contribu
tions made to interdisciplinary health teams.

A recommendation for future research is about being specific and targeted in exploring 
and evidencing the outcomes of social work practice in health. A specific finding, i.e. 
“reduced HIV transmission behavior” (Safren et al., 2013) might entice funders more to 
consider finance-specific social work interventions, then more general statements such as 
‘improved behavioral health management (Hawk et al., 2015). Nevertheless, both types of 
study outcomes are needed to paint a full picture of social work practice and its outcomes 
and the benefits of including social work in the specific and generic health care widely. 
Methodologically strong studies will provide useful data to show where social work efforts 
are achieving positive outcomes. Improvement in overall social well-being is harder to 
evidence then the healing of physical ailments, but it is important to take the time to include 
and record pre and post assessment in service delivery and measure outcomes that matter to 
public health providers and clinicians. This data and research would enable evidence for 
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social work to be recognized and further integrated in primary health care. This research 
has identified studies that have evidenced improved disease control through social work 
intervention, however more evidence can be built as overall, in a 10-year period, only 20 
studies were identified that explored social work in GP practices and reported on patient 
outcomes. It will be useful to explore their methodologies, both qualitative and quantitative, 
to look at ways forward in evidencing the value of social work. Thus, for example, case 
studies can be useful, but at times need to be strengthened to outline the research aim, 
ethical considerations, the relationships, or recruitment strategies more clearly. 
Quantitative study quality ratings highlighted that more details about the study design, 
cofounders, and blinding can improve the quality assessment of some of the studies. The 
sector values evidence-based practice; in the same way as social workers need to be better in 
articulating the work they do; researcher can be more prolific and skilled in evidencing the 
contributions of social work.

Limitations

This systematic literature review only explored English language, peer-reviewed articles, 
and did not include unpublished or gray literature. Thus, further information could have 
been available that has not been included in this review. The range of terminology used for 
GP practices could have meant that not all relevant studies were captured; however, the 
number of included studies provide a facilitated anduseful synthesis of knowledge that met 
the aims of the research in terms of getting an understanding of social work practice in GP 
settings, the patient outcomes, enablers, and challenges. While the quality of the studies 
were assessed, these tools offer only a limited insight regarding risk of bias due to limited 
and inconsistent sources of data in the articles; thus, whether a study’s features relating to its 
design, conduct, or analysis puts it at risk of bias was not assessed (Wang et al., 2019). 
Furthermore, outcomes and benefits were at times based on self-reporting; it would be 
important to do further research to examine the outcomes and benefits more specifically 
and systematically.

The study did not explore the preparation of social workers, their training, and require
ments to be licensed to practice. It is acknowledged that the term social worker could just 
have different meanings in different countries and settings, and this limits the interpretation 
of the results. Moreover, health care systems and policies across countries are very different, 
and thus the results must be considered in that light and cannot be generalized, but just 
provide indications and trends.

Conclusion

This systematic literature review analyzed the 26 included studies that reported on aspects 
of social work practice in GP settings. The findings highlight that social work practice assists 
in delivering positive health outcomes for patients, improved patient care, offers value for 
money, and supports interdisciplinary teams. The challenges highlighted in the studies 
include lack of funding pathways, organizational barriers, and a lack of understanding of 
and an undervaluing the social work role. Enablers of social work practice include funding, 
social work competencies, and knowledge, articulation of the social work role and relation
ship building. The results of this review can inform social work education and practice, as 
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well as health practice, policy and research to facilitate the further inclusion of social work 
practice in GP settings. Further research is recommended to provide more systematic 
evidence of the patient outcomes, the overall benefits, and the fiscal value of social work 
in primary health care, as this will assist the development of social work practice and 
funding pathways.
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