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ABSTR.~CT 

This thesis provides an account of thE' dl scussions of t ht:' 

"team" concept in hea1th care literdtur~ si net? t i1l~ èdlly 

1920s. It is argued that by adopting cl historlcal, ~)()Cldl 

constructionist stance, this thesi 5 makes an orig ind l 

contribution to the literature. 'The research cons1sted nl cln 

inductive analysis of the "team" I.lterature dilmng to tYPlfy 

the ways in which the "team" concept has veen con~~t nwt l'd dlld 

historical, national or profess ional dl f ferences wh l(:h hdVl' 

occurred. A history of "teams" which authors have repcn t t~d 1 ~~ 

given. Rationales for using a "team" approach have includvd 

a shortage of profess ional personnel, the det r Iml~nt rJ 1 c' f tpr;\ ~; 

of specialization and the T1eed for comprèhew.-31vl..:: cafl', d'Id 

professional growth. Historically, clclims ahour "tt>c1Itlwotk" ln 

heaith care have occurred in four phases: il) a sttlt-eIll(:'Clt of 

basic issues and themesi (2) the emergence of ideaf> ot 

fIexibility and adaptabilitYi (3)a period of ùptlnns,t1i cHld 

(4)the co-existence of positive, sceptical, and critlcdl 

claims. The professional and national differences ln cldiItls 

making activities are aiso discussed. 

claims about, and recent re-evélluat ions of, the" tPdrn" corll:l'pt 

are also discussed. 
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SOMMAIRE 

Cette thèse fourni un réc1t des d1scussions sur le 

concept de "l'équlpe". Nous ddaptons une perspective 

historique, «social constructionist» powr ainsi contribuer 

originalement à la littérature. Cette rechèrche consist2 

d'une analyse inductive de la littérature sur "l'équipe". 

Elle éssa1 de typifier les façons dont "l'équipe" a été 

construit historiquement, les différences pro~essionnel qUl y 

sont compris. Une historique des "équipes" iuclus un manque 

de personnel professionnel, d'effets néft'lstes de la 

spécialisation et soins compréhensif, et l '.élargissement 

professionnel. Historiquement, les réclamattons sur le 

trdvail "d'équipe" dans les soins médicaux on existé parmi 

quatre phases: (l)les thèmes et questions fondamentaux; 

(2)1'émèrgence d'idées sur la flexibilitée et l'adaptabilitée; 

(3)une période d'optimisme; et (4)la coexistence des 

réclamations positive, sceptique, et critique. Les 

divergences professionnel et nationaux des activités de 

réclamations sont aussi discutés. Les réclamations les m01ns 

cri tiquées sur, et les ré-évaluations de, le concept 

"d'équipe" sont aussi discutées. 
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I. INTRODUCTION 

The status of the "team" concept ln h":Cllth ,',lit' 11<1:" III 

recent years, been a subject 0f dispute. 

that a "team" apploach offers cl better Wcly to pl()\,ult' ht',dt il 

services than other forms of organl zat 1011 (McK lItt cl)' l 'lH'Î) , 

while others have expressed doubt about the Vclllrllt y (lI 1 lit' 

"team" concept (SChmltt, Farrell dnd Heinemdnn 19HH), tll <'v"'11 

the existence of health care Il teams Il (McC l ur,=:: l 9H4 ), Th., l" 1 :', 

a ~ extensl ve li terature on the Il teclIn Il con(:c'pt, ~!r!W( 'Vt' J , 

in splte of the extent of this Ilterature, (Hl dJlcdys \:, n! t 11'' 

writings as a body of claims about the LiSP, Ol~ld[ll~:dl IIlII, 

philosophy, value or the Vétlldlty of ct lit e,.IITl" clPf'lU<l"ll t" 

heal th care is lacking. Part icuLu ly lack l nq lS dn dlld l ï:' 1 :. 

of the team concept grounded in the perspectlve (}f ~.()( 1011 

constructionism, which will be used ln the pres(~nt t hp~, J~;. 

There has also been little dttentlon in the 11 térdt \Il v t Il 

the historical development of the team concept. Al thou'lll (ifll-' 

in-depth historical review of the concept haG been publl :Jll' ,ri 

(Brown 1982), i t is somewhat dated, i t did not COVt,r ;';.''11-'1 cl 1 

important discussions which emerged during the penod VJhl,.f\ J t 

reviewed and, again, it did not use a clcums approcwh t () t tif' 

subj ect. largue that, by providing an analys 1S of the c Ln HI:; 

which have been advanced about the team concept ~j l nr,.:(; l t ,:. 

l 
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lnceptlon, Uns theslS repreGents an origineli contrlbutlon to 

our understelnding of the team corcept as lt has been applied 

t 0 hea l t h r:cHI? 

The Inerclture on the team concept ln health carc lS 

worthy of study on two counts. Flrst, lt spans a considerable 

amount of tUTie, beglnning at least as early as 1922 and 

continuing to the present day. Second, it is extensive: uSlng 

the literature search strategy descrlbed here, it was possible 

to locate weIl over two thousand articles dlscussing the 

concept. Numerous books and scholarly dissertations have aiso 

clppeared which address the topic, usually with the intention 

of providing a how-to approach to bUllding teams or improving 

teamwork (e.9., DucanlS and Golin 1979). There have also been 

to my knowledge two annotated bibllographies on the team 

concept (Czirr and Rappaport 1984; T1Chy 1974). As with the 

"how-to" books on teams, these bibllographies are mainly 

concerned with methods for establishing or training for 

t eamwork ln heal th care or other helping services. l In 

dddit ion, there have been fairly extensive reviews by Crawshaw 

dnd Key (1961) on psychlatric teams, Nagi (1975) on general 

hedlth care teams, Halstead (1976) on teams in chronic illness 

lCzirr and Rappaport' s "Toolkit for Teams" lS more 
explicitly practical in its intent. They maintain that 
"people beginning to work with interdisciplinary leam training 
have a tendency to 'reinvent the wheel'" and their 
bibliography lS intended to provide sources for strategies of 
"team" building, conflict resolution, meetings, records and 
rime use (1984:47). In contrast, Tichy's practical purpose 
is more lInplicit, as there are frequent comments in her 
annotations that reviewed articles lack practical suggestions. 



r ,< 
f 

care, and SchmItt, Fdrrell and Ht"lnt"ffiaIlll \ Ll)'iK) ,ll1 'Il'! j,lt t 1.' 

teams. Taken together, these wrltlllq:3 ~3111j'Jt'f3t tllclt tltt' tt'dlll 

concept has held a considerable and contlnU()W~ td~,_'illdt llltl tl'l 

authors in hedlth care. 

The overëül goal of th~s thesis ,-hf.b'l:> ttum !\ll1::,! ,1t Ill" 

team concept wrItings by provlding dn dCI..'Ollllt uf t Cl<' ,'mt'! q,'ll, " 

and development of the dj.Scusslons of tht~ ,:,)!l' ,'pt III 11".\1 t II 

care wri t ings . ln the latter pdrt of the l11trIH!I)('tlllY 

chapter, l review the past histories ot tilt' redll1 l'Olll:t'I,t ,t1ld 

suggest why ndditional researcl-l Œ1 th!~ rn\llf" 

The major reasons foy additlonal n:OSf:::dl,-'l! .-ttl~ (1)<1 <1"II',!,1I 

lack of detailed historicai treatments of th,· t t'dlll "('11,','r,t ,III i 

(2)a speciflc shortage of resedrch <.l[\t)rc)d,'ll,~rl tlltlll tll" 

perspectIve of socIal constructlonlsm. 

In the second chapt er, l more fully dA~:;C r' i b~) Illy 111,,1 h,,! l, 

the nature of the Interpret ive per:3pect J 'le rtr\npt t~, 1 Il, 'l", ,111 1 1 

the implicat ions or thl s perspect ive for 1 he lllt l 'YIJl t" Il t 1 (dl' ,1 

my findings. The method is chardcterlzen c!f; cl ~;y::;t Oll1r1'-]I' 'lllri 

inductive l itl:?rature review, Indlcdt ing t Ildt t- he rl-'[;',:d! l'rt dlili 

theoretical categories were not precisely clfld p~ynkHt"tlt 1'/ 

specified in advance of the data coller:t lon (t hO\lqil :,(JlIl" 

guiding questions were used fram the outset dr. /l ot ~lf'r;~ f'llI"lll"d 

from the research process). 

drawing a sample of heal th care wr 1 t lnqs rJ.Pcd Hlq vil' h th,' t l '<JIll 

concept. Following this, informat ion WctS co 11 er;r f.:~rl ()n t hl! 

authors themselves, their claims about th8 r:orv;epl, rJnd t 11(' 



conditlons which they have seen as relevant to the corcept. 

The overali aims of tlie research, were (Ilto provlde the most 

generai claims about team concept with a minimum of devi3tion 

from the views of the original authors (without violating the 

assumptions of the soclal constructiorll.st perspective, as 

described below); (2)to characterize the orlgln ot the claims 

according to appropriate categories derived from the documents 

themselves; and (3lto determine whether there have been any 

patterns or trends in the way these claims have been made 

(e. 9 . , ln support of, or opposed to the use of a team 

approachl, with reference to their origin. 

The interpretive perspective of social constructionism is 

also dlscussed in the second chapter. The thrust of thlS 

approach ln the present context is (l)that statements which 

have been made about the team concept in the literature are 

regarded as claims which construct that concept, (21 that these 

clalms can be better understood by viewlng them in the context 

of the "condicions" under which they were made (such as the 

professional affiliation of the clalms-rnakers, or the 

historicai period in which they were advanced), and (3)that, 

in order to achieve this understanding, the researcher must 

adopt an agnostic stance towards the truth value of the 

claims, focusing instead on their subjective nature. 

In the third, fourth and fifth chapters, l re-present the 

claims which have been made about the team concept. In the 

third chapter, l glve d historicai account of the main types 
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of teams that health care authors have rt-~porred. III tlll' 

fourth chapter, l of fer a tùpical t r eclt ment ot t Ill-' ma i Il 

rationales which authors havé' used to expla1n or just l ty cl 

team approach. In the fitth chaptE'~, l provide cl hisrt>rlC,d 

account of the claims which have been advanced wirh respel'r t () 

teamwork. l present these clai'1ls in four [en dy disllll<:t 

historical stages: (l)from the early 19205 to ttw f'drly 

19508, (2)from the m1d-1950s to the mid-J960s, (3)Ertlll1 tilt' 

late 1960s to the mid 1970s, and (L) [rom the lare 197,)r..; t () t hl' 

present. 

In the sixth and concluding chapter, l pn'!sent f,Olllt' 

general remarks on the team concept llterêlture dnd sunUndllZ(-~ 

the findings of my research. l further not e the h1Sl on ('rd, 

national and professional di Eferences in the way thp t l'dTII 

concept has been constructed. Finally 1 l describe what hcl~J 

been perhaps the least challenged view of the concept 1 cHld 

summarize the recent re-evaluations of it. 

A. Definitions Used in this Th~ 

Since much of this thesls is concerned with m~lters of 

definition (one kind of claim which is made) 1 l summdrlze 11(~rfJ 

the important definitions l will use. The "team concept" If, 

perhaps the most difficult to describe in this way since, d~ 

this paper will show, il. has been variously employed. BuL 

sorne general remarks should be made at the outset. Authon, 

have seen the team concept as including an orqêlnll~at lonctl 

entity (a health care team) , a way of worklflq torF.:rhr'r 

1 
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(teamwork) and a philosophy underlying the approach. That is, 

through most of its history, the team concept has usually been 

used as an action-based term, rather than merely an idea. For 

simplicity of expression, l will refer globally in this paper 

to the tearn concept, using the more specifie expressions only 

where they are appropriate. 

Aluo for simplicity of exposition, l refer collectively 

to the data studied here as "the 'team' concept literature" 

or, even more simply, as "the literature". The reader should 

bear in mind, however, that qualifications apply to this 

reference. For reasons spelled out in the third chapter of 

this thesis, the "health care literature" was lirnited to 

professional journal writings which focus on the provision of 

health care, rather than on research or teaching about health 

care. However, even with this restriction, the documents were 

quite varied, including ones which were written by (or for) 

doctors, nurses, social workers, dietitians, physical 

therapists and other major health care professions, or written 

for general readership which would include many such 

professions. 

What constitutes the history of these writings was also 

a function of the search procedure employed. According to the 

results of this procedure, the earliest document located was 

published almost seventy yeélrs ago and a substantial amount of 

team concept writing has continued up to the time of this 

report. 
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B. Past Historieal Analyses 

Considering the generally vast literature on the subject 

of the team concept, it is odd that there have been very few 

historical treatments (e.g., Brown 1982; Ducanis dnd Golln 

1979:3-5; Tichy 1974:vi; Wise 1972), though mdny authors have 

referred vaguely to i ts history. Moreover, wi th onEc~ 

exception, those histories that do exise are usually 

superficial, often citing Barker' s (1922) seminal art icle, 

mentioning the importance of the second world war and noting 

the significance of the 1960s canununity health care movement 

in the U.S. for establishing the team approach. Partlcular 

attention is sometimes also given ta team development at 

Montef iore Hospital and Dr. Mart in Luther Jr. King lIea l th 

Centre (bath in New York) as important for the team concept, 

but few details are provided. AlI in all, one is llTunediutely 

struck by how little has been written historically on this 

tapie, a clear indication that additional work of this nature 

is merited. 

There are two exceptions to this generalization. First, 

Wise's (1972:438-439) account of historical precedents to bis 

interdisciplinary heaith care teams at the Martin Luther King 

Health Centre is remarkably detailed, especially considering 

that its main purpose is not a historical treatment of the 

tapie. Wise refers ta earlier health care teams including: a 

"family club" in South London during the Iate 1920s (popularly 

called the peckham Experiment) which used a team approachi Cl 
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home care team developed at Montefiore Hospital in 1948; a 

comprt.'\hensive care team also affiliated with the same hospital 

but operating out of a health centre from 1950 to 1958; and 

the use of the team approach in both South Africa and 

Jerusalem by Sidney Kark (aiso in the 1950s). Wise reports 

that these precedents had a major influence on the project 

under his direction at the Martin Luther King centre. 

Another historical work, a chapter by Brown (1982), 

deserves specjal attention both because of its considerable 

depth and because, in sorne ways, it parallels the perspective 

adopted here. In his chapter, Brown presents an analysis of 

the forms of team talk which have appeared in health care 

writings, asking specifically "why the language of teamwork 

has been so extensive in recent years" (1982:3). 

To account for this, Brown notes several interconnected 

ideologies or rationales which have been used to promote 

teamwork in health care, as weIl as the professional interest 

groups (especially nurses and ailled health workers) which 

have been invoived. These rationales have inciuded a reaction 

to modernization (especially specialization), an appeal for 

the rationalization of health care to improve efficiency, and 

an appeal to recognize the expertise of non-medical (and 

especially nursing) health care personnel Iinked with an 

egalitarian ideology. According to Brown, early authors 

writing about the team concept suggested that specialization 

in medicine led to a "missing social component" in health 
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care. As well, the arguments for a recognit ion of rllt' 

expertise of non-physician health care professloIlclls has bet-'11 

connected wi th the ideology of levelling: 1. . e., t har t hese 

experts should play more of a role in deci;::;ion-mctking over 

diagnosis and treatment. 

In addition to these ideologies be1.ng int er..::onnect ed, 

Brown argues that the dominance of any one of them heu3 vdripd 

historically, and he identifies three stages or phases in IIL1.S 

process. In the first, "inception", phase (roughly betwe(:>r! 

the two wor:ld wars) the modernizèltion rationale was the bels i f. 

for much of the team talk. Writers at this time were most ly 

concerned with the flow of information between health caro 

professionals. So, for example, Barker (1922) had BUgUesl ed 

the need for the position of a coordinator in order to 

integrate the different kinds of information provided by an 

ever-increasing variety of specialists into an approprLJte 

diagnosis or treatment plan for the general practitioner. 

In the second, "high tide" phase (roughly between the 

second world war and 1970), Brown notes that there was cl hu(]c 

increase in talk about the team concept. Following the Wdr, 

nurses returned to the domestic scene to find their positions 

filled by non-nurse and non-professional staff. One of t ht: 

greatest concerns at this time was the definition of ct unlqlle 

"nursing f'.mction" 1 a means to establish the expertise of 

professional nurses versus their replacements. With thl;J 

concern in mind, and in the context of expanding hospital 
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care, the concept of team nursing developed, with head nurses 

overseeing the ward staff and professional nurses (or advanced 

nursing students) overseeing nurse's aides. At roughly the 

same time, the ideologi~s of modernization and specialization 

were tak'=n to indicate that the general practitioner had 

become obsolete--or was quickly becoming so--and could be 

effectively replaced by an interdisciplinary team. 

In the latter part of the high tide, Brown notes that 

there was a wave of optimistic writings on health care teams. 

To the earlier ideologies of modernization was added 

egalitarianism. As this concerned the internaI relations of 

the team, it was argued that, because of their expertise, aIl 

team members should be regarded as equals and that decision­

making should be democratic. This new ideology was also 

extended to the patient populations served by teams. Under 

the impetus of the U.S. Office of Economie Opportunity's 

funding of communi ty or neighbourhood heal th care centres, new 

ideals of social activism, community health, preventive 

medicine and equal access to health care were voiced. 

In the final, Il re-evaluation" phase (from the 197 Os to 

the to the time of Brown's writing) Brown argues that there 

emerged a general disillusionment with the whole team concept 

as it had developed up to that time. Many wr'i ters had begun 

to question team care, especially as it had been formulated in 

the latter part of the "high tide", and advocated systematic 

evaluations of team care (e.g., whether such care really works 
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or under what conditions it does or doesn'r work). Hl ()\</n 

suggests that ideologues of the h1gh t lli~-' pf>l'iod IldV,' t l) 

reckon with the possibility thc1t levelling or l1h)l\.' dlt111:~l) 

authority on teams may not lead ta gredter effectivl.>nt:~s~,. III 

conclusion, Brown notes (1) thû t the team concept- ltdS 0 f ll'Il 

been rhetorically or ideologicc1l1y employedi (2) t hat cl t ('dm 

approach may not necessarily be ct good th in9 i (3) t hd t, 111 

fact, heal th care professionals mùy be unequa 1; (·1) t hd t t hl' 

professlonal ambitions WhlCh have driven much of the t- Pdm t cl 1 k 

in health care may be irrelevant or detrimentdl 1-0 pdll,'rll 

welfare (Brown 1982:17). According to Brown, then, III tlw 

ri::;-evaluat ion period, ideologica l rhetoric had con f rOll!"" \~d 

reality. 

Although Brown's chapter provldes dfl 

presentation of "tearn talk" for literature pub11sht:~d hf-)f()t~} 

the beginning of the 1980s, the present account w1ll II11P! (JVt: 

upon Brown' s work in several ways. First 1 despi te the dmount 

of information he provides, the space restrictions of l1lD 

chapter do not allow as extensive a discussion as l ùm ùble t-o 

rrovide in a thesis. Even for the historicc11 period cov0rcd 

by his chapter there are many other issues which are ru] f~(:d 

and require discussion (a point Brown fully c1cknowlt~dqes). 

Second, there are other issues concerning the team concept 

which have occurred since the time of his publication which 

are needed to bring the discussion ~p to date. 
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Third, by invoking the influence of ideology, Brown' s 

analysis ralses questions as to why the re-evaluators--with 

which Brown apparently is in agreement--became disillusioned. 

While arguing that he has disclosed the ideological 

motivations driving the earlier discussions, Brown gives no 

reasons for discounting ideological grounds for his own 

position, or the position of the re-evaluators. (It may be 

that this type of problem is inherent in any dlScussion of 

ideological motivations.) Another way of putting this point 

is to say that Brown's analysis is not a social 

constructionist argument'--a point l will more fully develop 

in the next chapter. Aside from the problem noted above, the 

dlstinction he makes between "ideology" and "reality" is not 

a legitimate social constructionist strategy (and hence will 

not be the approach of the present thesis). Thus, in these 

ways, one can justifiably view his argument as a soçially 

located claim as weIl. 

There are points of convergence between Brown's work and 

my own. For one thing, though my conclusions were arrived at 

independently, there are similarities between our 

characterizations of the claims advanced during the period 

covered by Brown's study. Moreover, his 'historical-

linguistic' approach, focusing on 'team talk' with a 

20f course, Brown does not cJ aim to be following this 
perspect ive. The import of my remark here is that, by 
departing from the logic of the general constructionist 
dpproach, he raises sorne questions abouL his own argument. 

1 
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historian's eye, is sinl:i.lar to the approc1ch l LISt' ht'H'. dm 

concentrating on claims ~n the tedm conl..~ept Il r C'!dllln,' l ,llld 

much of this is most appropriately portrayed in cl III st 01 i (.'d l 

light. Even sa, tbere are importcmt di f ferences bt't wet"n OUt 

perspectives--particularly in terms of the rt>ality/ idt'ollH1Y 

distinction--which can be fully appreciatpd only d[t'('l d 

deeper understanding of the nature dnd the lOqlC ut tilt' 

perspective used in the present account. 



II. METHOD 

As with any research, evaluating the validity of social 

constructionist r02search and the generalizability of its 

results rests on the way in which claims are located, how 

these are examined and how the researcher interprets the data. 

Neither the possibility of replication or disconfirmation of 

the researcher' s interpretations need be excluded from the 

social constructionist research process. It is fair, then, 

for the critical reader to ask for as many details as possible 

about this process. 

The method employed in the present research involved an 

inductive (but systematic) content analysis of documents 

appearing in the health care periodical literature. These 

documents, and statements within them, represent the data l 

have analyzed. In this chapter, l de scribe the criteria used 

ta define the population and sample of documents reviewed, the 

kinds of information which were collected, and the approach 

used in interpreting this information. Throughout the 

research, the main goal was to provide an account of the 

"team" concept claims and if (or how) the discussions have 

varied over time or across other conditions (e.g., nations or 

professional groups), in order to better understand how the 

team concept has been constructed in health care writings. 

14 
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A. Locdting the Documents 

Locating the relevant documents for Invest iqdt 1011 Wd~:; d 

two-step process: a search procedure, aimed ,Jt H'const 1 Het lll, 1, 

as fully as possible, the populat ion of t t-~dm c()nc~~pt wr 1 t lllq:..~, 

and a sampling from this population of thoSè ch>l'Un1l'Il\ ~~ Whll'll 

would be theoretically useful and relevant (ln t lit> ~;t.'m;t' 

described below) . 

The search began by using the Medline CD ROM ::;I}rV1I't,', 

available for the years 1966 ta the prpsent. 

searched for documents using "TEAM*" in thel!" tltl.'. ('''l'!·;,\M·'' 

is a Medline search term which, when used ln tins Wcly, IO('dt .':; 

aIl documents in using words beginning with "tt'dm" Ifl tll'>H 

title. This term is used elsewhere ln this eS~dy to teter to 

these kinds of documents.)' This proce(lure Ylelderl OVer .~()OO 

documents. AEter sampling documents from t lus pOlm Lü lon (hy 

the procedure described below) the bibl1oCj[clptllt':'> 01 t hl' 

sampled documents were scanned in order t ü 10.:cl1. l' '''1'1':1\1'1} kil 

articles published before 1966. The process wa::; r'21)f~(Ü ~}d d!j 

documénts were added to the sample (either by t h~; bar:kwc.J! ri 

searching through document citations or f rom cl!l(h t lond 1 

Medline-located articles) until no arlrll t londl ,_'d r J 1 Pf 

documents were located. The goal of this Sectrd1 prof'erill(p ItJrJS 

to reconstruct, as completely as possibl e (q i ven t- hE.> Sr.Hnp 11 rHI 

3rt was judged that searching by t i t le would bé mort' 
likely to locate articles that dealt prirnarily with the" team" 
concept than, say, using the same term to search the abstract 
or keyword field in Medline, which could inel ude art ic les 
dealing mainly with other topies. 
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dnd search restrlctlo~S), the population of documents which 

would have been located if the Medline serVlce had been 

dvailable for earller time periods. This procedure yielded 

over 60 documents published before 1966. 

In sampling from this population, l attempted to locate 

data which would be both theoretically useful and relevant. 

In the context of inductive qualitative research, 

"theoretically useful" cases are those which help to generate 

as many categories or qualities of categories -::lS possible 

(Glaser & Strauss 1967:48). According to Glaser and Strauss, 

the optimal way to ensure the theoretical purpose and 

relevance of resulting data lS to sample theoretically; 

Theoretical Sampling is the process of data 
collection for generating theory whereby the 
analyst jointly collects, codes and analyzes his 
datd and decides what data to collect next and 
where to find them, in order to develop his theory 
as it emerges. This process of data collection is 
controlled by the emerging theory, whether 
substantive Ot formaI (1967:45, emphasis original). 

"Relevance" in rhis case generally refers to documents WhlCh 

are seen as relevant by the team concept author~. 

While in many cases l did adhere to theoretical sampling, 

sorne additlonal sampling deC'isions were made. Thus, in 

dnswering the question of "Where to look next? ", i t is 

possible to distinguish conceptually between my decisions and 

claims-makers' decisions. 4 Two of my key decisions were (l)to 

4Actual.ly, as regards sampling, 
the "my declsion" and one which is 
(i.e., following from the views 
chemselves) lies on a continuum. In 

the difference between 
"theoretically useful" 
of the claims-makers 

other words, even those 

1 



reduce the enonnous numbers of document st,) cl IndIld'lt\dhJ l\ :; 1 :'l' 

for a single researcher and (J)to sdlllplt" ,inl'Ullll'llt:. fll1!Tl 

different sub-populations, 111 orcier 

representat i veness of t he data dnd the qPrlt:"l'd J 1:::(111 l Il t Y n f t h.' 

results and lnterpretations. 

Sorne of the subpopulat lons whic:h Wt'l.~ Vd l 1"( 1 111 t ft.> 

sampling of documents were: 

h0fessional Groups. Following dn eXdIl1::.ndt l011 of 
the first few documents, it WdS dpparent thdt rht'r,' 
were di f ferences ln the cha racter of t edm ('ont-'cpt 
discussions according to professional identlty. To 
explore thlS dimens ion of the dl sl_·US:.3101IS, 
cont inued to sample document s t 0 Lt:>[Hf-~St-:!n t- t lit> 
views of the various orofeSSl0nal groups. 

Source Type. In the main pdrt of my rt~Sedlt'h, 1 
limited myself primarily to document s publ U-Jl1t,rj l ri 

journals or periodicals, rather thôn book:>, 
institutional or government documents, unrJUhll~,ht;r\ 
masters or doctoral work, etc. Ttns WdS my 
decision, made ln the interests of Inandgedhl11ty. 

Document Types. Sorne of the types of t edm conce[Jt 
document:::. which were not used lncluded those wher 1-' 

the concept was discussed solely in the context of 
research, teaching, dentlstry, or surgery. AIGo, 
as l wisted ta examine the team concept ln gAneldl, 
l preferred art icles WhlCh discusserl ln ger1r>rd l 
terms, rather than as applied to cl very SPE't:l t: l" 

health condltion (e.g., strokel. 

Source Nation. In the in t eres t s 0 f reduc l nq t rH~ 
number of documents, l elected to lncl ud(~ (mly 
art icles by authors who ident If led t hemsel ve;-" ri:; 
working in the United States, Canadd, or Brltdln. 

Sorne concern might be raised regarchnq tlu ~ exc lu" i on (J t 

documents, particularly when they were not bôsed prurkHlly rm 

sampling decisions which l initially made for redSons ot 
expediency or manageabi 1 i ty were cons idered by SOIn8 r; l cl J m~ -
makers as being important for the team concept. 
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theoret ical sctmp1ing but on deci sions of the researcher. 

However, l judged that, by making exclusions which were 

systematic, the documents which remained would be comparable 

ln a number of ways and, given the systematic nature of the 

exclusions, any future attempt to test the generallty of the 

findings and interpretations by examining the excluded 

literature would be made easier. 

The documents which remained following these exclusions 

were general writings from periodicals addressing the team 

concept in the deI i very of heal th care. These included 

letters to the editor, position papers, reports of experiences 

wlth team care and studies. ThE documents included those 

written by doctors, nurses, ailled health professionals 

(social workers, rehabilitation counsellors, health educators, 

dietitlans and physical or occupational therapists, etc.), 

university prof essors and other researchers, representatives 

of professional associations, governmènt workers and students. 

At the time of publication, authors of aIl the materials came 

from three countries: most commonly from the United States and 

less commonly from Canada and Britain. 

B. Collecting t~e Claims Data 

Al though the present proj ect was to a certain extent 

inductive, l dld begin with two çrenere.l guiding questions, 

namely: (l)What does the author mE::an by a health care "team"? 

dnd (2,What is meant by "teamwork"? (These were topics which 

were discussed in the first documents l reviewed and were 



addressed 

Additional 

in aIl 

guid~ng 

l <) 

other documents review~rt dft\::'lWdtd~,.) 

questions emerged dS 

progressed. For instance, many duthors dl SCUt)~;,('d t hl' 

philosophy underlying the team clpproach, dno 1 t- St'(~ml~d 

relevant to note this for all documents which deal~ with ~lllG 

topic. AIso, many authors discussed the rationd lt" or "impd \l:~ 

for team carei thus it became relevant ta note whdt d\!' J.-lnl:~ 

saw as the condition(s, necessitating cl teclm dPPlOdt'll Ot 

concept. Finally almost <..'Ill the writings dddn~~~st'd t Ill' 

results of team care or the conditions necessary [01, 01 t lIt 

barriers to, the implementation or success of c1 tedll1 dppl. OcH.'h 1 

and l regularly noted what authors claimed ln this lef~I>l',:t. 

In addition to answers to these guichnÇl qU.?f)t- 1 on~~ nt h"l-

data were collected on the authors themse l Vf_';~: 

institutional and professional affiliations (anri t 1 tIf' UI 

position) and the country in which they were working dt t h.-' 

time of publ ication. In contrast to the above, the quest lOTI::; 

which guided this part of the data collectlon dlCi not (-,men}l' 

from the earlier research (though authors or ten CId lInc;d t J l,t! 

such di fferences are relevant to the team concept). 1 ll~~ f- "rHi, 

the informat ion was sought out to provide a mo re COlTlU 1 t'f " 

context for the discussions, and to explore whether l(~drn 

concept claims differed accordinç ,,0 nation 1 author' s posi t ion 

or professional group. 
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C. Interpreting the Claims: 

The Social Constructionist PerspectiveS 

The social constructionist perspective has informed my 

whole approach to the topic of the team concept, the types of 

questions l have asked when looking through the documents, and 

the interpretations and implications which could be drawn from 

my findings. In this section l will provide an outline of the 

general constructionist positioJ;'i, indicate how this 

perspective informed my interpretation of the claims, and 

discuss sorne of the difficulties associated with such 

research. 

Perhaps the most familiar version of social 

constructionism is found ln the wri tings of Spector and 

Kitsuse (1977), who have applied the per.s~ective to the study 

of IIsoci.al problems". However, as Schneider (1985) and others 

have noted, several of th~ central tenets of social 

SIn deriving a general constructionist approach, l have 
been influenced considerably by the work of Spector and 
Kitsuse (1977), Pfohl (1977) and the review by Schneider 
(1985) concerning social constructionism in social problems 
research; the critique of this tradition by Woolgar and 
Pawluch (198S) élnd the responses to this by Spector and 
Kitsuse (1986) and Gusfield (1986) i the critical essays on 
labelling theory (or the labelling perspectlve) by Rains 
(1975) and Petrunik (1980); Berger and Luckmann's (1966) 
statement on the constructIon of reali ty in everyday life 
(1966) ; Garflnkel' s Studies in Ethnompthodology (1967) and the 
re-readings of works in this tradition by Mehan and Wood 
(l97~)) and ;;\.~rltage (1984). It should be clear from my 
statement of this perspectIve that l have not remained 
entirely faithful to these many dlfferent schools of 
constructionlsm; nor, do l thlnk, should l have been. Though 
l have tried to élcknowledge credi t where i t is due, my purpose 
throughout this section is to derive from these Ideas the most 
logically consistent and appropriate perspective for my topic. 
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constructionism were earlier stated in phenomeno1ogica1 and 

ethnomethodological writings (e.g., Berger and Luckmann 1966; 

Garfinkel 1967', labelling and value conflict approaches in 

social problems (cf. Spector and Kitsuse 1977:60-63) ctnd 

similar approaches in the sociology of science (Latour and 

Woolgar 1979' . 

Despite the differences between these socictl 

constructionist approaches they share three basic premises: 

(l)that members of society (actors, claims-makers, 
labellers, etc.) create or construct reality, or sorne 
aspect of it, which cannot be understood in isolctt ion 
from these processes; 

(2) that one of the primary methods of construct ing socIal 
reality is symbolic interaction or the use of language 
(by making clénms, giving accounts, designating deviants, 
etc.); and 

(3)that the social constructionist reseatcher approaches 
these constructions with a stance of methodologicdl 
agnosticism. That is, the researcher suspends judgements 
as to whether or not these constructions reter to an 
entity independent of the cons truct ive process (i. e . , 
"objective reality") and, consequently, whether or not 
they have certain quallt ies (e. g., good or bad). In 
order to explore the subjective side of social reality, 
social constructionlsts limit themselves to a 
presentation of the views of the part icipants themsel ves, 
or to an interpretive representation which is consistent 
with their views. 

To these premises, sorne social constructionists add that ct 

given individual's participation in the constructive process 

may differ from that of others, contingent with one's 

"location Il in social reali ty (e. g., one' s gender, class or 

occupation) 

Two additional variations among schools of social 

constructionism are important in the present context. The 
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first concerns the types of phenomena attended to by the 

researcher. Social problems researchers (e. g., of the Spector 

and Kitsuse tradition) have usually focused on conflicting 

claims about reality. Phenomenological writers such as Berger 

and Luckmann (1966) and ethnomethodologists like Garfinkel 

(1967) have been more willing to address commonsense phenomena 

which have a higher degree of consensus arnong members of 

society.6 A second related difference concerns the degree to 

which the perspective is applied. Radical clairns of the 

ethnomethodologist, for example, hold that aIl reality is 

socially constructed. The present account undertakes a 

partial return to the perspective of these earlier works, by 

viewing aIl reality as socially constructed and by viewing the 

constructive processes as both potentially variable and 

potentially consensual. 

Although l have largely followed Spector and Kitsuse's 

(1977) "natural history" style of studying claims-rnaking 

activities in the construction of "social problems", there is 

one important difference between our approaches. 

Specifically, l have extended their perspective to include a 

study of claims-making in the construction of an 

"organizational entity". To be sure, team concept authors 

°Though in the case of Garfinkel's (in)farnous breaching 
experiments, the resea~=her deliberately violat es "what 
everybody knows" in order to reveal the ccnstructive processes 
which go into making up this taken-for-granted reality 
(Garfinkel 1967; Heritage 1984:78-83; Mehan and Wood 1975:107-
108) . Thus, conflict is introduced in what are otherwise 
"routine" situations. 
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have often referred to "problems" of health care in advancing 

their claims, but they have focused on the team concept, whi ch 

they see as an organizational response jllstl~ied by theSt'> 

problems. Thus, the focus of this thesls is on their clctims 

about this organizational response.' 

In the present context, then, the social constructionist 

approach translates into arguing that the authors who discl;ss 

the team concept are making claims about, and thereby creat inÇ} 

that concept. It is constructed, in that duthors requlctrly 

offer claims or accounts about (llthe nature of health Cctre 

teams and teamwork, (2)reasons for the existence of ct "team" 

approach, and (3levaluations of such an approach. In short, 

they suggest a way in which the team concept should be 

regarded or experienced by others. Further, the concept in 

socially constructed in that the claims appear in ct public 

forum--journals, which are accessible to others. Consistent 

with the constructionist researcher's agnosti~ stance, I mdke 

nQ assumptions regarding the objective status, de3irability, 

usefulness or necessity of the team concept. Instead, l have 

7Because of their aim to create a distinctive soclology 
of "social problems", Spector and Kitsuse focus on conditions 
which claimants view as prob] ematic, rather than on the 
construction of organizational entities seen as remedies to 
these imputed problems. In their discussion of the (revised) 
natural history model, Spector and Kitsuse seem ta allow for 
an extension of their perspective to "organizational entities" 
(Spector and Kitsuse 1977:l~1-154l, which includes collective 
responses to, or evaluatlons of, institutional responses to 
Il social problems", but this lS not their primary concern. For 
sorne indicat ion of how other authors have treated 
organizations as a social constructions, see Fine' s (1984) 
review of "negotlated orders" research. 
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searched for types of claims or constructions and inquired 

whether or how these have changed over time, or with other 

conditions (e.g., history, professional gl.OUp, nationality, 

etc. ) . 

As with the data collection process, interpretation was 

undertaken with the aim of providing the best account of the 

character of the claims and the ways they have varied. In 

addition to summarizing the claims, then, l noted authors and 

institutions which were regular sources of publications or 

frequently cited in the works of other team concept writers, 

to see if maj or contributors or centres of team concept 

discussions could be identified. In general form, the data on 

authors' position, professional identity, nationality and date 

of publlcation were regarded as "conditions" under which 

claims were made, and l explored the possibility that the 

nature of the claims was different under different conditions 

(e. g., that they varied historically, across professional 

groups or countries, etc.). 

To avoid misunderstanding, several additional points 

about my intel..~pretive perspective merit mentioning before 

reviewing the claims thcmselves. First, sorne critics hold 

that the social constructionist researcher denies objective 

referent of claims about the world and reduces all accounts or 

claims to a matter of perspective. 8 However, the soc ial 

SOne forrn of this obj ection is to argue that, as a 
radical perspectivism or scepticisffi, social constructionism lS 

said to be self-defeating, since why should we follow the 



, 
constructionist researcher need not deny the objective 

validi ty of the claims studied. Ins t e.ld, the resecl rclH:~r 

should adopt a stance of methodologicdl aÇJnosticism, 

suspending judgement on the referents of CldlIllS in tclvollr ot 

insights about the subjective side of social n-~dllty. The 

constructionist's stance to the referents of claims, then, is 

one of agnosticism, not atheism. Q This distanced perspecl Ive 

is valuable for attempting to be as impartial dS possIble 

about the discussions and, properly fulfilled, it yields 

insights which other methodological stances often do Ilot 

provide (cf. Gusfield 1986). 

A related critique holds that social constructionists 

admit sorne objective reality but that objectivity and 

subjectivity are (dubiously) assigned 50 as to sugqest t helt 

the sociologist has a privileged point of view--what Woolgdr 

and pawluch (1985) calI "ontological gerrymanderinq" . 

According to Woolgar and Pawluch, constructionist resedrehers 

themselves claim or imply that the objective referent of 

claims has a certain character (e.g., in the present ancllysis, 

social constructionist's perspective instead of athers'? 
Other critics simply argue that there QLg objective bases tor 
many of the claims or accounts that constructionisls study. 
See, e.g., Coleman's comments on the treatment of sex identity 
in Garfinkel's Studies in Ethnomethodology (Swanson, Wallace 
and Coleman 1968) . 

9The terms agnosticism and atheism seem apt, sinee this 
debate is basically a metaphysical one. Moreover, it is 
curious that to my knowledge there is no comparable debate in 
the sociology of relIgion which, among other things, studies 
individuals' orientations to a "God" or other "religiolls 
object" without debating his/her/its objective existence. 
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that teamwork has a certain, constant character) while the 

claims themselves have another character (e.g., that clalms 

about "teamwork" have varied over history). Woolgar and 

Pawluch also note that constructionist arguments usually 

invoke objective conditions ("social forces", "cultural 

conceptions", "social structure", etc.) to explain the 

variance between the claims and objective reality. 

It should be noted that the social constructionist does, 

in facL, assert or imply that something is objective, namely 

the claims themselves (cf. Gusfield 1986). If these were not 

regarded as empirical, it is difficult to imagine how 

sociological research could proceed. Again, what the 

researcher regards from a distance, is the truth value of the 

claims themselves. Further, l would argue that the researcher 

should regard both the referents of claims and the 

"conditions" as social constructions 1 subj ect to the same 

methodological agnosticism. 10 Moreover, rather than 

attempting to explain social reality, a constructionist 

project should seek an interpretive account of how claims have 

(or have not) varied or changed under different conditions. 1l 

lOIn the ethnomethodological expression, the claims about 
the aspect of social reality at the focus of the research and 
the "conditions" are "mutually constitutive", each dependent 
on the other for their meaning (see Mehan and Wood 1975:71 for 
perhaps the clearest presentation of this ldea). 

IlGusfield (1986), writlng on social problems research, 
and Petrunik (1980), writing on so-called labelling theory, 
pre fer to characterize social constructionism as en approach 
or a perspective rather than a theory. To characterize social 
constructionism as a "theory" too often invokes the discourse 
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There are, however, two practical diffl.culties clS~:-'O(,l,ltt'd 

with the constructionist approach. First, dS Woolgdr c111d 

Pawluch (1985) correctly note, social constructionists Idck ct 

well-developed metalanguage, i.e., a WdY of wrlting dbollt 

claims or accounts whj ch does not imply cl ref er enCE-' t 0 t ht' il 

objective validity. One constructionist strategy has bt--~(>n tl) 

place the "problematic" entity wlthin quotcltion marks (l.t~., 

the team concept), or by using qualifying phrases (e.<]., "cHl 

imputed quality of ' teamwork' has been ... "). However, 

according to Woolgar and pawluch, these strategies imply thclt. 

other expressiofls used by the researcher (e. g., profes~; lond 1 

identity) are to be viewed as objective. ThIS stratec.lY 

becomes even more complex given my argument that "conditions" 

and "problems in health care" also be considered as socially 

constructed, which threatens to lit ter the page wi th quotat ion 

marks or qualifying terms. Perhaps the best that Cdn be clone 

lS to be explicit about one's agnosticism from the outset dnc) 

proceed. 

For stylistic reasons, l have ldrgely avoided the use 

these conventions within the body of this thesis. However, 

ev en where the team concept is set off in this way while other 

terms are not, l am not suggesting that it is any less 

constructed than other expressions used by claimant s or Hl 

of positivist-realist social science, necessitating a 
discussion of "objective facts" and "explanatlons". It is 
mainly because of this discourse shift that many of the 
confusions arise (ontological gerrymandering, the apparent 
failure to confirm labelling theory hypotheses, etc.'. 
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this essay. What is implied is that (1) numerous authors 

writing in the health care literature have made this social 

construction the focus of their accounts and (2) that they 

account for it in terms of other constructlons which are not 

their primary concern. Thus the team concept is, in the 

claimants' views, the problematlc construction, in need of 

discussion or debate (cf. Gusfield 1986). 

The second practical problem concerns the actual attitude 

of the resuarcher. As Spector and Kitsuse (1986) have 

rernarked, to adopt an agnostic attitude ta one's subject is a 

counter-intuitive feat of sociological imagination which is 

difficult to maintain. 12 Still, l have endeavoured 

throughout this thesis to maintain a distanced approach, for 

the logical consistency and value of constructionist research 

depends upon such a stance. 

Having now discussed the rnethod of my research and the 

perspective by which my findings were interpreted, l turn now 

ta more substantive matters--namely, an account of the claims 

which have been made about the team concept in health care. 

12In particular, it is very difficult ta rnaintain an 
agnostic stance when dealing with claims which are phrased in 
a research dlscourse. As trained sûciologists, we are often 
inclined to assess research claims for their truth value, 
rather than to seek to understand them ln a social 
constructionist fashjon, as claims among others. Thus, my use 
of express1_ons sueh as "report" or "study" ln aescribing 
research cldims refers to the style in which these clairns are 
made, and need not be taken te rnean that they be regarded 
differently from non-research clairns. For present purposes, 
they may be consldered as different genres of making claims. 



III. HEALTH CARE "TEAMS" 

To set the stage for latel' discussions, lt Ilkly 1,1..' ll~"t'fu 1 

t('\ describe in sorne detail ways in which t he "h~'d 1th Cdt \::' 

tearn" element of the Il team" concept has bt-'èll used. ln this 

chapter, l give a synopsis of the various types ot t edJn WhlL'l1 

have been discussed, the proEesslondls whi.c:h I1dvt..' bt-'t'n 

included on thern, their basic goals dnd the Ikll i~'llt 

populations they have served. In the rllstoricdl overview 

section, l present what appear to be the five mdln early types 

of team and compare these ta 1ater versions. In the Idst pd rt 

of this chapter l turn ta a brieE discuSS10fi of the 

differences between teams as they have been const- ructed 111 the 

U.S., Britain and (to a 1es5er extent) Canadd. 

A. Historical Overview 

Perhaps the earliest report of a team approach CdIne will! 

Barker's 1922 address to the Yorkville Medical Soc:iety oE New 

York city. Barker's vision of the health care team involved 

a general practitioner working in cooperation wirh specidlists 

and other consultants--including laboratory workers, 

roentgenologists, surgical specialists 1 and consul tinq 

diagnosticians. According ta Barker, this team was cible ta 

provide integrated diagnostic plans Eor individual patients, 

though the general practitioner was to be the primary 

29 
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caregiver. Later developments of this concept by Silver and 

Stiber (Silver 1958; Silver and Stiber 1957), a physician and 

a social worker with Montefiore Hospital's experimental Family 

Health Maintenance Demonstration Project, and by Drew (1953), 

a physician at the University of Minnesota Medical School, 

expanded this team concept by including social workers or 

psychiatrists (non-team consultants in Barker's scheme). 

Further, both the Montefiore pro]ect and Drew's scheme 

considered the whole team as the caregiver. This theme is 

most pronounced in Silver's work (1958), which announced the 

end of the era of the general practitioner, whose former role 

in health carel Silver argued, could be more effectively 

fulfilled by the health care team. 

In these later developments of Barker's vision, the teams 

were concerned with health care as given in a clinic setting. 

A slightly different early picture of the team was given by 

Rogers' (1932) presentation to the National Nursing 

Organizations convention, concerning patient care in a 

hospital setting. While her paper does not define the team as 

clearly as the above writers, her discussion of teamwork 

refers to administrative staff and front-line professionals 

from a variety of departments. These departments included 

nursing l medicine, dietetics, research, and x-ray and other 

laboratory workers. Sorne later illustrations of Rogers l view 

of the team can be found in Field (1955), Cayne and Stolnacke 

(1967) and McDougall and Tay]or (1978). Most of these later 



-' l 

discussions do not deviate great ly from Rogers' V1S1011, d~; d Il 

these authors see the team as being the Inrt-'lTt"ldt L'd 

departments of the hospltal and have confHled tht-'mst:,lvt. ... ~; t l) 

patient care given in the hospltal settlng. 

The writings report a third early development of thp t l'dm 

concept. Following the second world Wdl, disCUSG] OI1S nt 

psychiatrie teams began to appear. These typiCd lly C'ow, 1 r;t pd 

of a psychiatrist team leader, a psychiatrlc SOcje.ll wOlb'1 ,Hl.! 

a psychologist, t hough authors regu lar l y not üd t hdt ()t IIl-'r 

professionals could be called on to dssist t he con' t ,'dm 

members. 

One version of the psychiatric team 15 found 111 tilt.' 

context of orthopsychiatry or child gUldance. ln hü~ 

presidential address to the Americdn Orthopsychldt rH' 

Association in 1947, Spafford Ackerly clalmed thclt t-ht-' rt-~dm 

approach was fundamental to orthopsychiatry, sayln<] thcJr "wh.-'IJ 

the psychiatrist, social worker and psychologist were brolJqhr 

together as full fledged members of a team in the early 20~;, 

orthopsychiatry wa s bo rn " ( 1947 : 191) . 1 • Later writlnu~ on 

orthopsychiatric teams emphas i zed t heir preverlt i ve plJllo~()phy 

in providing health care (e.g., Fox 1949; Gluckmdn 19 t.dj 

Keliher 1949). Although it was generally agreed that Lh~~0 

teams would be responsible for intake and assessment, al ... t hon; 

differed as to whether a team approach to actual care Wd~ 

13A similar idea is expressed in 
retrospective remarks on the formation 
Orthopsychiatric Association. 

Matthew's (1960) 
of the American 
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necessary . The issue of what stage (s) of care the team 

approach was best suited for was a main subject in many of the 

later papers on the orthopsychiatric team. 14 

A second thread in the early discussions of psychiatrie 

teams concerns those which provided general psychiatrie eare 

(e.g., Bernard dnd Ishiyama 1960; Cormery 1951; Crawshaw and 

Key 1961 i Hutt, Menninger and 0' Keefe 1947 i Weinberger and Gay 

1949). These were also clinie teams but, serving adult 

patients, they were more often presented as reaetive rather 

than preventive, dealing with patient problems as they were 

presented to professionals at clinics. lS Still, they were 

loosely connected to the child guidance movement, either by 

professional affiliation (e.g., Hutt's lectureship in child 

guidance) or, by their own account of the psychiatrie team 

tradition. Further, they were initially connected with the 

war, either as a catalyst for the development of the team in 

times of crisis and staff shortages, or by the authors' work 

ln veterans' administration clinics (e.g., Weinberger and Gay 

14See also the series of papers in the 1960 volume of the 
American Journal of Orthopsychiatry, from which Matthews' 
address is taken. 

1"Although Hutt, Menninger and O'Keefe's article deals 
mainly with clinic teams, they additionally noted that 
neuropsychiatrie tearns were used "in a wide variety of 
overseas and zone-of-the-interior army installations, such as 
general, regional, and station hospitalsi neurological and 
neuropsychiatrie centres i convalescent hospitals i consultation 
units (mental hygiene units) i disciplinary barracks and 
rehabi litation centres for pr:i soners; induction stations; 
personnel centres and redistribution centres; and separation 
centres" (1949:103). 



1949; cf. Crawshawand Key 1961). 

, , , , 

the lines of these early psychiatrie teams were repon I:~d by 

Tietz (1951) and Lesser (1955), and especially by Modlin clnd 

his associates working at the Menninger Clinie in K.:msclS 

(Modlin and Faris 1954, 1956; Modlin, Gardner and Faris 19S8) . 

AS with the orthopsychiatric teams there was eonsiderdbl (> 

disagreement concerning whether, or in what proportions, the 

team approaeh should be applied to intdke, didgnoslf;, or 

caregiving (cf. Crawshaw and Key 1961). 

Still a fourth strand in early writings eoncerned rhl'> 

nursing teams created in the late 1940s and ec)[ly 195U~). 

These teams, which were usually assigned a specifie group of 

hospital patients or a particular ward, generally incluciL~d cl 

team leader (a graduate or advanced student nurse), nursing 

aides and, in some cases, maids or other maintenance sraff. 

The head nurse, while not usually considered a member, WdO 

nonetheless responsible for the team (Berger and Johnson J949; 

Brackett 1953; Calabrese et al. 1953; Carberry 1952; ,Jones dnd 

Ellsworth 1949; Kuntz and Rogers 1950; Nursing Staff 19~îS; 

Struve and Lindblad 1949). Taken together, these edrly 

writings on nursing teams offer a fairly homogenous 

presentation of the team approach to patient eare, with Llttle 

difference in terms of team composition or structure. The 

greatest concerns for these authors were how ta sehedule rhe 

team members, the specifie duties of each, and how advanced 

the education of the student nurse should be before leadership 
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was possible. The only further development of these nursing 

tearns concerned the patient population, as sorne later papers 

reported the use of nursing teams in psychiatrie facilities 

and the community (Peplau 1953; Christman and Boyles 1956). 

A final type of team appears in these early discussions. 

Several articles from the 1950s dealt with rehabilitation 

tearns, which were typically concerned with patients with 

multiple disabilities (Caldwell 1959; Patterson 1959; 

Whitehouse 1951, 1953). The roster of professionals on these 

tearns varied, but generally included a medical practitioner 

(seen as essential by Caldwell), vocational or other 

counsellors, and educational personnel. The goals of these 

tearns were largely confined to diagnosis and evaluation, 

especially as these occurred in evaluation conferences. 

AlI of the early discussions of tearns (up to the rnid-

1960s), then, fall fairly easily into five basic types: 

general practice clinic teams, general hospital teams, 

psychiatrie clinic teams, rehabilitation tealUS and nursing 

tearns. Most of later authors either continued along these 

sarne lines of thought or modified or synthesized the earlier 

conceptions into new forms. 

Writings on both the hospital and general practice clinic 

~earns underwent significant revisions during the late 1960s. 

One change concerns the U.S. hospital teams. Whereas Rogers' 

(1932) early scherne concentrated on those professionals who 

were directly concerned with patient care, sorne of the later 
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writings began to address teams of administrative staff. In 

the first articles of this kind (Dykema 1965; Igmire dmi 

Blansfield 1967) it was not clear ta what extent the team was 

involved in patient care, but in the most recent articles the 

discussion is wholly centred around administrative staff and 

a new concept of the executi ve team had fully emerged. 1" 

In the U.S./ one new kind of team was the hospital home 

team (Reese 1968; Scher and Topkins 1966) and its British 

clinical counterpart, the domiciliary health team (Crombie 

1970; Unsigned 1965).17 In either case, primary care WdS 

given in the medical setting, but the team was also involved 

in follow-up care or assessment in the patient / s home. At 

least according to Scher and 'ropkins (1966), this necensit dt ed 

the inclusion of the patient' s family as a team member as 

weIl. 

Also beginning in the mid-1960s, a virtual flood of 

articles appeared announcing the formation of 

interdisciplinary Il cornmuni ty heal th teams" 1 in cl inics ln 

North America (Aradine and Hansen 1970; Beloff 1968; Hohle, 

Mclnnis and Gates 1969: Jansen 1968: New 1968: TopE èlnd 

16For more on the distinction between executive and 
patient care teams, see the articles Brown (1989), Christman 
and Counte (1989). In fact, the entire Winter 1989 èlnd 
Spring 1990 issues of Nursing Administration Quarterly were 
devoted to the topic of the executlve team. 

PWise (1972) reported the creation of home teams at 
Montefiore Hospital in New York as early as 1948. However, no 
specific references were given and l was not able to locate 
any documents reporting these earlier home tearns in my search. 
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Byers), Britain (Anderson 1969; Burn 1970; Fry, Dil1ane and 

ConnollYi Hasler 1968; Hasler et al. 1968; Thornton 1966; 

Trounson 1969) and Canada (Menzies 1965) ,18 In many cases 

these comrnunity health teams were connected with the Office of 

Economie Development in the U.S., the National Health Service 

~n Britain and local government agencies in Canada. 

In addition to a more diverse roster of personnel on 

these teams, there was a renewed emphasis on the goals of 

illness prevention and health maintenance. In order to pursue 

these goals, authors argued, it was necessary to see a much 

wider variety of problems as falling within the domain of 

health care--from mental dnd physical health, to poverty and 

unemployrnent, to malnutrition ~n the home, and even to 

educational placement. Further, this preventive aim was seen 

as necessitating the inclusion of the new role of the health 

educator, filled most often by a public health nurse (in North 

America) or a health visitor (in Britain). There was also a 

perceived need for regularly consulting with psychiatric 

professionals and social scientists. In a sense, then, these 

writers fused themes which had been present in the earlier 

tedm concepts of the general practice and orthopsychiatric 

1BAIthough their histories mention earlier instances of 
the "team" concept, Tichy (1974) and Wise (1972) see the 
emergence of interdiseiplinary health eare tearns as the real 
beginning of the "team" approach. Wise' s history notes 
earlier instances of sueh "teams" in Britain, South Afriea and 
Israel and the V.S. but most of his examples were either not 
cited sufficiently for me to follow up or the documents 
report~ng them were outside the "TEAM*" search eriterion. 
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clinics. At least at the time of their inception, they were 

presented as IIcommunity health teams" in the double sense of 

being in the community (as opposed to the distant hospi tell) 

and of serving the communities rather th:::in only the pat lents 

who came in for diagnosis or treatment. 

From the late 1960s one also witnesses a greater 

specification of the types of problems or populations to whiclJ 

the team concept has been applied. For example, in the last 

two decades, it has been frequently applied to diabet lCS 

(Cayne and Stolnacke 1967), stroke (Chrlstensen and Lingle 

1972; Wood-Dauphinee et al. 1984), and geriatric populations 

(e.g., Beattie and Crawshaw 1982; Bottorn 1980; Gailz 1970; 

McVey et al. 1989; Saltz et al. 1988). 

In addition to aIl these reiatively clear definit ions, 

there are two types of claims which more vaguely refer to Cl 

team. First, aiso in the late 1960s, nurses begdn ta Gubmit 

articles which mention nurse-physician teamwork wiLhin the 

hospital (Bates 1965; Bates and Kern 1967; Peeples and Francis 

1968) . Though not explicit ln their definition, their 

discussions are limited to the interaction between nurses ~nd 

doctors, suggesting that these two professions rnight be the 

team in question. 19 Second, throughout the history of the 

concept, it has been periodically suggested that the entire 

19Considering her emphasis on nurse-physician interact ion, 
Rogers' (1932) work might also be consldered an early 
discussion of this type of team, as weIl as being directed ta 
the hospital tearn. 
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system of health care be regarded as the team. For example, 

Magraw, an employee of the Bureau of Health Services in 

Maryland, conceived of a multi-Ievelled team approach, which 

included (1) "medical microorganization Il (personal physician 

plus assistants), (2) "medical macroorganization Il (physician 

groups), (3)hospital organization, and (4)a "super 

organization, by which we mean organization of medical 

facilities and health agencies and institutions at a community 

and regional level in relation to conununi ty, regional and even 

national prograrns and planning" (1968: 803). The definitions 

are less clear, however, in proposaIs for educating "the 

health tearn" (Baurngart 1968; Christman 1970; Girard 1967), in 

Schreckenberger's "playing for the health team" (1970), in 

Appleyard's (1979) critique of the proposaIs for 

multidisciplinary area review boards, or in the papers by 

Keliher (1949) Schulte (1965) and Carter (1966). 

Finally, beginning in the late 1970s there arose a new 

viewof the team as a "fiction" or a "myth" (esp. Erde 1981; 

Given and Simmons 1977; Henderson 1981a; McClure 1984; Temkin­

Greener 1983). Previous writers had showed sorne evidence of 

scepticism or ambivalence toward the team concept. For 

example, earlier authors had often, if unsystematically, used 

quotation marks around the words team concept, teamwork, 

heal th care team. There had aiso been occasional doubts 

expressed about how distinct the team was from health car€' 

generally 1 suggesting that teamwork was what health cal-e 
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professionals had been doing dll along (Bowen, Mdrler cUld 

Androes 1965; Rae-Grant and Marcuse 1967) 

However, it is fair to say that up to the mid-1970s (dnd 

to sorne extent sinee then) most contributors to the discusslon 

had adopted a matter-of-fact stance towards hecl.lth Cdn~ t cams, 

even if their reference point was not always dmenable to 

classification. This matter-of-fact attitude is partieuld~ly 

Evident in the periodic claims ta new membership on hed l t ft 

care teams, whose authors saw themselves as joining somethinc] 

(Cain and Kahn 1971; Dykema 1965; Gluckman 1953; Hahle, 

Mclnnis and Gates 1969; Halmes 1972; Lietz 1966; Frize 1989) . 

There is, then, good reason for seeing the team-dS- f iet ion 

writers as providing a new way of talking about the tedm. 

From this overview, we ean see that there has been cl 

variety of ways in which authors have rE'ndered what has heE?n 

commonly referred to as the team concept. MorecJVpr, ctn 

historical approach to the tapie reveals thdt these 

discussions emerged at fairly distinct periods in t ime, thnuqh 

writings on each af these types of teams has eontinued ta the 

present. Authors have variously translated the concept into 

general practice teams (sinee the early 19205) 1 hospit-dl tearns 

(since the 1930s), nursing tearns and psychiatrie teams (since 

the late 19405) 1 rehabilitation teams (sinee the early 19508), 

and home, community health and executive tedms (sinee the mid--

1960s). Further, since the late 19605, sorne authors hâve 

interpreted the team concept in condition- or populcttion-

• 
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specific terms, while others have claimed that the health care 

team is a fiction or a myth. Finally, sorne authors have 

occasionally seen the team as a multi-agency entity, or as the 

health care system as a whole. 

B. National Differences 

One of the most noticeable national differences in the 

writings on health care teams lS a historical one. The first 

reports of teams being used in health care were from U.S. 

centres, with writings from Canada and Britain not appearing 

until well into the 1960s. 

Thus, many of the centres of writing have been in the 

U. S., which has been, by far, the source nation for team 

concept discussions. The contributions to the nursing team 

discussions of the late 1940s and early 1950s were usually 

submitted by authors from the New York State and Chicago. 

Articles on psychiatric teams were identified with tue 

Menninger Clinic in Topeka, Kansas--either because of the 

affiliation of the authors (Hutt, Menninger and O'Keefe 1947; 

Modlin and Faris 1954, 1956; Modlin, Gardner and Faris 1958), 

or because the clinic was seen as a model for how teamwork 

should be conducted (Peplau 1953) . 

Two connected centres in New York, the Dr. Martin Luther 

King Jr. Health Centre (MLK) and Montefiore Hospital, 

contributed, or were seen as contributing, considerably to the 

development of the community health team concept. Both Silver 

and Stiber (Silver 1958; Silver and Stiber) and Field (1955) 
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were associated with the Montefiore at the time of their 

publication. Sorne years later, the director dt MLK, Harold 

Wise (1972) reported that the health centre WdS partly based 

on the earlier work at the Montefiore, inciuding thdt of 

Silver. Later still, Tichy (1974) reported that the MLK was 

responsible for the creation of the Institute for Heaith Tedm 

Development, again at the Montefiore. 

Tichy, a project historian for the Institute, wrote that 

the MLK was "one of the centres which successfully develored 

this [the team] approach" (1974:vi). As for the Institute 

itself, Tichy sa id that it had "as its core mission the 

eventual acceptance of the [tearn] concept by cl wide r dnÇJe of 

health care services" including "the dissemination of 

knowledge on teams from both the medical and behdviord l 

science literature (ibid.). Bath the MLK and the Monteflore 

appear frequently in the writings, either as an duthor 

affiliation (Wj se 1972) as a subject for papen; (Beckhêlrd 

1972; Rubin and Beckhard 1972) or in the references of others. 

(Beloff's studies at Yale University's FamiIy Heaith Centre 

[Beloff and Willet 1968; Baloff and Korper 1972] ùre c.llso 

frequently cited.) 

Discussions of the team conce9t ~n the U.S. have aiso 

been more diverse than those from either Cdnada or Britain. 

Writings ln these latter two ceuntries have been limited te 

teamwork in clinic settings and especially community heaith 

teams, and there is no mention of hospitai teams Hl the 



1 

(: 

1 

42 

British articles. This is consistent with the fact that 

journal writings from Canada or Britain did not appear until 

the mid-1960s, at a time when U.S. writers were predominantly 

concerned with the community health teams. 20 

The British literature includes a theme not noticed in 

the writings from the U.S. or Canada. Many British articles-­

including the above-cited documents, and later articles by 

Corney (1980, 1983) and Corney and Bowen (1980)--associated 

the team concept with the idea of general practice 

"attachment Il schemes. In these attachment schemes, a general 

practitioner would be supported by an attached OI:" auxiliary 

staff, usually including a (district) nursing sister and a 

health visitor, in newly established premises (e.g., Hasler et 

al. 1968). In sorne cases, the team was extended to include 

social workers and midwives or even professionals outside the 

premises (Anderson 1969).21 

2°The earliest British writings were by Fry, Dillane and 
Connolly (lS65), Thornton (1966), two unsigned articles 
(Unsigned 19G5, 1969), and two articles by Hasler and 
associates (Hasler 1968; Hasler et al. 1968). In Canada, 
writings came from Menzies (1965), Baumgart (1968), McCreary 
(1968), and Johnston, Cummlngs and pooler (1968). Despite a 
sincere effort to reconstruct the llterature on thlS subject, 
l have been unable ta locate earlier documents frorn either of 
these countries. 

JI Accordl ng to the early attachment authors, auxiliary 
staff were paid for from the general practitioner's incorne, 
who was also for thelr hiring and firing. By the la te 1970s, 
these aspects of the practice had become much more complex, as 
attached workers became responslble to the local authorities 
of the Depart ment of Heal th and Social Securi ty . These 
changes providlng a source for sorne of the later debates (see 
Appleyard dnd Maden (1979), and replies by Pastor (1980), Dick 
(1980) and Beven et al. (1980). 
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In the British articles of the late 19605, most dut hors 

used "attachment" and "team" interchangeably. Howè\'er, wlth 

arguments resembling the team-as-fiction éluthors, sorne later 

British publications (e.g., Brooks 1973; McClure 1984) have 

insisted that the attachment and team concepts at e !lQl. the 

sarne. A clearer understanding of the arguments of bath the 

team-as-fiction authors and the critics of those who equated 

attachment with the tearn concept must await a better awareness 

of what such authors have seen as the underlying philosophy, 

issues and practice of teamwork. For dS with most )ther 

authors the cri tics of at tachment and the team-dS - E j ct ion 

writers have assumed that health care team and t eclmwork in 

health care are inseparable, and their seeptieiom or 

criticisms have flowed from the claim that, sinee tC'dmwork 

does not exist, nor does the team (or that a team is different 

from an attachment) . 

Indeed, 

most authors 

together for 

when offering a general deEinition of el teclIn, 

said that it was a group of people work l11g 

a corrunon goal, and proeeeded ta describe the 

processes of teamwork. Thus , lt lS appropriate at thlS pOInt 

to turn to a discussion of the ways in whieh tearnwork helS bl.3en 

constructed in health care. 
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IV. RATIONALES FOR THE "TEAM" CONCEPT 

Throughout the history of the "team" concept writings, a 

number of explanations or rationales have been offered for its 

existence or necessity. In fact, many of the claims which 

will be discussed below have referred or alluded to these 

rationales. Thus, in order to provide an appropriate 

interpretive context for teamwork claims, l offer in this 

chapter a brief discussion of these rationales. In the latter 

part of this chapter, l present the claims of those who have 

recently called into question these rationales. In this 
'If 

~ outline, l concentrate on rationales which have been given for 

the team concept as a whole, leaving an account of the 

rationales for specifie teamwork philosophies or practices for 

later. AIso, it should be added that, though Ideal 

separately with these rationales, team concept authors have 

typically seen them as being interrelated, and l have tried ta 

convey this sense in what follows. 

One of the most widespread and enduring arguments for the 

necessity of a team approach has been concerned with the 

short age of professionally trained personnel or, conversely, 

an increased patient-need. For example, Hutt, Menninger and 

O'Keefe's post-world war two account of the team concept said 

that Il its dE:velopment and culmination were greatly fostered by 

44 
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the needs of our vast army for psychIatrIc care. . . There 

were simply not enough well-trained psychIatrlsts, cllnl-:al 

psychologists, and psychiatric socIal workers to deal wlth the 

problems" (1947:105). Simllar supply-and-demand arguments 

have been advanced slnce that time, with all authors, clalmlng 

that the team approach provides more economlcal health care, 

either directly in overall cost or by uSIng fewer higher 

trained professionals. The large numbers of authors who have 

advanced this claim might suggest that economics have been 

universally seen as a maJor reason for the lntroduction of the 

team concept. However, for the most part, it has been a clalm 

made by or about U.S. physicians (Beloff and Korper 1972; 

Beloff and wi11et 1968; Cairn and Kahn 1971; Carter 1966; 

Grieff and McDonald 1973; Jabitsky 1988; Schreckenberger 1970; 

Weinberger and Gay 1949) and U.S. nurses (Bates and Kern 1967; 

Brackett 1953; Carberry 1953; Igmire and Blansfield 1967; 

Jones and Ellsworth 1949; Struve and Lindblad 1949) . 

One of the first claims for a team approach (Barker 1922) 

was based on the belief that the process of specialization had 

necessitated the support of, and coordinatIon of informatIon 

between, specialists in order for the general practltioner to 

provide heal th care. 22 Many later wri ters have echoed wha t 

22In advancing this kind of argument, authors have 
occasionally made reference to writings of a sociologlcal 
nature, e.g., Barker's (1922) c1ting Marshall's Readings in 
Industrial Society, published in 1920, or Silver'S (1953) 
drawing on the works of Parsons and C. Wright Mlll (cf. 
Crombie 1970). 
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might be succinctly ca11ed the "individual insufficiency 

thesis lO
• In fact, this thesis has been employed by authors 

from a variety of professions, including nursing (Brunetto and 

Birk 1972 i Carberry 1952; Rogers 1932), medicine (Ackerly 

1947; Bernard and Ishiyama 1960; crombie 1970; Magraw 1968; 

Silver 1958; Thornton 1966; Tietz and Grotjahn 1951) and 

social work (Connery 1951) . 

As a third type of rationale, many claims have been 

advanced to the effect that there is something peculiar about 

modern health care which requires a team approach. In fact, 

authors have frequently contrasted "traditional" and "team" 

approaches. There are several forms of this general argument 

which merit mentioning. 

In one form of this claim, non-medica1 authors have 

referred generally to 'the times' (my words). For example, 

Rogers (1932), referring to nurse-doctor teamwork in the 

hospital, argued "i t is unthinkable to consider the two 

departments as returning to the medieval and unintelligent 

relati onship ot subservience one to the other" (p. 657). Sorne 

years later, writing on the rehabilitation team, Whitehouse 

(1951) would say that "teamwork today has become a fashionable 

term. We hear of teamwork in industry, science, community 

action, medicine, education, rehabilitation, and in almost 

every endeavour where men work together for mutua1 goals 
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(p.45)11.23 Again in 1970, Luther Christman, writ ltHJ ~1l1l)ut 

the education of the health leam, argued thclt Il the curn.:ont 

surge of activism" in society was showing ~ spillover eff0ct 

in the health care students' attitudes, for "they too ace 

challenging the establishment" (1970:285; cf. Baumgart 1C}(8). 

An unsigned article in the 1970 volume of Hospital::; mOle 

simply referred to lia time for a team" (Unsigned 1970). Mort:> 

recently, Bottoms (1980) has argued that 

at this point in the development of what could 
accurately be called the health team movement, it 
would be moot to argue for a team approach to 
health care. it is a 'given' that heèllth 
teams are here, and here to stay for mdny years to 
come (1980:106). 

Thus, though individual authors have specifically rpferred to 

the time of their writing, claims of thlS sort have clPP(-:'{.H(~d 

throughout the history of the team concept. 

Another version of the modernization argument for thp 

team concept consists of what Nagi (1975:76) has called "<.ln 

expanding scope for the concept of 'hea lth' . Il ESEil'nt Ld 11 Y 

what authors have intended by this is a modern recogn it-lon 

that illness or health is influenced by many rliffprent 

factors--usually reduced to physiological, SOCIdl, and 

psychological causes--and that only a team appruach can 

adequately address health care in this context (Ackerly 1947; 

Barker 1922; Baumgart 1968; Bernard and Ishiyama 1960; George, 

23As a specifie form of Il the times" rationale, authors 
like Whitehouse have frequently referred to other types of 
organizations which are using a team approach (cf. McDougal1 
and Taylor 1978) . 
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Ide and Vambery 1971; Modlin and Faris 1956; Bottom 1980). 

For sorne authors (e. g., Ackerly 1947), these new conceptions 

of health have been directly Iinked to the growth of 

knowledge, which has, in turn, been connected to the process 

of specialization. Most have also pointed to the conflict 

between these new conceptions of health and the process of 

specialization which has been partly responsible for them, 

claiming that this is further evidence of the need for a 

health care team. Once again, this is rationale which does 

not show professional differences. 

Yet another rationale for the team concept, closely 

related to the specialization argument, has been the growth of 

non-medical health care professions in terms of improved 

education or increased status. For example, Silver and Stiber 

(1957:324) argued that the health team has becorne possible in 

part because of Il the growth of social worker and public health 

nursing as professions". Similarly favourable remarks were 

made by Menzies (1965) regarding public health nurses' 

education and status, and Magraw (1968) regarding the status 

of aIl the newly emerging professions. Indeed, Magraw, a 

physician working with the Bureau of Health Services in 

Maryland, suggested that the professional growth of non-

medical professions i5 something to be encouraged, not to be 

resisted which he says his colleagues often do. 

A final type of rationale for implementing a team 

approach has been its official recognition, either by 



1 49 

professional or by government bodies. Argum~nts of this typl~ 

have been advanced since the mid-19 60s. For exampl ~, Topf dnd 

Byers (1969) refer to a Joint Commission on Hental Health and 

Illness report which recommended the use of a team dpprodch. 

Similarly, writing in Britain, Brooks (1973) cites severdl 

British Medical Association reports, including those of a 

Working Party on primary Medical Care and a Standing Medical 

Advisory Committee on the Organization of Group PrdctiC'e (cf. 

Bowling 1983). In these types of claims there is anal lOB(l! 

difference: Although American authors have oHen used 

professional association reports to support their cldims 

regarding the team concept, government reports have becn used 

primarily in Canada and Britain. t4 

For most of the history of the team concept, th~sü 

rationales have gone essentially unchallenged, though they mdy 

have not been made in ail places and times. Ilowever, 

beginning in the mid-1970s, sorne writers began to express 

doubts about the necessity of a team approach. Nagi (1975) 

seemed non-committal regarding the individual lnsufficiency 

thesis, only acknowledging that i t had been advdnced dS él 

rationale by others (cf. Temkin-Greener 1983). Much more 

explicit doubts have been expressed sjnce Nagi' s artlc1e, 

24See, for example the critlque by Appleyard and Maden 
(1979) and replies by Pastor (1980), Dick (1980) and Beven et 
al. (1980), as well as the brief debate between Henderson 
(1981a, 1981b) and Godfrey (1981). For an exception to rny 
generalization about nations, see Favis' (1978) critique ot a 
New York state law regarding decision-making on psychicttric 
teams. 
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particularly by physicians. For instance, among their twelve 

questions about the team concept in heal th care, Walter 

Spitzer (a Canadian physician) and Rosemary Roberts (an 

Australian medical records worker) seriously questioned 

whether there was anything peculiar to modern health care 

which rendered the individual practitioner so inadequate that 

a team approach was necessary (Spitzer and Roberts 1980). AS 

had Nagi before, Spitzer and Roberts merely viewed the 

individual insufficiency thesis as an untested assumption of 

team concept proponents. A slightly later critique by Brian 

Henderson (1981a), the coordinator for the Canadian Medical 

Assoc1ation's committee on allied health, was more temperate: 

While he did not fully reject the individual insufficiency 

thesis, he did dispute the rationale of professional growth, 

saying that the development of new allied health professions 

was not grounds for including them on the health care delivery 

teami if anything, he says, this development has been 

detrimental to patient welfare. 2S Finally, Appleyard and 

Maden (1979), a children' s physician and a psychiatrist, 

2"The problem for Henderson (1982), is not 50 much whether 
there should be a health care delivery team--a plan, he says, 
which "needs a push"--but rather what medicine's position is 
vis à vis the government, regarding which professionals are 
really necessary for the team. In an interesting exchange, 
Godfrey (1981), a physlatrist, challenged Henderson's ear11er 
arguments by s\lggestlng that the latter was placing personal 
or professlonal Interests ahove patient welfare. In reply, 
Henderson dcknowledged that professlonal Interest was a factor 
in his pOSItIon, but "that phY51clan leadership of the health 
care team requires that the medlca1 profeSSion artlculate and 
support medical perspectives on the indivldual existing and 
emcrging health-related occupations" (198lb:l258). 
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questioned the argument of official recognition, spe~itl~Jlly 

the official recogni tion by Bri tain' s Depart ment of Ht:>cd t Il dnd 

Social Security and National Health serVice, dpnyHl~l t lldl 

their opinions carried any weight at aIl in support inq t III:' 

tearn concept. 

These, then, have been the major debates surroullctinq tht~ 

necessity or non-necessity of a team approach t 0 hea l th Ccl fl'. 

With this outline in mind, i t is to an account of the> SPi 'C l il (' 

clairns about health care t.eamwork which l now turn. 
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V. A HISTORY OF "TEAMWORK" 

To this point, l have presented a history of the types of 

hea1th care teams authors have reported and the rationa1es 

they have offered for a team approach. In this chapter, l 

offer a historica1 account of the c1aims which have been 

advanced regarding teamwork itse1f. 

l have divided the history of c1aims about teamwork into 

four rough stages. In the first stage, from the ear1y 1920s 

to the early 1950s, authors raised many of the basic teamwork 

themes and issues which would appear in later writings. In 

the second period, from the middle of the 1950s to the middle 

of the 1960s, authors introduced the notions of f1exibi1ity 

dnd adaptability in teamwork and discussed the idea or goal of 

an integrated team. In the third era , from the late 19605 to 

the middle of the 1970s, authors developed earlier claims of 

egalitarian or competence-based leadership, the claims of the 

need for attention to group dynamics, and the claims of a need 

for educational reform. In the final period, several schools 

of thought dbout the team concept emerged: (l)positive claims 

that the tedm approach is a real and viable method of 

providing health carej (2)that teamwork is desirable, but that 

the health care team is a myth; (3) that the team approach 

dctually occurs, but that its desirdbility i5 debatablej and 
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(4) tha t teamwork present s inheren t d,lDCJe r SoTo rw SUl i::', t hl' l t" 

is sorne over lap between these stages dnd even ct i (f L'rt'I1<'t"S 

within them. St ill, as this account wi 11 show, t he~,t" St.\(ll:~' 

do serve a useful heuristic or orgarn :::at londl PUqh)Sl~, d:~ 

there is also a certain coherellce to the d u::;cuss lon;:; wH Il in 

each historical phase. In the conclusion of edch :3Qct JOli, 1 

discuss the differences in the clallTIs which had been ddvùllCc'd 

during that period, with reference to professl ond 1 ot­

geographical origins of the claims. 

A. "Ancient Hi8tory": Early 19208 to Edr1y 19S0r; 

In his address to the Yorkville Med iCd l Socit'ty 111 Nt'w 

York City, Lewellys Barker (1922) argued that tedmwork 111 thp 

clinic involved a coordinatlon of the etforts of tnt:dlloùl 

specialists and the general practitioner, in order to rnovldt> 

a general diagnostic survey which would didgnose "the pdt l f'nr 

as a whole, with full consideration of aIl the SOIndt }'':, 

psychic and social elements concerned" (1922: 776) . Tt hc.lCl 

long been realized, Barker Sdld, that speciallZdt Ion I!ùd 

rendered many rnedical personnel helpless ta arrive dr rhJ~, 

"whole patient" diagnosis, and that consul tat lon !Jf}" w(~pn 

specialists and general practitioners wùs essentlàl. But, Hl 

his view, these consultations had been employed ln cl 

disorganized fashion. Taking lus eue from thcn- curtf~nt 

writings in industrial organization, Barker proposcd thdt, by 

a team approach, specialist workers could be "l inkéd Ur) inl() 

organizations that will produce complete serVlces arJequdtply 
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controlled, instead of partial services indiscriminately 

rendered" (ibid.) For this teamwork to be effect~ve, though, 

there was a need for new kinds of workers: 

Strange dS it may seem, this remedy for the evils 
of an increasingly incoherent specialization has 
involved the development of new specialists, 
namely, (1) specialists in team organization, 
(2)specialists in team management, and, by far the 
most important, (3) specialists in the integration 
of the collected results of diagnostic studies made 
by members of the teams (1922: 777) . 

Throughout Barker' s address, and consistent with his 

industrial-organizationai focus, the themes of coordination, 

control, management and integration of diagnostic information 

frequently recur. 

Speculating on the future of teamwork, Barker noted that 

many of his colleagues had resisted a team approach, pointing 

out the difficulties of working out financial arrangements 

between team members, the danger of group practice leading to 

"state medicine", the tendency of group practice toward 

impersonality, and the inapplicability of industrial forms of 

management for providing personal services. However others, 

he said, had exp.cessed enthusiasm for teamwork, foreseeing the 

day when aIl health care would be provided by this means. In 

conclusion, Barker asserted that "aIl such discussions of the 

probable future of group practice are more or less academic in 

nature. Teamwork in practice seems, at present, to be serving 

a useful function and to be extending" (1922:779). 

In contrast to Barker's industrial-organizational 

approdch, a different conception of teamwork emerged in 
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Dorothy Rogers' presentation to the HospIral Superint endent s' 

Round Table at a 1932 National Nursing 019clni:~<..ItluIlS' 

convent ion in Texas. In her address, Rogers compcl red r èc1Il1WOr-k 

in a hospital to a garne: 

Il Tearnwork" irnpl ies certain axiomat ic condi t lons : 
Organization of the team for the purposes of cl 
garne, supposedly with an elernent of competition--a 
capta in and players selected for their particular 
ability, a rewdrd commensurate wlth the dictates of 
good sportsmanship. The hospital "game" presents 
the challenge of adequate, intelligent care of the 
patient, safeguarding the health of the conmmnlt.y 
and making real contribut ion t 0 the accurnuld t üd 
knowledge of rnedicine and its allied fields 
(1932: 657) . 

Rogers also alluded ta the individual insufficiency thèSlS, 

saying that "the garne depends upon no player conslder i ng 

himself the sole performer or failing to recogni:?e the dblll ty 

of each mernber of the tearn ta fi Il fUS post wi t h sklll clncl 

precision" (p.659). And, in working together, tpc.lll\work 

invol ved the communication between "the player s" . For 

exarnple, Rogers argued that often no use is mdde of the 

nursing departrnent's observations of ward equipment. 

Fina11y, Rogers raised the issue of the cdptdincy of the 

tearn. To her, the captain of the team need nor come from dny 

particular profession: toit may be the superlflrendent ot t h(' 

hospi tal or of the nursing service, i t Indy be thp d let l t i rHl, 

the director of the laboratory and x-ray, the ChlPr[~ ot 

rnedical staff, it rnay be the personnel in char~Je of 

departrnents within departrnents such <..IS hecld nUr3efj clnd 

supervisors, research appointees, depdrtrnentcll ~dnag~rL." 
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What was more important, Rogers claimed, was that leadership 

responsibilities were competently carried out. Teamwork, for 

Rogers, was a modern approach to hospital care, and therefore 

a cooperative venture. Specifically referring to the teamwork 

between medicine and nursing, she said, nit i5 unthinkable to 

consider these two departments as returning to the medieval 

and unintelligent relationship of subservience one to the 

other" (1932: 659). Rogers' s concerns of communication, the 

recognition of expertise, leadership and cooperation were to 

play central roles in future discussions of teamwork. 

Indeed, Spafford Ackerly made the recognition of non-

medical expertise a major theme in his 1947 presidential 

address to the American Orthopsychiatric Association. Himsel f 

a physician, Ackerly praised what he saw as "a healthy 

breaking down of departmental Iines" in medicine, adding that 

This is true not only of the psychiatrist and the 
psychologist . . . but aiso of the social worker, 
for medicine i5 now poignantly aware of its past 
deficiencies in overlooking the social implications 
of illness. (1947:193) 

Like Barker before him, Ackerly also claimed that teamwork 

required someone to integrate the various kinds of knowledge 

involved in diagnosis and therapy. For "the future growth of 

the team rests in its potentialities for the effective 

integrdtion of knowledge in our own and related fields. The 

strength of the team lies in the checks and balances inherent 

in its very composition" (1947:195). And, like Rogers, 

Ackerly believed that effective teamwork necessitated a 
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democratic climate: "Psychiatry f lourishes in cl clt:)lllOCrctcy. 

Nowhere is the principle of self realization more consclously 

practised through freedom of choice, sel f -mot i Vclt ion ,1I1l1 St->l f-

direction than in the psychiatrie clinic of today" (dnd.). 

Other orthopsychiatric writings, publl.shed in the pdCWS 

of Mental Hygiene in the late 1940s and edrly 19')08, echewd 

the importance of recognizing the expertise of othet nnll-

medical professions for the purposes of prevent ive care. This 

was the case for two papers presented at the annua1 rneE::!t In~l of 

The National Committee for Mental Hygiene ln 1948, El13dheth 

Fox' s "Teamwork for the Young Child" and Allce Keliher' 5 

"Teamwork for Maturity". (Bath papers were published t oqerher 

in the 1949 volume of Mental Hygiene.) In her presentdtLun, 

Fox discussed the importance of the public health nurse on dn 

orthopsychiatric team which also included a paedidr r id (HI cHld 

an obstetrician, in giving preventlve Chlld··n:cH 1 nq 

counselling ta parents. It is clear, Fox said 

[that] eac:h has a valuable contribution ta make; 
that ta make the most of these apport uni t ies, tllP 

three must work together as a team, reinforcinq 
each other in every possible way, that this calls 
for a mutual respect for and confidence ln ont=> 
another, for intimate knowledge of one anot her':.; 
functions, philosophies and procedures dnd for 
direct interchange concerning indlvidual patients 
(1949:220) . 

Similarly, Keliher argued that it was cruelcll ta pool the 

resources of the school, community and Industry ln :';CH~erllnÇJ 

young people for proper vocational choices. 'T'hl s screerll ng 

was important for health, Keliher argued, for "we rl() n()t know 
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statistically how many of our large nurnber of emotionally ill 

people were misfits in their jobs--made poor and inadequate 

life choices" (1949:234). 

The recognition of expertise theme arose again in Robert 

Gluckman's argument that the chaplain constituted an important 

part of the orthopsychiatric team (Gluckman 1953). A 

psychiatrist at the Illinois Training School for Boys, 

Gluckman devoted considerable space to arguing why the 

chaplain was essential for psychiatrie teamwork, and 

particularly the early diagnosis of boys' problems. According 

to Gluckman, chaplains were increasingly receiving scientific 

training in psychiatry. Moreover, according to Gluckman, the 

clinical and administrative staff at the school felt that 

including the chaplain' s insights would result in "a more 

complete understanding of each case than that obtained by 

means of the traditional diagnostic procedure" (1953: 279) . 

Referring also to the theme of democracy, Gluckman attributed 

much of the success of expanding the team to "the fact that it 

was not an innovation initiated by the administration and 

forced upon the regular clinic members, " but fully discussed 

Olby dll key clinic and administrative personnel and was 

unanimously agreed upon before instituted" (ibid.). 

In contrast to its prominence in the orthopsychiatric 

writings, the theme of democracy was notably played down in 

the early discussions of the general psychiatrie teams. 

Writing of neuropsychiatrie teamwork in the U.S. army, Hutt, 
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Menninger and O'Kee[e (1949) lndicated tbat thl'Il' Wd~-; ~~ntllt' 

leeway when deciding upon positlons of tt.'dl11 1t>ddt't~-;lllp, 

According to these authors, the leader of the t t'dJl1S l ilt'Y 

witnessed had been the psychiatrlst, by directiVt' ut tIlt' Wdr 

department. However, given the lllsut f U'lertcy nt t IH' 

individual professional for adequate t l~t>dtmPllt ,Ill.! tilt! 

consequent need to recognize expertise, the pSydlldt t I~;t '~) 

leadership position did not imply a riglCily supelunillldté' 

position: 

There need be no question of subordindte position 
if each is permitted to contribute to the IndXll11Um 
of his capacities and is respect erl for thel! 
contribution as a co-worker in the totdl 
recondi tioning process of the pat ient (1949: II 0) . 

The main responsibility of the psychlatrlst wa~ to ~)llIlundr l ~p 

and :i.ntegrate aIl the patient' s duta, gdthered HI lnfotlnrll 

conferences Il in which the spi rit of free ' gi 'le dnd t dk(" 

prevailed" (1949:111). Moreover, the authars notE'cl thdt 

in sorne circumstances, the direC'tor of tite l!:'cHll 

might readily--and even more effectively -h·.' 
someone other than the psychlatrlst. But­
whenever the focus lS the psychlatrlc malddJustlllent 
of the individual the psychiatrlst QI 

neuropsychiatrist is the individual thus tn bE' 
designated (1949 :118-119) . 

For Hutt, Menninger and O'Keefe, then, although tE:'drnwnrk 

required a certain f lexibility in leadership, l ectdprsfI ip wou ld 

be assigned ta thE" psychiatrlst ln cases of pSyChldt r le 

disorders. 

Such flexibility was not emphasized, howéver, 1 n t h{~ 

other early discussions of genera1 psychiatrlc t.eams, by 

... _------------------------~--- -
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Weinberger and Gay (1949), Connery (1951) and Tietz and 

Grotjahn (1951). For these writers, the issue of who would be 

the leader of the tp-am was never discussedi it was assumed 

that it would be the psychiatrist. In fact, for this reason, 

Connery (1951) and Tietz and Grotjahn (1951) saw the 

psychiatrist' s therapeutic orientation as crucial for the 

process and outcome of teamwork. AlI three papers 

acknowledged that there were problems with this approach, and 

often phrased these problems in psychiatric terms. For 

example, Connery, a non-physician professor of psychiatric 

social work, linked the problems social workers had in working 

under psychiatrists to unresolved sibling rivalries (1951:84-

88). Tietz and Grotjahn, themselves both psyehiatrists, noted 

thdt the non-psychiatric therapist on the team "must have 

worked out his own problems with authority, so that so that he 

does not rejeet consultation and supervision" (1951:1058). 

(This psychiatrie view of teamwork would re-emerge in future 

discussions of the team concept.) 

Nor was the team leadership issue a major issue for the 

mdny discussions of nursing teams in the late forties and 

early fifties (Berger and Johnson 1949; Brackett 1953; 

Calabrese et al. 1953; Carberry 1952; Jones and Ellsworth 

1949; Kuntz and Rogers 1950; Struve and Lindblad 1949). In 

all these papers, teamwork was described in terms of 
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centralization, planning, delegatlon, and supervision.)" 

Most often rationalized by referring to the shortaqe of 

professionally trainüd nurses, the major concern--ùnd the most 

frequently reported result of--team nursing WdS the 

conservation of highly valued professional reDources. 1
/ 

Teamwork in this context consist.ed of the heùd nun-;e 

delegating sorne superviso.t.y duties to the tec1m leê.ldel (d 

graduate or advanced student nurse), dnd the tedIn 1t}dCk'1 

delegating sorne cdregiving responsibilities t 0 the nurseG' 

aides. The process of creating nursing tearns usudlly also 

involved making the teams responsible for a specifie section 

of the hospital or a specifie group of patients. EspeciaJly 

in the latter case, the planning of team assignmento entdil~d 

holding conferences during the shift and the use of nursinq 

care cards whieh listed patients and the tec1rn membE::~rs 

responsible for thern (esp. Jones and Ellsworth 1949; Kuntz dnd 

Rogers 1950). 

Sorne of the most frequently reported rJfmef i ts of a 

nursing team approaeh were a greater effieiency, mor E-J 

effective and comprehensive care of the pat.lent5, dnd t-he 

conservation of professional resources (e.g., by nurses 

1"Talk of democracy appeared periodieally, buL this was 
limited ta demoeracy between the nursing department and the 
hospi tal, rather than democracy between team rnembers (see, 
e.g., Carberry 1952:73). 

27In making this argument, several of the nurSlnq tearn 
papers referred ta E.L. Brown's Nursing for the Future, 
published in 1948. 
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performing mainly those tasks for which they had been 

trained). Several authors reported that these experi~ents in 

a team approach to nursing care had been accepted by the 

patients, the doctors, or the hospital administration (Berger 

and Johnson 1949; Calabrese et al. 1953; Struve and Lindblad 

1949). Sorne nursing team authors also diseussed patient 

safety, which they claimed was not violdted by the delegation 

of professional duties (e.g., Jones and Ellsworth 1949). 

In spite of the differences between the discussions of 

nursing and general psychiatrie teams, there were also two 

commonalities. Both the nursing and psychiatrie authors 

emphasized a need for "role differentiation" (i .e., an 

insistence that formaI and traditional boundaries of tasks and 

responsibilities would be adhered to). For example, in 

discussing the use of the social worker and psychiatrist as an 

intake team, Weinberger and Gay noted that "there ace 

differences in kind between the social worker and the 

psychiatrist .. . we do not subscribe to the idea that the 

social worker should assume the responsibility for the 

psychiatrie evaluation of patients" (1949:384). Tietz and 

Grotjahn, argued that psychiatrie leadership on the team had 

the benefit that "the psychologist or social worker handling 

a patient in psychotherapy will not misunderstand his role and 

feel that he can establish a private practice in psychiatry" 

(1951:1058). Similarly, in reporting their experiment in team 

nursing asslgnment, Struve and Lindblad added that "to our 
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knowledge, there have been no instancès of nUrSltl\1 dldt'S 

leaving our services (..·'ind pos ing or being E'mployect as prcletl Cd 1 

or profess~onal nurses in the community Il (1949: 10) However, 

reporting on the Sdme experirr:ent a ye . .u- lelt er, l\unt:' ~ltld 

Rogers noted that 

our doctors have not è:tlWél'y'S undersl- no,! t hdt cl l d{~t; 

are allowed to pl2rform only cert di n dCt IV l t t t'S. 

They have sometimes dsked nursing <Hctes ta clSSlst 
them with procedures or treatments for which thl:" 
aides have not been trained, and on the other hctnrl 
they have asked nurses, who wt::re busy w t t Il 
important dut ~es 1 for dSS i5 télnCf' whi ch dD d Idl-' 

coulct have glven (1950:S28-SJ9) 

Finally, Brackett, in her revi!.:'w of Dorothy P~>rkln:j'G book, 

The Team Plan, expressed scept icism whet her PArkl ns Wd;~ flot "cl 

bit overconfident in the ability of 50 many differ\:~nr tYP"~3 ut 

personnel ta be ledders" (1953:608). 

As a second commonali ty between the wr l t ioge on nlln; 1II(J 

and psychiatrie teams, authors often l~sterl plof(-!:jfjlOndl 

growth as one benefit of the team approach. For p:::;y,·ltldttl!'; 

writers (and espeeially thOSE' who SdW t hemse 1 Vt-·S in r 1'1<' 

orthopsyehiatric tradition), the benefit was mutucll, wlth d 11 

members of the team growing in knowledge, skill, or stdtUH~ 

(Ackerly 1947; Hutt, Menninger dnd O'r:eef~ 1947; Welnhf.'nwr 

and Gay 1949). In the case of the nursing t'?dm duthors, t rllS 

benefi t of teamwork was usually reported w~ t_h rer eu.:'n(;~ t c) r hf; 

professional nurses, usually alludlng to thel r lmprov(~rl 

leadership skills and the fact that they were dble t 0 (·zprr~ l ~e 

their expertise under a team plan. 
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Thus, to the early 1950s, many themes had been ra1sed in 

the discussions of teamwork. Generally speakIng, authors 

claimed that teamwork entailed the sharing, coord1nation and 

Integration of information; planning, supervision and 

leadership; the recognition of expertise; and the need for 

role di f ferent iation. Also, generally speaking, authors 

reported that teamwork resulted in a more holistic, integrated 

and effective diagnosis or treatment of the patient, which 

recognized the soc1al and psychological causes and 

Implications of health or illness. There were also claims 

that working as a team led to professional growth. These 

claims about the nature and results of teamwork would form the 

bedrock of later discussions, though they also would be 

transformed as new Issues and claims emerged. 

In addition, several professional differences emerged in 

these early discussions. Physicians most often claimed that 

teamwork entailed coordination, information sharing and role 

differentiation under physician leadership, while non-medical 

writers more often spoke of communication and the recognition 

of expertise in a democrdtic climate. However, there were 

even differences within t('ese professional views, depending 

upon the specific team type be1ng discussed. For one, nurse 

authors specifically writing on nursing teams did not discuss 

democratic climate and viewed nursing teamwork as requiring a 

clear differentiation of roles, a characterization more 

similar to psychiatric authors addressing general psychiatric 
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teams than to their nursing (:ountt?rrdlt~> j.1S"ll:,~~1Ihl t-l'd!ll\\!lllk 

in contexts invol vi ng non-nurslng prott-,ss }c'ns . Al [;,), t ltn~,t' 

psychiatrie authors allylng themsp.1\'e~~ wltll tltt' 

orthopsychiatric tradition more often dif,(~us~wd t t'dl1lwork ln 

terms of recogn1.zing expertlse dnd wllrklnq d\:'l\10('l dt le.ll ty, 

making their dlScussions more llke nOIl-llIt-'(llC'cll wrlt('I~~ theln 

like other physician authors of this per ioci. 

B. "Middle Ages": Mid-1950s to MHi--1960t:; 

In the second phase of the history uf the dlC,-:LH~f,i()II:, of 

teamwork, many of the themes which hdd emerqod III thl' fltst 

period continued. However, tllt-: natun.> ut tht-> dl~('ll~f;l()n~) '!ld 

change. Perhaps the most notlcec:lblt~ chdnqf-> Wu:~ \ hd\ dut Ilot;, 

of this period more often presentèd tt'cllnwork dG cl f l"xd>lt', 

dynamic or adaptive process, ln conrrc-Ist to t ltt' Pelr Ilt'I 

authors' depiction of teamwork dS d st ruct ured rl{JplOeJ('ll t 0 

care. Further, initiators of thlS general morit of 

flexibility claimed that it had consequences tUt ot- hel (1r)p~)cr S 

of the team concept. 

For example, Arthur Drew of the Unlversity of t11<'flllJeHI 

Medical School, ddopted a philosophy of flf-;xJrlllJty HI hl~") 

discussion of medical-social teamwork dnd "totd1 [)dt H:nt (::<..Hf,1I 

(Drew 195"3) Drew distinguished between tvJO t-ypE'~~ I)f t ('dm 

situations. In the first, Drewarguerl, rh,_' t(~drn 1:-; (;()/j"'?rn"rj 

with a specifie disease or condltlon (e.q., tht, [JdtdP1prlP' 

unit) and the composition and goals of the tedrn dt 1-;' f lXf}rj clnd 
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clear. However, beeause of many patients' ehanging needs, the 

second type of team is flexible in its composition; indeed 

for the remainder of the patient's life innumerable 
medical and social work teams will be constantly 
formed and reformed. . It should be axiomat ic 
that the needs of the patient determine the team 
rather than vice versa. Rigidi ty of teamwork 
structure more often than not defeats the basic 
purpose of sueh a routine (Drew 1953:27). 

Another charaeterization of the psychiatric team as a 

flexible ent i ty was of fered both by Herbert Modlin and his 

associates at the ME'nninger Cllnie and by Wal ter Lesser, of 

the Mental Hygiem~ Clinic of the Brooklyn Veterans 

Administration Office (Lesser 1955; Modlin and Faris 1954, 

1956; Modlin, Gardner and Faris 1958). Lesser characterized 

teamwork as "A Dynamic Factor in Treatment"; Modlin and Faris 

(1956) wrote of "Group Adaptation and Integration in 

Psychiatrie Team Prélctice". However, the discusslons of 

psychiatrie teamwork extended Drew's argument for the 

f lexibll i ty of tedm eomposi tion, applying this to the roles of 

team members dS well. Lesser (1955), for lnstance, maintained 

that "consultation :~s the method by which team members 

continue to redeflne their roles in carrying out their total 

treatment responsibillties" (Lesser 1955:125), a view which 

contrasted with the role-differentiation focus of earller 

writers. Modlin and Faris, too, said that, at least in the 

early period of cl psychiatrie team' s life, they observed 

"group structure built from a defining of roles, functions, 
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areas of competence, and a hi et ,tn:hy 

responsibility" (1956:98). 

Role deflnition was also ct prevcllt'llt tht"lllt' III t IH' 

rehabi li tat ion team l iterature of t 111 s pp t 10<1. Ft t'dt'l 1 ('k 

Whitehouse, director of VOCilt iona1 reheÜllll t c.1t 1UII 'lt t ltt' 

Institute for the Crlppled and Dlsabled Hl Npw York l' Id .Illlt'd 

that "when functions are to be deflned, the profeSt.;iOr1d l qt <lUp 

must define them" (1Q53:143-144). Betty Cd1dwell dluo !!l)tl,d 

the broadening of role perceptions wtllch COInt::'s from Wt1! k lllq .Ir; 

a team inc1uding a recognl.tion of "role over1dp", Ly WhlCh ~;Ilt' 

meant recognizing common areas of funet lOnlrl~l ht,t Wt't Il 

professiona1s. (Caldwell a1so c1aImed trlc!l ttllS rolE' oY(lrld[J 

lS what makes team integration possIble.) 

Although rnany of the discussions of the role dl:!tlfllt jf)fl 

process referred generically to tedIn members, seveld 1 [>d[lpn; 

gave special attentIon to defining the rolt~ of thf~' 1111lS{'. 

Minna Field, 

Montefiore 

assistant 

Hospi tal 

to the chief of 

argued that the nurse' ~J Spt~Cldl 

contribution to the hospitéll t eam cons] sted HI her Ill()H~ 

sustained direct contact wi th the patIent and her c.lcqUcllflrdw'e 

with the patient's fami1y (Field 1955). StIll, ru rrlejkf,' tlw 

most of the nurse's role, Field malntdifl(~d thdt It WdG 

necessary for the nurse ta constantly consult wlth the ~~()';Idl 

worker and the physiclan. The Nurs lnq St cj ft a t r hEc' V~t "~rcJll~) 

Adrninistrat ion HOSpl tal in the Bronx dl Gcu~;~ed th.:! rrl!" f) f rtH~ 

nurse in hospital, cornparlng it ta the doctor's: 



1 
Just as he [the doctor] identifies and diagnoses 
the medlcal problem, then plans and prescribes 
treatment , 50 does the nurse ldentify the nursing 
problem, then decides upon and develops a course of 
nursing action (1955:133) 
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In discussIng the role of nursing staff in psychiatrie 

teamwork, Peplau recommended the use of gUldel ines set forth 

in a Menninger Foundation report on psychiatrie Aide 

Education. According ta Peplau, the report specifled that 

the psychiatrist assumes total responsibility for 
the patient . [and] the psychiatrist's orders 
serve as a guide for the nurslng department. 
The work of the psychiatrIc aide is psychiatrie 
nursing at a level adminlstratively subordinate ta 
that of t he psychiatrie nurse. In the future 1 the 
aide wll1 belong ta the nurslng team. . under 
the leadership of the psychiatrlst (cited ln Pepldu 
1953:91-92) . 

Last , Barbara Bates' research in the mid-1960s , bath as a sole 

author and Wl th M. Sue Kern, sought to def ine the nurse' s role 

with respect to the physician (Bates 1966 i Bates and Kern 

1967) . More specifically 1 they described their work as an 

attempt to define the "critical requirements for effective 

nurse-physician teamwork", from the point of view of each 

profession. According lo Bates' first paper, published in 

Medical Care, this type of work was greatly needed, as 

"medied] students often receive little orientation ta the 

physieidn' s role in relationship to other groups" (Bates 

1966:69) . 

One of the means suggested for (re)defining team members' 

raIes was by communlcation and attending to group processes 

and dynamics, especially in the context of team conferences. 
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In discussing psychiatrie teamwork, fur t"Xdll1[1 l t~, 

contended that "the degree of conscious appl il:at 1011 ot t t'dm 

members ta the problems of lnter-tl'Llt 10nGlll[)~, 

outstanding element in mec.llll ng f u l t t:'dlll 

(1955: 126) . This idea of the tedll1 mUlll t (1) 1 Ilq 1 \:, l Mil 

activities would receive greater attt'Ilt lun 111 t Ih' L-tt l'1 

discussions of teamwork. 

Finally, in the late 1950s and edrJy J9b()~~, tilt' 

f1exibi li ty mot if was appl ied t 0 d15C\lSS lOnfj () 1 t ! 'dlTl 

leadership. Most articles tram t"he f1t~-;t Pt'l1C)d oj \h,' 

history of teamwork had assumed thclt the ledrter of t hl' Il'dlll 

would be the physician. One except ion WdS the [1 cl pt-' 1- k'y llllt t , 

Menninger and O'Keefe (1947), who had suggeste·l thrlt t lIoc'lf' Wd~, 

some flexibility in assigning leadership, dependH19 U[J()1l t l'j(' 

particular problems inv01 ved dnct the p rof~)s~aC)n dl't_)mt~d <1,; m():J t 

competent. However, the issue of non-physH'ldll 01 d~·m()"ldt J(' 

leadership took on a new life in thè second [lt~rl()d of tl;:'<ll1lwutk 

writings. 

rehabil i tat ion teamwork and espec La 11y ln twCJ pd[>(!ff) hy 

Frederick Whitehouse (1951, 1953). In "Teamwork--d [)'-'rWJr:tdr:y 

of Professions" (1951), Whitehouse refern'rf to thl-~ Pdrll~·r 

philosophies of holism and flexibility Hl ~.,tdt-lnq th.· tlll"/-' 

assumptions of teamwork: 

(l)The hurnan organism lS dynéllTllC (lWJ Ji, rJll 

interacting, integrated whole. 
(2) Treatment must be dynamic and fluid ta kee[, tJdce 
with the changing person, and must conslfJer r) Il 
that person's needs. 
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(3)Teamwork, an interacting partnership of 
professions specializing in these needs and deallng 
with the person as a whole, is a valid method for 
meeting these requirements (1951:45-46). 
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Since the patient problems themselves were in flux, Whitehouse 

maintained, team leadership must change with them in order for 

care to be effective. C.H. Patterson (1959), Associate 

Professor of Education at the University of Illinois, referred 

to Whitehouse's paper, in arguing that the team concept, as 

much as i t lmplied a team captain, was obsolete. Instead, 

Pdtterson held that team decision-making should rely on 

"group-centered leadership" where "co-workers participate as 

equals in formulating and achieving group objectives. 

Any and aIl members are leaders, each dt the time when hl.s 

contribution is important Il (1959: 10) . 

The theme of democratic leadership also emerged at this 

time in writings on nursing teams. In a jointly prepared 

paper from the Nursing Staff at the Veterans Administration 

Hospital in the Bronx, the authors contended that: 

Good leadership by the head nurse is essentidl for 
the successful funct ioning of aIl nursing teams 
within the uni t . The example set by the head nurse 
who understands and applies dernocratic leadership 
is reflected in the democratlc working of the team 
leaders, and, l.n turn, of the teams (1955:133). 

Luther Christman and Ellowen Boyles, the director of nursing 

and the head nurse at Yankton State [Mental] Hospital in South 

Dakota, offered similar remarks in their report of an 

experiment in tedm nursing at the hospital. Referring to the 

morning planning conference, Christman and Boyles related that 

1 
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AIl members of the team were encout'<.hlt?d t 0 t dkt' 
part in this group meetIng. Tilt" t èdIn lPddt=>l~) 
became better aequainted wlth each staff mt'mbt'l'~, 
personality and skill and eould glV~ ClO~~l 
superv~s ion in a more democrat le, dccepLlb Il: Wd).' tu 
the students and attendants (1956:54) 

However, this democratic note WdS absent Hl t tif-'> nu!'::, illq t l'dm 

writings of the first period of teùmwork Wllt lnqs .ltld, dS t ht:.' 

later team nurs ing dl scussions wauld show, 1 t Wcl~~ .1 t t'm['()l dry 

occurrence. 

Imthors addresslng psychiatrlc teall1work ln tlll~) l'l'llt)d 

also discussed of the flexibi llty or dE--mOClrH'Y of t ('...lIn 

leadership. However, in thi s cant ext, t ht' l dedfJ Wf 'r (' J ('8S 

unanimously endorsed. For example, Sydnt=>Y Rt:->rn ... lrcl, t IH~ 

projeet director at Washtenaw Caunty Dppdrtml:-~llt of SOc": 1 dl 

Welfare, and Toaru IShiyama, the actIng dirt.'I,t(!l of lht~ 

Department of Psychology at Cleveland St ,:tt e HOS[ll t dl, dt I~W cl 

distinction between ascribed and adllE'Ved duthorit-y ln 

teamwork (Bernard and Ishiyama 1960) 

equate achieved or earned authority wall tec1rnwot'ki dfj('rihfld 

aut.hority would continue to play an Importùnt pdrt Hl t hf: t t'dm 

approach. Indeed, aceording to Bernard and l s111 yarncl, t tif' f (u·t 

that authority can be derived both from abilitles or rtrlve ~nd 

by virtue of being ln a leadership posü lon (..:ont r Ihut pd to 

many of the status conflicts on the pSyChldtl ic t~~(.tIn.' 

/~In thei r discussion of sta tus, ra le anrl mot l Vd t 1 on, 
Bernard and Ishlyama referred ta several saclologicd l sour(.:(~s, 
viz.: The Patlent and the Mental Hospital, a 1957 COll(,r'tlQn 

of papers edited by M. Greenblat and D.,]. Levinson; A.li. 
Stanton and M.S. Schwartz's The Mental HOspltal (publ. 19S4) 
and the wark of R.H. Turner in roie theory. Furth~r, ln thelr 
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In their review of psychiatric teams, Crawshaw and Key 

(1961) were also ambivalent regarding the arguments for 

democrdtic leadership. In thelr estimation, 

There is a great deal more popularity for 
democratic teams . . . than for autocratically run 
ones. The popularity stems more from cultural 
impl ications than any clear-eut proof that 
democratie teams do a better Job. The autocratie 
extreme tends to stifle communication and inerease 
rivalry, while the democratic tends to encourage 
anxiety, confuslon and inefficiency, possibly to 
the loss of goals (1961:109). 

Even the discussions of orthopsychiatrie teamwork at this time 

(e.g., Matthews 1960) lacked the democratic overtones which 

characterized earlier literature on the topie. This view of 

psychiatrie teamwork marked the beginning of a critical 

approach to the team concept, which would emerge more fully in 

the claims of later psychiatric authors. 

Another leadership topic was discussed within the 

rehabilitations literature. In his 1953 paper, Whitehouse 

reiterated his earlier views of demoeratie team relations, but 

added the claim that effective teamwork required an autonomy 

of the team from the wider administration. According to 

Whitehouse, 

administration may make an ill-advised effort to 
lay down specifie functional areas, which will 
result in a rope around the neck for individual 
ability. . When functions are to be defined, 

review of psychiatrie teams, Crawshaw and Key (1961) argued 
that social scientists had eontributed considerably to the 
development of the psychiatrie team concept, especially by 
edrrying out small group research. Indeed, references to 
works of a social seientifie nature had been, and continued to 
be, quite common in discussions of the team concept. 
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the profession,ü group must deflne tbt"'lH (lq~d:l·lt) 
146) . 

'1 ~ 

This view, too, was shared by Patterson \',7110 ùUlllE'd \ h,tt tilt' 

team can function with no need for extern,11 SUpt'lVl:~II)Il (ll 

control. While this claim was not especlctlly ptt.'Vdlt'tlt III t hl' 

discussions of this time, It WélS a view wtlld1 would pl.l)' d 

large part in later discussions of teamWOl k. 

Another common theme during this perlod (Jt th,' rll:;\ Illy \>1 

the team concept was the influence of tec1111 nlt:>nüH-'I!,' 1'1101 

education, which was usually seen as ct bdl net t (l t'( t ",·t IV" 

teamwork. In partIcular, Drew pointed to Spt-~Cldll~,tl-l(JlI III 

the education of medical and socIal work SPI::}Clc111 ;~t :~.' 'l'hl:; 

was especially true where communication herwet:>II t-'.·'dl1\ 11I1'mh'I:J 

was concerned. "AlI too often the vallOUS SplJ('I(tll:~t:~ .lIt' 

virtually unable to communicc1te thelr hilJhly Iv1'lIIlI,·,tl 

understanding of the patient ta edch ot!ïPl" (lqtd:.~(j) 

Silver and Stiber (1957), too, noted t h,-' b..Ir 1 !P!:, t () 

communication in medical-socidl work redmwork dnd rldd,'d t h,tI 

there is a need for additional In-serVle\:-' f:duC'dt I()I! t!dJTllll'l. 

29Drew cited Barker's 1922 address WhlCh h(Jfj ,-d~;() 
mentioned the problems associated wlth speciall zed edllt'dt trin 

in rnedicine. However, Drew aiso argued that thlS pf()blt.'tn ()f 

specialization in medicine had been recagnized by no'/pl J :~I 
Tobias Smollett, writing in the mid-eighteenth cent ury. 

30Drew also mentioned that team members' pro[p:_,;J10fkll 
education did not sufficiently emphaslze a lon(J -t erm (H 

preventive approach to the patient. This theme of prevun t J ()fI, 

somewhat subdued here, would emerge more st ronrJ ly ln r Iv:, 
discussions of community health teamwork of the Idt'~ l f~GO:J. 
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Similarly, Doris Taggart (1953), addresslng the role of 

occupational therapy ln the mental hospital, argued that most 

other professionals do not realize that work activities are 

therapy, and additional in-service education and greater 

communication between the professions involved were required 

to overcorne this deficiency. Finally, Caldwell (1959) noted 

that members of the rehabilitation tearn tend to view the 

patient's problem 

perspectives, derived 

in terms of profession-specifie 

from their professional educational 

experiences, though she believed it was possible for team 

members to find sorne common ground, again by communication. 

Several authors linked this concern for educational bias 

with problems in integrating the members of the team during 

teamwork. Indeed, the general matter of integration occupied 

considerable space in the discussions of the tearn concept at 

this tlme. Articles from the previous period had argued that 

teamwork was necessary for an lntegrated analysis or view of 

the patient. What was new in the discussions of the second 

period, though, was the idea of integrating the members of the 

team or achleving an integrated team. Even those authors who 

had not discussed the problerns of role-def ini tion, group 

monitoring, or education of team members nonetheless had 

concerns of professional integration within the team (Field 

1955) . However, it was more often in the context of these 

other matters that the issue of team integration was raised . 



For example, in his concern for the ef fects of spec 1,:111 st 

education Drew (1953) argued that specialized education dnd 

knowledge made the integration of medica l c1nd socidl work 

professionals very difficult. Siml1arly, Lesser, ln ctrquinq 

the value of consultation in monitoring the tedm's qruup 

processes added that consultation "is the eoonilndt inC} dnd 

integrating force that runs through cl successful tedm'c 

operation, which in turn leads to a meaningful t redt"mpnt 

experience for the patient" (1955:126). 

The strongest proponents of Lntegrat ion, t houqh, werc! 

Modlin and his associates, who saw 1ntegrat 10n dB t Ile 

culmination of the psychiatrie team's maturation process. ln 

the "change" stage of growth, they noted that 

A concept of the group as a functioning unit began 
to form.. . The members began to see themselves 
and others Iess as individuais and more as agents 
of the team according to their sU1tability for Llle 
particular task, regardless of the discipline t-ht'Y 
represented (Modlin and Faris 1956:g9-100). 

Further, the authors reported that by the f .Lnd l st<.lqe of: r '~dm 

growth a group identity had formed and, as the team develor)(~d 

tacit communication, problems of communication l'ldd lc:nqely 

disappeared. FinaIly, in a later paper, Modlin, Gardn('r dnd 

Faris (1958) further linked integratl0n ta a qr~dter 

likelihood that patients followed the tearn' s therdpe1.lt- ic 

recommendations. 

Thus, in the transit ion from the f lrst ta th", De'-~cmd 

period of teamwork history, the diseuss ions of tedffiwork 

ehanged eonsiderably. In contrast to earlier writer~' cldlms 
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that teamwork involved a structured, planned approach, the 

keynotes for team concept authors in this second period were 

f lexibi lit y and adaptability--especially in terms of role-

definition and leadership. In addition to the flexibility 

motif, authors expressed sorne concern for the negative 

influence of education on team functioning. Last, in this 

context, several authors raised the matter of integrating the 

team itself, rather than merely the lntegrated analysis 

mentioned by earlier authors. 

As with the first period in the history of the team 

concept, there were professional differences in these later 

claims about what constituted teamwork, though these were not 

( always along the same lines as professional differences in 

earlier times. Physicians continued to discuss teamwork in 

terms of information sharing, coordination and integration of 

analysis. One change in the discussions concerned nurse 

authors writing about teamwork on the nursing team. In this 

second perlod they often discussed such teamwork in terms of 

collaboration ùnd democracy, which remained the way in which 

nurse authors disC'ussed general teamwork in the hospital as 

weIl. Another change concerned the psychiatrie writings. 

Discussions of the team concept in an orthopsychiatric setting 

were less frequent than ~n the earlier literature and, at the 

same time, they were not written with the same concern for 

democracy. 
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Finally 1 this period saw the emergf'I1C,,-' ot W! 1 t lllq~; (lll t ltt' 

rehabilitation team. 

discussions on flexibJe or democratlc ll"c'Hh)l~;llip vnthlll tilt' 

team, rehabilitation t.eam auth(n-s also rLl1~>l:d t-ht..' U3~;U\' ut t 111..' 

autonomy of the team, which would recur l ri 1 vit ~)t Wl 1 t 1[\<1.> un 

teamwork. 

c. "Renaissance": Late 1960s t Cl Ldt t~ l'ri Ur, 

There are several reasons tor seelnq cl nt'W plld:," l)f 

writing on the team concept beqlnnlDg ln tht.' Le-JI f' 1')(,0:;. 

First, there was apparently a. substcmticll 111,:tl:,L'" If! rh., 

amount of writlng on the tOpiC. In pattl('II],11 1 d lllllllèlt'l of 

contributions at this tlme came fram professi<!T\(ils whu \ 1 t 111'1 

had not contributed to the edrlier teamwork dIG( 'll~o~;l <lIl:;, or 

who had only played a minor part in t hem. Sl~C'oncl, d:~ po 1 Il t (,cl 

out in my third chapter, the late 1960s ma rked t he dr>[J(~d r d!W(-: 

of the first Canadian a.1d British document s dedlllHl Wl r h t Ile 

team concept. Last. several new teclIn tarms w ... ~r~' t 8[)(it t (:1{ dr 

this time. As the following sect ion wlll sflCM, t tIN C Wa:, cl 

new character ta the discussIon of tectmwurk 111 t he~).~ Ilew 

contexts. J1 

111 have indicated throughout thlS th~sis, thdt t-tdr~ 
period saw a huge increase ln the number of docurnf'nt [] on 
teamwork, as weIl as an increase ln the Vclr 1 et y 0 f t eélm types, 
nations, and professionals involved. Consequently, 1 dm only 
able to offer a beginning account of the many ClalInS WhlCh 
were advanced during this time. In Uns sect ion, 1 
concentrate on those themes which were especlally preval~nt 
and those which were continuous ei ther wi th Whd t ha.d bE:!(~n 
discussed before dnd what would be rdised Hl j at er 
deliberations. 
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This thlrd period of the history of the team concept 

might be seen as something of a "renaissance", at least as it 

applied to general heal th care teamwork in North America. 

Aside from the overall increase in the number of documents, 

the previous themes of egalltarianism dnd competency-based 

leadership, preventive health, communication, education, and 

team autonorny were given new life. Moreover, there was, in 

general, an optimism over the potential of teamwork. However, 

dS the following section aiso will make clear, the motifs of 

the earlier discussions were reint~rpreted to a large extent 

in this third period, and the optimism was not universally 

shared. In particular, the signs of criticism evident in the 

psychiatrists' claims about teamwork at the end of the 1950s 

were to increase in this third period, with many of their 

criticisms being directed at the newly revived motifs. 

One speciflc change in the teamwork discussions of the 

late 1960s concerned the claims made about the nurse's role in 

health care, aimed a promoting the professional status of 

nurses. \1 For example, in 1967 the International Nursing 

Review published extracts from a presentation by Alice Girard, 

then-president of the International Council of Nurses. The 

presentation, given in 1966 at the Fifth Biennial Congress of 

the South African Nursing Association, carried the title Full 

12Some of these discussions vaguely refer to the "health 
team". Thus, to avoid misinterpretation, l have also kept my 
reference general. Where their reference to the team is 
clearer, l have specified it here. 

1 
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in her calI for solldarity amongst nurse::.. ln tho::-'Il ~>t lll'l'llt' 

for professional status: 

For sorne years, nurses ln generdl wert' 'llil t" 
content wi th the role of angels of ffit-!rcy, but t th' 
leaders who fought f or of f ic ial recogn 1 t Ion t ht ouqtl 
state registration and those who fought for t ht:-' 
control of nursing knew that thlS WclS not tht~ end, 
that they must go further. [T]hey had lpilHled tltdt 
i t was only through collect ive ef fort t lia t proqr t:'!:,::.; 
couid be made on aIl fronts (Girard 19b7:31-3.~). 

In this "collective e:fort", GIrard noted the ([t".,d for 

research and education devoted to the professlonclll:':c1t ton (J( 

nursing. 

In a simllar vein, Peeples and FranCH': (19u8) out lln,',i 

several of the "social-psychologlca1 obstdl.'l~'s to e[b'(:t IV,' 

health team practice" --and especially to pt fèl:r 1 Vf-': TIlH ~)l' 

physician teamwork. The authors described their pclper <:.10 ,Hl 

attempt to debunk the "popular but naive conceptlon tllat- hurndn 

behaviour is largely random and if you wish to see behdvIO!dl 

change, you must change the hearts of indlviduals" (1968:28). 

Instead, Peeples and Francis clalmed thclt "hein(] prepdff-!d t () 

recognize repeated acts as pat terned behdvlolj[ (J1 v(--·s the 

health professional the alternatives of purqlr19 :~{J'·lc.tl 

patterns which obstruct effective würklng relatlonSrtlpS dnd 

reinforcing behaviour which serves to Int egratf-' '-llld lmpUJVf! 

working relationships" (1968:29). According to Peep1es dnd 

Francis, there were many social-psychologlcal anù structural 

biases working against nurses' contrlbutions to t 8drnwork, 

including differences between nurses and doctors ln terrns 0f 
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lncome, SOCldl class and status, sex segregatlon and sexual 

lnequality, and prevalent beliefs that nurslnq care was less 

important for health than medlcal care for patient well-being. 

Another call for nursing solidarity--this tlme in the 

context of the nursinq team--dld not share either Girard's 

egalitarian splrlt or Peeples and Francis's critlcal claims 

about inequalities WhlCh nurses faced. The paper, submitted 

by Elaine Gordon, Patricia Adams and six unidentified students 

at the Sacremento City College in California, titled "You 

Can' t be a Team by Yoursel f", was aiso published in the 

International Nursing Review. The authors urged "the 

immediate need for strengthening the bonds between aIl nurses. 

. by making aIl nurses aware of the attributes of team 

nursing" (Gordon and Adams 1971:77). In developing these 

bonds, Gordon and Adams dnd their coauthors argued the need 

for good communication, and the development of listening 

skills. In addition, they claimed that 

a successful team has a plan of action that 
provides an atmosphere of security for its mernbers. 
We must draw lines of authority and define areas of 
responsibility weIl. Each nurse must be fully 
aware of her dut y, her function as a member of the 
health team and her specific role in the team 
approach tCJ patient centred care. This does not 
mean that authoritarian leadership must prevail, 
but rather, thac bounda.rles be set so that team 
members are not asked to perform tasks beyond their 
cdpability. In this way the inner security and 
confidence of each individual is not threatened 
(Gordon and Adams 1971:77). 

Three other papers on the nursing team reiterated these 

traditional emphases upon delegation, professional nurse 
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leadership dnd role-different1at10n. FOI <):-",l!nl'l~), p,lp~'I~. l,y 

Fosberg (1967) and Wicker (1970) r(1)ort 011 th,' dt'Vt'lnI'll\t'llt llt 

leadership educatIon materials for nun;llbl I:UlIU'llllll\\. Tilt' 

experiment reported by Brown and Roche (19bl') l~' ~t llklll\) III 

its resemblance to those reported 1I1 th,-' lot"., t\)lt l\,'~~ .me! 

early fi ft les. 

appeared in the nursing team writings ln thè tnld-l ytJO:.., Wd~~ !lO 

longer present, and the distinction betwc't,'fl IlUr:ôl':,' Wl II Illq:; 

about general health care teùmwork Vétt,UG tl1t:ll Wl'J Illll:, ,d"llil 

the nursing team had re-emerged. 

Many other non-medical authors wrlt 1I1(J on t PcllllWllt k (}fl 

general health care teams ln the 1,1I""e 19\)0;>, thouqll, "ldllllt'd 

the need for egalitarian relations. 

jointly published papers which appean~d HI th., lQuH VO!tllll" ,d 

The Canadian Nurse under the general t lt le, ,orl\2ctnU"lklt f':; dt t' 

Equal Partners" (Johnston, Curnrmngs dnd t'ooler J 9l>H). '['Ill! 

articles were wrl.tten by a social worker, <.ln ocr'updt lond l 

therapist and a therapeutic dietltian, dwl de,üt dt l ('fll]t h 

with the roles each played especlc1l1y ln hO:Jpitcd '-;clIP. 

Directing their remarks to nurses Worklnq ln th" l!U:jpl t dl 

setting, all three authors called for d betrer und!'l st rJflrllnq 

of the importance of each other' s work, mut uc\ 1 H>S[H::Ct, and 

closer working relations between the profpssions. [>'01 

example, Johnston (the social würker of the three), ctrqued 

that the social worker's expertise was often undE:rutllized: 

few hospitals or public health agencies mdk8 
imaginative educational use of soclal workf,'!rfJ to 
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achieve greater ease of comnunication within 
nursing it~elf, between nursing and ether 
professlons, and with patients and their families 
(Johnston, Cummlngs and Pooler 1968:37). 
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Similarly, Cummings (the occupational theraplst), held that 

"cooperative work by the doctor, nurse and occupational 

therapist, with respect for each other's profession and 

services can be of great value in the achlevement of goals set 

for the mentally or physically handicapped patient" 

(ibid.:39). Finally PooJer (th8 dietitlan) maintained that 

"in sorne instances, the patient's diet is not considered as 

important a part of nursing care as it might be and the 

dietitian's knowledge is not utilized to the advantage that it 

ml 9 h t be " ( i b id. : 4 0) . Referring ta the enduring theme of 

recognizing non-medlcal expertise, each of these authors 

argued that teamwork required a close working relationsh2p 

between each of their professions, doctors and nurses." 

Johnsten, Cummings and Pooler' s emphases on communication 

and mutual understanding were keynotes in the contributions 

from non-medlcal authors of this time. At least as far as the 

sharing of information was concerned, communication had been 

a common theme in the discussions ever since Barker's originnl 

paper in 1922. In fact, information sharing was often the 

only topic discussed in the context of teamwork (e. g. , 

Schreckenberger 1970; Zane 1965) However, the discussions of 

\\For similar discussions of new roles on health care teams, 
and of the need for better communication and cooperation between 
the nurse and the new professionals, see Holmes (1972) and Jansen 
(1968) . 
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the third period more often focused on l'UllUllUllll',lt lull ,d'tH!t 

interprofessional relations and the tèdll1'è, f-.'lOl.'(:'S~:; ut WOlkll1\1 

together. TrH se later authors ott l'Il 

conununication as an essent~al feature nt rt'<lI11\Vntk. 

way, their claims were remirns('ent \)t t hOf," ,\t ".\111"1 

psychiatrists l~ke Modlin and FarlS (lq'~b) dtt.1 [,'-'~:;~~t.'l (t'll,l»), 

who had argued the need for the teaIn [Cl "lll,mltol \1 lt~, llWll 

activities. 

Three later examples of this monltorlW] mCll Il dr'Ih'tltt'd III 

papers by Wise (l97~), Igmlre dnd RlèlllSftt'l,f (1 CJ()'/) dtld ndltn<..'\ 

(970) . (WIse IS exceptiondl dS ht~ W,l~ tIlt' \llll)' flt"dlt'<tl 

author to t rea t thl s tapie in dny dPtt.lll,) AlI t!J, '~" dut II' l] ~; 

reported ln-serVIce educatlondl pro<]rctlrt:. .. dll11~-,d dl IIIlPl()V11\fl 

teamwork relatIons dnd declsion--tnct)<lnq. lqn\lrt~ cHlrl Bl.lfl"f Il'ld 

and Odhner mode.lled thei r programs on t ltt::i 'l' -Group, WIll dl 1 lt~·y 

claimed had been useful in other orqdnlzdtlOnrll f'ontf·;,-r:;. 

Wise, on the other hand, related how ;,\."VPtd 1 l!\dllrJ')f'lf\f'nt 

sc ience researchers, cont ract ed f r CJI!1 r he Md~)Sddlllf)l't t ::; 

Inst i t ute of Technology, conduct ed group-dyndlln cs r P;;"rj r (.-fI dt 

the Martin Luther KIng HeaJ th Cent re ln order t () lrnrltOV p 

teamwork there. 

Igrnire, prof essor of Nurs l ng c1 t t he Sdn Fr (ille l ~:;(;(J Mf~dj ('d J 

Centre, and Blansfield, second vice-pres IdeM ot the NdtHmdl 

League for Nursing, reported on a serll"f.j of sensit ivüy 

training conferences which they had conducted. Accordlnq ta 

the authors, the conferences took place outside th~ hospitdl 
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sett~ng and were intended prlmarily for hospltal executive 

t eam members. As Igrnire and BIans field described i t, the 

program had the following objectives: 

(l)to acqulre interpersonal, group, and 
organi zat iUUCll skills, (2) to gain ins ight into 
self, (3) to achieve greater staff involvement in 
plannlng, (4) to provide new ways of diagnosing 
problems of communication, motlvation, and 
leadership patterns, and (5)to build more effective 
administrative teamwork (1967:385). 

In addition to the general motif of monitoring, the theme of 

egalitarianism arose in this context as weIl. Indeed, it was 

often presupposed as a necessary element of teamwork. Igmire 

and Blansfield reported that one question addressed in the 

leadership conference was "How can the democratic process be 

used in making decisions without slowing down the decision-

making too greatly:" (1967:391). Further, in a series of 

tables, Igmire and BIans field noted many posi ti ve reported 

outcomes of teamwork including "improved meetings ", "better 

problem-solving", "better communication with staff and peers", 

and "more respect for others" (Igmire and Blansfield 1967:396-

397) . 

Fred Odhner, associ~te program analyst with the New York 

State Department of Mental Hygiene, reported his observatJ.ons 

of a T-Group session and compared them ta the allied health 

team, saying that in the team "members' expectatlons that the 

doctor will assume aIl responsibility may be so strong as to 

blind them ta even his most insistent attempts to shed the 

omnipotent role. Il However, Odhner added that "we cannot 



depend for direction upon the fantdSlt~S l)t UIlllllpl'l ~'Ilt 

authority, nor evaluate each mernbers' contrlbutiol1~ dC"l)JdllIQ 

to the occupationa1 status of the contributorj but Idtllt't Wl' 

must evaluate each member's offerings onl}' III t':>lm:-, nt tlll'll 

relevance to task solution" (Odhner 1970:4H7) 

leadership based on cl team member' s compt't l'Il(;P or l'<1llt l l but lO!l 

also occupied much space in the discuSSICHlS 01 tt'dlllW(ll k ,d 

this time, 

One context ln which the new icieds of ll'dc!pt ~;I11 p 

flourished was that of community health Cdre tpamwmk, toi():,.,t 

noticeable ln this respect were those claims dboul ('nmrH~t l'Il('." 

based leadership which came f rom U, S, phys 1 C l(Hl~; , 

recalled that, with the posslble exct'pt ion ()f t Il,' P,U ly 

psychiatrists associated with the orthopsyclHdt r li' 1 rdd l t lon 

authors (e.g., Ackerly 1947; Hutt, MennJnqer cwei (l'KI-' < : 

1947), physicians had generally viewed the tedIn dS h'illq 

physician-led. However, wi th the rise of (.hSCU;)~d nn;J n f 

corrununi ty heal th teamwork, thei r ideas chang!..!d. 

For instance, in his description of the Fdmlly f{f'cllth 

Care Project at the Yale-New Haven Medical Cent tl~, ,Jf~rorflf~ 

BeloE E noted that, in corrununi ty heal th care, 

The emphasis is centered on the patient 01. family 
health need, with the services of the mosl 
appropriate team member, rather than those of a 
fixed physician or his personally designated agent- . 
Team leadership, therefore, varies according t 0 t rll": 

nature of the problem (Beloff and Willet 1968:75). 

Similarly, Harold Wise, reporting on community heallh lE.'cJms dr 

the Martin Luther King Health Centre in New York, sald "our 



86 

goal was to develop a task-oriented team where leadership 

shifted tlJ the team member best prepared to carry out a 

particular task" (Wise 1972:443). Aradine and Hansen (1970), 

reporting on community health teams at the University of 

Wisconsin Family Health Service, added that the physJ cian, 

nurse and family counsellor team members collaborated wlth 

each other as colleagues. 

We do not conslder the physician to be the leader, 
director or d~cision-maker of aIl team activities. 

For any family, the team's leader or 
coordinator may be nurse, physician or family 
counsellor. Leadership is necessary, but 
varies according to the needs presented by families 
and may change over time as needs change. . A 
pragmatic and flexible approach is continually 
necessary (Aradine and Hansen 1970;214). 

Thus, much like the rehabilitat:on teamwork claims of the mid-

1950s, the Vlew that the team should not be confined to 

physician leadership had been connected with the themes of 

flexibility and the recognition of the expertise or competence 

of aIl team members. 

Claims about leadership or decision-making on cOITUTlunity 

health teams also resembled the earlier rehabilitation 

writings in another way, for there was a re-emergence of the 

argument that teams should be autonomous units. As Wise 

(1972) described it, this was particularly the case at the 

Martin Luther King Centre. Wise reported that, on the basis 

of the work of the MIT School of Management research group 

An overall re-organization of the agency's 
structure is progressing, the primary thrust of 
which is to give authority to the health teams and 



provide them wlth more efflClent backup SèlVll't'~, t,) 
do their job (Wise 1972:444)" 

\J' , 
p, 

Similar recommendat ions for great èr t t'dIlI dut \)lltlmy W.'l t' 

presented in the reports of Rubin and Beckh,ll ci ln belt'k t,) Î'.1I'k 

papers in the Milbank Memorial Fund Quart t"r Iy (Bp,"kh,n d l q !.~ i 

Rubin and Beckhard 1972)" 4 The arguments tilt tl'dm dl1tllllOlll)' 

made by Wise, Beckhard and Rutnn pdrdllt,lt:"l tllo:".t' Inl t .I:.k 

oriented leactership wi thin the t edm l. t ;"'t' 1 f " 

members are closer to the problern thclfl mdllct(F~mt>[1l, tIlt' t "<1111 1 •• 

bet ter equipped to make deci Slons ct f f ect l nq t t~dm (',j 1 p. 

Another theme which emergecl ln t he ri 1 Sl'US:, 10!l;. t Il 

cormnunity health teamwork, but wrllch WdS lcüs\:"d Hl {)I h"r 

contexts as weIl, was that of education. speriflcdlly, Wl:~t· 

(1972) and Aradine and Hansen (1970) J cl-Illllpd tlldt l';':l:~t 11l<j 

professional education did not prèpdre student fj for t Il,1 

reality of communlty health care teaIT\work. 

def iciencies in fonna.l educa.tlon, t hey Sd Hl, Wt:' l-t~ cl 1 d"k of 

training in working together and ct lack ot dt";rllld Int- (jW'~' vil th 

preventive approaches to mediclne. 

recommended compensa tory inserVl CE:~ re-erluCdrlnn nt rlll 

orientation to prepare arriving professlondls tor t hel r rl\;W 

setting. For other community health tecttn duttlOr;; (f~.(l. 

Sifneos 1969), it was the experience of worklng as cl rh.lIn t-hdt 

was the remedy for what formaI education lack8d. 

34In their papers, Beckhard dnd Rubin reter to work dOrlP 
at a community health centre, which they do nut rléJmp. ',ll:Je' S 

paper, though, cites Beckhard and Rubln (among others) dG pdrt 
of the MIT research group. . 
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Other papers appearlng at the turn of the seventies dlso 

drgued the deficiency of formal education, though these either 

argued that changes needed to be made to formal education 

itself (e.g., Carter 1966; Christman 1970) or reported having 

actually made such changes. Wlth respect ta the latter, one 

centre of contributions was the University of British 

Columbla. In an early paper, Alice Baumgart (1968) reported 

that the Health Sciences Centre being developed at the 

University Nould aim to provide common educational experiences 

for health Cdr.e professionals from medicine and allied fields. 

In her paper, Baumgart also noted that one of the main forces 

behind the project was the Dean of Medicine at the University, 

,John McCreary. In support of interdisciplinary education, 

Baumgart cited McCreary as saying 

"Teach them together, have them study together, 
take lectures together, eat together. Then they 
will develop sorne sympathy and understanding for 
what each discipline has to produce and be a health 
team in fact" (cited in Baumgart 1968:42). 

McCreary published a separate report on the project two months 

after Baumgart's. In addition to descrlbing the program, he 

noted that major problems were encountered in trying to 

establish 1t: 

The problems . . . are the same as those which face 
any major innovation. There are fears on the part 
of the medical faculty that the scientific content 
of their programs will be diluted by teaching other 
than medical or dental students. There are fears 
on the part of the allied health professions that 
they will lose their identity and be swallowed up 
by the monstrous medical establishment. . . . 
Perhaps the greatest single problem assoçiated with 
the development of interprofessional education in 
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the health sciences lS the Jack of the llIodt"> l 
(McCreary 1968:1554). 

Finally, two years 1ater, George Szasz--also oi the faculty of 

medicine and director of the Office nf Int t'rproft'st, lemd l 

Education in the Health Sciences at the Univerc,-j l'y - -pnwldt'd 

an update on the project (Szasz 1970). As S3asz desc! lbf,d lt. 

the common educational Experiences had come ta 111l' ludt' 1 hL' 

ioint diagnosis and reporting of cases as well dS atu~ndln9 

many common lectures. In his assessment of t he pro] ect- ln the' 

date of his writing, Szasz concluded: 

The students of one profession react pOOltlVHly tel 
students of another profession in thelr classes, lL 
they receive an explanation of the need ta have 
common learning experiences; utilization of the 
problem-solving method ln learning experlences 
appears to be the most promising rneam5 (Ol: 

development of co-operat ive relat ionshlps; (.Incl 

[there is) more general support from the hedlth 
professional schools other than the medical :.Jchoo1 
(Szasz 1970:390). 

To my knowledge, this was the last report of t h,-' H~:rt 1 th 

Sciences Centre's activities. 

In addition to witnessing the first artlcle!:) [rom Cdflddd, 

the third period in the history of teamwork dlso SdW t-he lu st-

dlScussions of teamwork by British authori:J, mdny of whlr'h 

appeared in the Bri tish Medical aourna 1. 'thl il t I!f:::~ l'X' '(>[Jt J (JI! 

of Crombie's (1970) discussion ot the domiciliary th.IIn, c.:dl u! 

the British contributions from this t ime concerned tearnwork lfl 

the context of community health teams which Wc1G (1l~;() the 

subject of most North American paoers. 

----------------_.-------------------------------



However, there we;::e two t hl' 

discussions of tean~ on the two ~ontlnents. Ont' dl t t t'l .'Ill'I' 

was the absence of British discusslons of edu,·(1t lOllal It'[OIIll, 

which were present ln U.S. wrltlngs ancl vely prevalent 11\ t 11(' 

Canadian wrltlngs of the late sixties and t'dlly ~,t'V(,lll L.'; .. 

Sorne Brltish authors, such as an uns igned pa[)l'l ùPI \('e} 1 111'1 III 

1969, argut'd Lhat dlfferent educat ional bLlcklJround:J Wl't t' l)llt' 

explanatlon for why temTIwork had not tc1KE'n ll)ot :~()()nl'l, llll! 

there was no further dlscussion of the lS::-,Utc~ (Un:J1qflf'r! ['lhi)). 

Another dlffArence between North Amel'ledII cHid HI 1 t 1 :,[1 

l',ritings concerns the theme of leaderslup. l'.t d 1- LIlll' w!lL'1l 

North American (and particularly V.S.) duthot'S Wt-">lf' ('ldlflllllCj 

that teamwork Invol ves deci sion -makl ng based on comrH-'l l'IWt', no 

such discussIons arose ln the Britlsh llteratuIH. AIt hOllqll 

the recognltion of competence and expertIse IS o[tell prl': .• 'nt 

(e.g. Thornton 1966), teamwork lS not descrIberl ln thf-' :.drnf' 

terms as in the North American cOInmunlty llealth i~dm~j. Fen 

example, in their discussion of the development of the: nun;] nq 

sect ion of a communi ty heal th t edm HI SODIllng Corrunon, I-Ll~) 1 (' t 

and his co-authors related that 

the decision of whether the [nursinqJ sislf-;r lllrth':J 
a first or assessment vlsit rests wlt-h ri/H' (Jf t!lf-: 

doctors. Ali new requesis for fFJme V1SltS dU' 

screened by I:he senior sr"cretary ln 

consultation with the doctors. The doel-ors dnd 
sister then deClde at cl dcll1y conterence ,,-:hIeh 
cases are SUl table for her, und shI' rep()r t-;, hClCK 
later ln the day to the doc! or ('OnCprnE.'rl. l fi 

this way much work that ct cJcy;t or mlÇJht othprwü;c! 
have to do IS coped with sdtlS[ct(_'torlly (Hr--lClr-:>r pt 

al. 1968:734). 



1 
Later, the authors added: 

We thlnk clttachment schemes as such are only 
halfway step, and that qualified nurses should 
develop ln the way we hdve lndlcated, themselves 
delegatlng less lmportant work where possible 
(lbid.:735). 
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Further, ln an unslqned letter submitted to the British 

Medical ,Journal III 1965, the author clalmed that teamwork 

"frequentJy demands a willingness to hand over sorne functlon 

to anothpr Iw?mber of the team" (1)nsigned 1965: 5) Finally, in 

describHlq the "new horizons in teamwork" , J.L. Burn, a 

General practitioner at Salford, wrote lhat the work of the 

nurse team member was "releasing doctors to do the work which 

only they should or can do" (802). Thus, both in their 

emphasis upon the idea of delegating dutles and in their 

focusing on the consArvation of professional resources, the 

discusslons of community health teams by these early British 

authors more closely resembled the American nursing team 

ùpproach than the cOITununi ty hea l th team approach as the lat ter 

was described by North American authors. 

As a last major development in this third perlod, several 

duthors wrlting on psychiatric teamwork began to critique the 

process. Many of these critlcal clalms came from 

psychiatrists themselves and revolved around the themes of 

role-definition and leadershlp as they had been developed in 

the late fiftles. 

The only positlve discussion of psychiatric teamwork at 

this time WdS a report of a study by Margaret Topf 1 of the 



School of Nurslng c1t UCLA and Ruth Byèr~-;, ,\ ,,'(~nUllUlllt)' I1t'dltl\ 

consul tant ln the Golden State commurn ty t-ll'llt d 1 iltc'd 1 t Il t't'nt \ " 

in pacoima, Cal i fornia (ropf and Byers 1 q l,q) , 

the authors / a JOlnt Commission on M~mr ,\1 l ll11t':~:~ dllel Hl',ll t Il 

report ha.d approved of the prO('èSS u[ "l'olt' t\l~;l(lll" III 

community mental hedlth teamwork, :md tht'ir sr lIdy d lIlh"1 t {, 

discover whether or not this WdS taking p LH'é-'. Tnp t ,'11<1 !{y" t ~, 

defined role fusion as "a similarity of tdsk:; dnd .'--:!,,·/-t dt \ (lI!;. 

in two or n'ore professions", justifled bot11 by tht' lé'l'th]!ll! Itlll 

of competence of non-medicc11 professlolld 1:~ -l!lc! :Jy t lit' lI,) Ill! 

Commission report (ibid. :271). The autl!ot: ('lall1\t',j t'b,1I / (>11 

the basis of job descrlptlons lü;,ted III JOUIll,ll (Jrt1C'lt'~o, lolt ' 

fusion was becomlng a reality. 

In marked contrast, a critlC'al [ldper by p:3y('l!lctt r l:>t~. 

Quentin Rae -Grarlt and Donald Mdrcuse sp()kt~ uf "'['tit:' IId~/dl rL n! 

Teamwork" (Rae-Gran t and Marcuse 19 G7) . 

leading edi toriai in the Arnerlcan ,Jourrlél] of Orr h( Jp;;yctll rI t l Y. 

One particularly serious hazard, the dutholS drcJllt,d, Wrl[J d 

"blurring of roles". Accordlng to the dUttlOrfJ, 

if egalitaridn teamwork bLH19S 

blurring of roles, and l f Jobs 
undifferentlc1ted, the full thrust. 
clinical effe~~tlveness } s nt-"ver 
identitles and dlffused SOC Lai 
anxiety thdt interferes wlth 
therapeutlc work (1967:5}. 

abour :,u[ f 1 ('.lcnr 
a ft:' ~~ u f :- Le 1I-,n t J y 
of f..:dch m0nÜlt,'{ / ~~ 

E e l t . Dl f f w, !"ri 
st I\wr UI E" br f'(:>d 
d nrl u[Jdt_~ r ITIl rH::':> 

35Rae--Grant was a member of the edl tor la l bUtlnl of Uj(~ 
American Journal of Orthopsychiatr..Y,.. Marcuse was él res<=:drchc'r 
a.t the Natlonal Instltute of Mentù.l Héêllth's Mentrll Hf:alth 
Study Center. 
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However, the authors added that the Oppo~lte extreme, an over­

differenticttion of roles, "IS equally treacherous". 

In a simllar vein, Grieff and McDonald (l973), 

r esearchers a t Syracuse Psychiat rlC Hospi tal in New York, 

claimed that role relationships between psychiatrists and non-

medical team leaders were creating conflicts. Reporting 

research on team leaders and psychiatrists, Grieff and 

McDonald argued that there was eVldence of raIe overlap on the 

team, wlth psychidtrlsts' raIes belng less well-defined than 

those of team leaders. Moreover, they clalmed, the respective 

areas of con.petence of the two types of tearr mernbers were 

often unclear, leadlng to dlsagreements about which team 

member was competent ta make certain decislons. 

The claims presented in the Rae-Grant and Marcuse and the 

Grieff and McDonald papers touched on another area of concern 

[or psychIatrie writillgs on t:eamwork: egalitarian or 

democratic relations within the team. A more direct critique 

along these lines, though, came trom Bowen, MarIer and Androes 

(1965) ln their article, "The Psychiatrie Team: My th and 

Mystique" . The authors (two social workers and a 

psychlatrist) said that the concept of teams as "democracies 

in miniature" is, in the extreme, absurd: "The notion of the 

majority determining a plan of action borders on the 

lilogical, and possibly a perversion of professional raIes, 

when carried into specIfic areas" (1965:687). 



A final criticai view of psyclucü rh' [t.:'dll1W(11 k ,'dlllt' t l ,'!li 

Blackman, Silberstein and Goldstein (l9l'C,), t hl t'l' 1,:;)'<'111,lt 1 t,' 

professors and resear..::hers, who reportE~d ~~t clt Ll~) Cllltt ll,'t:, illl 

interdisClplinary mental health teahlS. 

authors, the growing s tat us 0 [ plO f ess i011d l 1':'y<..'110 1<.)'1 1 ~, t :, 

(and, to a lesser extent, SOCitll workers) W,1:3 ,'tl'dllliq 

dissatisfaction wlth the way psycflldtr le COOlC11 lld[Cll ;', 1 t'(jdl dt'd 

psychologlSts' efforts. For examplE:-', 1 11<..."/ 

"psychologist~; may feel that test'inq 15 !lot ~.tlffl('l('ltt Iy 

weighed in the team's diagnostic workup" 

According to the authors, the fact that psyC'llOlllqi:,!:J Wf'll' 

lncreasingly offered attractive ()ptlon~ bt-_~sl<le:~ ('()llUlllllllty 

mental health work was Ieading them to consHh-'l cJ!lcJJlr!()lllllil t Il'' 

field. Further, in the course of thelr crl t 111111', /-'.(NJI' 1 1 , 

MarIer and Androes claimed th~t: 

The dielgnostlc Leam functlons dS a formaI group drHI 
its status hierarchy is psychiatrisL psycholoqist, 
social worker. Although the use of tJle word "lt:'alll" 

is an effort to deny this peckFlg order, th.·· 
pecking order, the hierétrehy still pf:;rSl.st:~ 
(1965:579) . 

'l'he :.esemblance of thelr corrunents to thr:: tedm-d~; .. fl(·t lOIl 

claims which would emerge in the Iate 19705 is strikinq. 

'l'he era of teamwork history between the lYIld-l ')6us dml t h(> 

mid-197 Os showed a reJOarkable dl vers l ty . C Id lfn~ wpre dr]v,H!(;(,d 

by profes:::.ionals who, prior to this period, hdd pldy(:r1 ()nl,! cl 

minor part (lf any) in the dlScusslons, sudl cl!:> ;j()(:JrJ! 

workers, physical therapists and dletLtlClns Hl qenerdl hr'ult h 

teamwork, and psychologists in psychiô t ri,:; tr~drnwork. Fu r t hc·r 1 



,. 

claims of eC]alltarlanlsm, profeSSlundl expertlse and 

competence-bilsed leadership; the need fOL role defirntlon, 

C'ommunicat ion dnd morlltoring (Jf <]TOUP dyncunlcs; and the need 

[or educatlonal retorm all emerged, elther dS new clalms or, 

more often, as re-worklngs of previous themes. 

As wlth earlier times, the n~ture of the clalms ln this 

thlrd perlod differed according to thelr orlgln. For 

Instance, there were aga in professlona; di f ferences, though 

these were not always comparable to the ones of earllel t Imes. 

Nurses wrltlng on the nurslng team r.o longer spoke of 

democracy, 3S their discussions resumed a character more like 

their earllest claims. Wlth respect to general health care, 

thOl1gh, nurses contlnued to claim that te,-.mwork involved a 

recognItion of expertIse wIthin an egalitar an framework and 

sought professional status or solldarIty Ulrough the team 

approdch. Other non-medlcal writers made simllar claims. 

Perhaps most noticeable, though, were the differences in 

the clallns advanced by physicians. As vnth eariier tImes, 

there were di fferences withln rnedicine. However, in this 

period, non-psychlatric physlcians writing about communlty 

health tearns took an approach slmilar to orthopsychlatr::i c 

writers of the late fortles, claimlng that teamwork involved 

cl recognItIon of expertise and egaiitarlan declsion-making in 

the context of preventIve health care. Sorne physicians 

claimed that a need for knowledge of preventive medicine dnd 

working relations required changes to education. 



In cont rast, c L:llms a.dvànl..'èd l-t.'0.1 rll 1 II<j l ':'Y< '111 1 t 1 Il , ',IIll" 

In partlcula.r, duthors ClalInt::d thdt 

competence-based deClslon makillg cHld fJt"-.d'l,' l\'lt' d.,t Iliit 1,)Il 

of those who opposed teamwork prdC'tlce on tllt'~;t) '11(>\llld:, \\1,'1,' 

psychiatrists, but Slmlldr ùrgUnlent :', 'vt'l t' ,l( Iv, 111< 't '< i 

researchers and socIal workers. 

rrwo geogra.phlccll centres a.]:";O ~'mt~l(Jf-J,i III tl'l., ['t'I il"!. 

One was the Martin Luther Kin<] Ct:nt! '.", WL1,'11 Wd:". d]." ll.~:',t'd III 

my thl rd chapter. Another cent re ..:l rn:,!' III ('>lll<l< Id, will' 11 

ltself was only Just ,-~merging as cl SOUlet.' tOl t "dIl1W()1 h. ('].111ll:" 

at the Unlverslty of BritIsh Col'..lmbld. 

which dlSCUSSE-)d erlucat::.onùl J:t::'[,llIl1S Illj'Jln,JI,"! f ) (llii 1 II,' 

universIty, reportlng the d(,~Vt,l()r'Ii1t'flt (d ]flt"t[>!(>!":,:,J/)/I<11 

educatlona] experiences there. Brltcllfl, toc), tJt-'('dlllt' d .. (lIII"f' 

of teamwork claims ln the late SIxt I(:~::), t-h()uqh t h.,t., VI")" Il() 

part icular prOITll .. en t sources, dnri t he ,b :/:U:j0 l (m:-; 1 li,· r (, 

differed from those Hl North .A.merl<.'cl. For /)IlP t ftlflCJ, t lli'lf' 

were no clalms ln the British Ilterclturt' tt'qc!l(llflq .~'111('<ll I(JII,d 

reforms. For another, there Were [l(l ,"l,Hm:, '(JII"f'Jlllfl'j 

competence-based deClsion-maklng ln the '.'onrfxl of "(;lfllll'trII 1 ï 

health teams. 

Finally, as l mentioned at the outs • .;t oL thl~~ ~~,·('t l(;r" 

with the exception of clalms dbour PSY('[;ldt t II' 1 t-'lfllwork, t 111' 
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this optimlsrn wOlll,j Tlot rerndlIl. 

IMf)r1et01Srn" : LdtP 1970s to Late 19SOs 

then, the Vlews of authors 

(il scuss lng t eamwork w,,,,re pOSl t l ve ln a clC'llbl e sense. They 

were pOSItive, fllSt, ln the sense of afflrmlng the reallty of 

t eamwork (dnd he,ü t h care tearns) And, second, t hey werp 

pOS l t ive Hl t he sense of seelng a t earn ùpp coach as a des l rabl e 

Wdy to provlde health care. The sarne cannot be sald of the 

clcllms made in tIns t lnal period of the olstory of tearnwork. 

'1'0 be sure, there cont lnued to be substantial numbers of 

authors who advdnced essential1y posltive claims, ln rnuch the 

same way as earlJ.er authors had done or ln reinterpretlng 

earlier ideas ln a positive fashion. However, there were Aiso 

many writers who differed from what had been clalmed before. 

For one thing, this flnal perlod saw a substantial number of 

sceptlcal claims. On the one hand, as was pointed out ln my 

ttnrd chapter, sorne sceptics clalmed that this team was a 

fiction or él myth. On the other hand, other sceptlcs 

quest ioned whether t eamwork was, ln tact, a superior way ta 

provide hecllth care. Yet other authors claimed that, if 

anythlng, teamwork presents certain dangers. Finally, sorne 

authors have made cl combinat:ion of claims which cut across 

these types. In this section l glve an dccount of these most 

recent claIms, élccording to these 100se "schools of thought". 
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1 li 1 f't '1 l,', l 

have rema l n.=-d I.'0.3I r l \'r' . 

at the beçllnnlrl<] nf ~ltiS findl f't'!lO,i lt'!":!'! 'r;., \1." ,'1 ltl' 

probl(m-orlented 1t::'()rd (POR\ , , ... ft' ( lIt! 'i 'f 1, ',1 :' 

patIent CenE'. 

"The Problem OrLentt:'d Recotd: 

h, \ '1 ~ ,. "t t l,., 

record system Jn cl lonq-re!l'l ",111' td 'Illtv I,h"d ll l' Il.1 

Crawshaw 1982) 

• Il' II 

systems a.re llsetuJ d;:; rf::~drnW()lk r{)'Jl!:-.1 t'''~1 (.tll~)t· t fil"': i 1!1! t ! 

(l)make IntcHmd:Ion t::>dSlly Il:ld,·!.-t 111 j,d,J,· dlll 

accessIble to dll w()rk(-,t~, ty !'c"IUllill'l 1111 

assessments dr(' '''''litren Ly dll r(-cllIl IkllÜ"'l:, 111 'd II 
behavioral and (:lldgnosr 1(_' r !-,rIno.-' , 

(2)make Intormdtlon rèlt:::vcmt t fi ! .lt 1'"111 l'''llt l' 

care, bl" rèqu1rIng that l11f'llIndt l(ln l~~ rll!' 1 t 1'1 

related to a pdt1ent prohlem; rlwl 
(:J)make records flexIble, by r"(lU111I)1j !hd! rd,j 

informatIon lS u=plélcE'd hy flt-~VJ lllf()TlIldt [()ll '1:, l',JI. 

continues. 

Both articles, then , developed thf" thL'rrl~' (Jt f'{J!lUnlmi"oJt i(}L, : 1) 

widely dlscussed in the late SlxtlPS. 

Robinson the use of the POP was, dlOOWi ()I hPI t fi lllf1:" ,Jll 

educatlve process Eor team members: 



PIT/S1'-:1",rl:, l,t~'_',rne clWêlr0 of Ile','J r:rublfJlYIs, 
I)h~ec;d! l(m.' <lnd nurses' a;:33oé:ssrn>::'nt::3. Thc:y bUllCi 
thl_'lr th ... .:rêlrJ('lltl'..: plans wlth flurses' heIp, and they 
lf'ctrn hrM ct ft".'t L ';eIy nurses ('an t each pdt lents dl1d 
(~ê.lrry 'lut Int<--;.lllgent ,_md lndependent nUrSlnq 
pL-HIS. !IlJrs('~- lc'arn the reaSOf,S fOt- rnèd:'l.:al ord0rs 
dnd how te) dSS(-"'SS theJ! recuIts. t';lySll~'lans 

dnd nur~~s l~drn how to wurk togeth~[ Ln a qenulne 
pdrtrwrsh1I' te) ,dIev1ate !ht:~ll pdtltin t S' plohlenls 
(Roblll:.,(Jll l'j"C:::;',). 

ont l)f:~ ut 1-1 e r I, -H d , 
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t- t'dm memht'l f-, G t cl t ed problems ln vague t erms . Howevel, the 

cwtltors ddd thdt these problerns were lcH~1ely overcome by 

"rE~atinq d manuel! for US1ng the t'UR and credtlng éJ POR 

coordlIlatul pos1t1on (Seattle clnd (rdwshclW 1')82). 

Authors dlSCUSSIW] the use of teamwolk ln rehôbll1tatlVI? 

ccue have cllso advc1flced posltlve clalms. Fî)r eXêlmpIe, Crlsier 

cwd Set t 1t"5 (bOlh staff of the Rehabllltdtion Counselor 

'T'rcunlnq f'rnqldm dt the Urllven;lty of Georqld) reported the 

use of ci tt-'cll1l approdch--based on the'! Ideêls of Wrlllehouse 

(1951) clfld f'dtterson (1959), arnong otherS--ln the tredtment of 

mu 1 t Hh sab 11 l t Y C 11 t-'n t s . Crlsler and Settles claimed the 

tesults of trwir efforts 5how that the "team concept is él 

v1able process theH can be lmplemented to the benefit of both 

staff morale clnd cllent process and outcome" (1979:38). 

As WdS Ind1cated ln my thlrd chapter, ln the past twenty 

years, the t t'am concept has been wldely dl scussed ln the 

context of gerldtrJC Cdre. One of the more recent artlcles 
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',1 litt. ! r \ 111 1 .\' 1 \ !. !,,' t \ :11 

Alabama. Botte'!ll ,,~'ened hl:::, ,llt1,l,· ""l't: ti'.' 1,,11.\\'111: 

remarks: 

At thlG l'OlItt" 111 rht' d t ·:.-L"!'ill'·1l1 .. : '.\111' "1;,1 l", 
accul.'dtely ,,:>d 1 t"l t hê h",tl th t t'd!l' :1' " • Il,. lit ! Il t !\.' 
lJnlted Stdtl~,~, 1\ Wll!lLl tt' ,j m(l('! l' '111 1 t" ,Il ;Il,' 

for a team dPI,r'lcE:h to Il,Lllt 11 "tl' l, 111111'; 

the varlOUS rPrlln rralnllq pr"'Tld!tl. !' Il !:,!'", 1 lldll 
up across the country. It 1::-, d "L11\. Il'' 1 li,JI lit' dl 11 

teams drp h.::'r.:: dnd, d[lPdr"lllly, Il''l'' t" .t !\' l,.! 
mdny years ï() "'(Jln\.." (B()rrull1 j'l:-)\l-llll) 

Further, 1 li' 

teamwork dlS':USSlc,!l::, ot t::1!"" "'dll'/ .' 'J, Tl' \'., ,,1 t (dl, '>lIt 11111" 

the tedm ctpr't'oc!cl! ,~hcd l·'!t'lt-.~, l,. d l' l! 'II' "f t 

that the doctur l~ the '.'rll,tdlll ,,1 Ill" ll"olltl, '011' 

shl.p. The ù\:knuwledgem(Ollt rllol! ,11'011 l' 111 lld Il'''' l, 
beyond medl cal mdnagement tIr' l!ldl t 1 Y II"", '. ': 1 t II. ': ,1 

type of rotatlnq leaderslll[I ')'1 rll" l..,titll l, 1111 

(ibld.) . 

l! ' 

the InterdJsClIJllnc11Y Tec1In TLllflUl_J 111 ,;, t 101 1 1 l'., Il'' /tol{ll ,II 

the Veterdn's Adrn'lll::.tratlon /Vl,·ll" 1) '. LI!- 1 !. JI, t l ') /.l! 1 J, 

California, were .pss ctbsollll'., HI"rll(lI.,.!ll l Irl r ~,t f' r 1 { '. t J " {i 

leadershlp, as Uey lepolrèrl (1 t. llfl 'l[r t'"I,'rl 

wrong" . Accord n~l to III Ill; "'ild!!,!" 

sternrned from l'ontradlct1or.s ,1l1\"ll'] t ft, l'()ll'' 1 1 1J<l1 
models of the dlsclpllne:3 Ifl'lol'/(.d. 'l'II'· m'd" t ftl':,,' 
und e r l y ln 9 dl f fer en ces 1 n fi P r (: co pt- J ' Jn ,. ,lI. dL •. 1 1" f ., 
were noticeri, the more 11' 't'dS r)CJ~,:',]Ll,' t (J t rrlTl:.Lt!., 

and reconclle confllctlng OPUll('U:'" dl]'l ';(JIl';"nt r'!l' 
team €nergy on patlent Ccllt::~ • ((.Jlld] 1:, ,Jfl'] ( 'J r 1 

1988:372) . 

Thus Qualls and CZlrr offer a "modorn" rt"ln! "!fd 1" ,jl l<ifl (,f 1 II' 

monitorlng theme 1 w}llch had be'-'n prp'/'J l Pfl! 
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"ont H1Ul1m, wlth "t hr.o. l!10st rnomeril-:'dl or dcute-care rosit Ion on 

()nf~ pfld, th(· rnn;-;t ,:xtJ.-l::me1y socIal or chronlc CdY2 positlon on 

t Ilt~ other, dnd rit-'qrt'es mixture ranged between the poles" 

( Qu cl 11 s cl rI< i c::: 11 l l Cf 8 8 : 373) . EdCh t eall1wc)rk model, t hey 

dSSl~ssm(:'n t, t lJl' locus of respons 1 bl 11 ty, t he pace of aet lon, 

the focus ut qroup';::; dttention (l.e., f,rO,:èSS versus problem), 

dnd profe~5s1onal dutonomy. In add1tlon, Qualls c1nd CZlrr 

,:lalmed thcH dl fferent teamwork models apply to dlfferent 

hh1lth Celre Slt"Udt10ns. In conclusion, Qualls and C:::irr 

recommended t ho-' 1l~3t-' of th1s conceptual frarnework for buildirlg 

and malntaullng he,llt"h care teams: 

hopefulLy, thlS framework will encourage more 
formell mapplng of we11-functlonlng and poorly 
funet hm1nq t('>elInS. Professlonals confused or 
ctngel-t:d by team Interactions may profll from the 
use of cur10US c:md non-defens1 'le questions to 
e11clt the Impl1c l. t model underJ_ying the apparently 
inpx['llcdble or mc.dicious act:ions of colleagues 
from oth(lr <ilS\.'lpllnes (lC)80·376). 

It 15 only by recognl:?lng that there cne a plural1.ty of team 

conCl"'pt 5, l,.!Uclll s dnd C::: lrr argued, tha t problems in teamwork 

\.'c1n even Dt"'9111 ro be resolved. 

Sorne rèCt::'Ilt authors dlscussln9 psychiatrlc teamwork have 

d lso advanced cldlnls concerninq leadershlp and responslbility. 

In cl dl st inct l:l'" Canadlan context, Professor Trute of the 



psychlatrlc tedms and sports tt.'c1Ii1S ln ,,[,I,"t t () dt 1 IYI' dt .LIl 

appropriate model (Trute and MdcPht.'rson l <17t.,) . ·\lljlllllq tll<lt 

theIr model" beSl ()il 

members of a successful hockt.=:y t~clm du not ({\llllj,[,' 
over who should do the "skJtinCJ" cn lh" ":,hu()t lllq". 
It is the nature of the flow oL pldY !Jiltt.'!fl:, 1ft 
the game that deleÇJdtE:~:-; who sltould [ll,;k ll[l t Il" 
"puck" and tu what extenr th,lt' plcl}'t't :311ould lltl'V" 
it (197b:16) 

In concluslon, Trute and -, 1 d 1111< 'd 

,l 

,1 

teamwork, and that the whole t-èdHl, rcttht'r tltdlt rIt" t".J1I1 

leader, should be held ul t Imat(~ Iy n_'spon~:; l h l v for 1 r;, (' f 1 (lI t ., 

(lbid. : 17) 

of debate in the recent tea~~ork wrltlnus. ol1l111dl l'l, tIlt' 

members of a Brltish psychldtrlc (pam 111 DerbY;.>tllr l ' (;Llllllt,tj 

that there was no neerJ to desigDdlt: cl 1E',Hn lr'drll:-'!, :; 1 IWI' tIlt ï 

believed that one would emerCJé on the b<l~a:3 r)r pf.·r~()rtd 1 dllrl 

profeSSlonal competence (Johnson ~r 01. 1985, F Hl rl 1 l '1 1 ('. f1 . 

McDougall (a professor of mediclrH::) cH,r1 D.E. 'l\lylul (<lil 

instructor ln social work) of the Urll '1>-'[ 1 t:; (JL ('d 1 (j,Il Y 

restated the tedm autonomy the.ne, remin lscent of (.;U/tllfl1lfJ 1 t Y 

health teamwork discusslons of the early s<::oventlU>. Mc1)()lj'J'l J J 

and Taylor clalmed Lhat for effect l'le tedrnwork t 0 or;('Ut [ll'W 

organizations of decislon maklng .nust be implu!lf:rl! (;r] 1 fi 

generai hospitals which glve greater declslon rnëtklwJ fJOvlf.:r t-() 
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psychlatric teams (McDougall and Taylor 1978; cf. Rubln and 

Beckhard 1972, Wise 1972). 

Flnally, there have been several aut~ors who have made 

positIve clëllms about teamwork ln a general health care 

setting. For example, three duthors from the University of 

Southern Cal i fornia at Los Angeles 1 Dr. Harold Mazur, Dr. ,John 

Bees ton and El i zabeth Yerxa (1979) , reporting al an 

educational experiment in interdiscIplinary ~ealth team care, 

clalmed that task-oriented patient care favoured the learning 

of team Skliis (though they added that there was no eVldence 

that better care was glven). Slmllarly, Gloria Engel (1980), 

Associate Cllnical Professor of Community and Fanuly Medicine 

dt the UnIversity of Southern California reported that, over 

the course of working on a team, physicians' assistants begar 

to Vlew other team members (especlally nurses) more 

favourably. Writ lng in Britain, David McKinlay, a general 

practitioner ln Lancashire, clalmed that a team practice, 

properly managed by the general practitioner, is a superlor 

method of giving care. According ta McKinlay, "practices do 

not manage themsel ves; they need the type of leadership the GP 

lS best placed to supply" (1989:824). Further, referring ta 

c1 " leade l~ship continuum" between "autoC'racy" and 

"partnersh_lp", McKlnlay argued tha t, "the skilled manager wi Il 

move along this continuum dnd there may be occasions due te 

urgency, exclusive knowledge, or legal responsibility, that 



• 

l tl 1 

may require him to make a decision and thdl lnfnlm lllt' lt'dm" 

(ibid. ) 

As this brief survey revedls, Hl,lllY l\'\'t~lll dlllh\>l~" 

writing on a variety of t eam types helv,-j ('Ollt 111\I,-'d t l) ,ldv.lIl\',) 

posi t ive claims regc::trding teamwork. H()wt-'v\:~r 1 ()t 1 \t '1~; hd Vt' 

argued otherwise. One of the md] or thellK'S p0rvdd 1I1(} t hl.' t 1 [lol 1 

period of team concept discuss lons was the e lellll\, not t'li III t Ill' 

closing pages of the third chapter, that the hedlth ,'dl,' 1 l'dm 

is a "myth" or a "fiction". 

One version of this cldim hdS been t Ildt the' 1 d".! ul 

teamwork is so vaguely or variously used t hdt 1 t C'dl1l11lt tH' 

checked against the reality of hec11th cene. ln Lw!, 1-111;, 

type of claim had been advanced mdny yeeHS l'd t 11 ('1 - - 1 ()l 

example in Bowen, MarIer and Androes's (19bS) ent lque of t h(, 

psychiatrie team wri t lngs - ··though l t hdS been mdde much ml) r(~ 

frequently since the mid-sevent les. Indeed meHly 01 t !l(' 

conceptual model arguments noted above have t dk .. ~11 coqn i ;~clnl'f' 

of these team-as-fietlon clalms, Pi."oposinq the) r cOrlee'p' Ild 1 

models as remedies to the conceptual confusIon. 

For example, Helena Temkin-Greener (L983:l>4'3), ut Ulf' 

School of Nursing at the Uni versi ty of Roches!' er, '.:nnt- fc-n(h'd 

that "no operational definition of [d) 1!c'cllll Ild~, yr-! bp('rJ 

offered, nor have the characterlstlcs of SUdl el qrullp bt"'IJ 

adequately described and/or analyzed." Furt her, 1 n r rH:' ::;dtn'-

article, Temkin-Greener claimed that the discrer.JCHlcy (Jf 1 h(; 
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conceptions of teamwork between nU!Slng and medical stoff has 

serious consequences fG~ evaluatlon and accountablllty: 

Whether or not teams are deslgna t ed as such or 
simply perceived to exist by department heads, they 
are never evaluùted for their performance as a 
team. Perhaps not surprisingly, no one elaims 
:-esponslblll ty for a product or service whieh a 
team lS expected ta provlde sinee no one knows what 
a team lS, how 1\ should work, and what its product 
is (Tpmk)n-Gre(~ner 1983:654). 

Thus, one verSlon of the tear.,-as-fictlon claim denies the 

eXlstence of teams (é:md therefore t eamwork) because the 

concept lacks clarity. 

However, this version has been less prevalent than the 

clairn that the health team does not exist beeause tearnwork, or 

sorne essential aspect of teamwork, does not occur. In the 

only clear example of a physician advélDcing this kind of 

claim, Brldn H~?nderson, the Canadian Medical Association' s 

C'oordinator of allied medical education and coordinator of the 

committee on allied heulth, wrote: 

Anyone who reads the medical or allied heal th 
publications must assume that the health care 
dellvery team eX1SCS. After all, lt'S mentioned sa 
frequent ly. Thf'; plain truth lS that l t doesn' t . 
It never did. It 15 not difficult to account for 
the popularlt~ of the team concept, for It Implles 
that qtlalJfied indlviduals are working as an 
lntegrclted and lnterrelc1ted whole to ensure 
essent1ùl hOcdth Cdre for lnchvlduals. But the 
thread of C'oordlnution Hl the lncreasingly 
frc1gmented dqglomeratlon of health care professions 
lS in terrlble Jeoparèy. (Henderson 1981 :83). 

According to H~~nderson, then, becc1use the coordination and 

j ntegration essent lal ta tedffiwork is threatened, the health 

care delivery team does not really exist. 
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HowE:ver, the second type of tèdm-,L;-tl\.'tll111 i.'ldllll Il.1:. 

been most of ten advclnced by nurse dut h(H~; . 

Barbara Glven dnd Sandra Slmmons's Il 'l'Ill' 

Interdisciplinary Hedlth Cdre TedI11: F'c-1Ct (ll FI (. t 1 ()1\ :- " . 

Referring ta themes whi ch had bean fn:quent ly lllcH.ll: LIl t hi.' 

ear1y communi ty hedl th teamwork dl scussions, Gi von and SI IlllI10rt:' 

argued that 

ideally, ~he Interdisciplinclry pat lent Ccll t' t L'<lII\ 

has defined cormnon goals in cooperdtlon \t.Jlth tilt' 
patient dnd hlS famlly anù develop(~d J lo1nt pLll1 
of care in which each member I11dke;::, c1 UTllqUt> hut 
complementary contrlbutH1n to nèédt~d ~.et V1.Ct.'C,. 

It is our cOIltent ion thdr [vw 
interdlscipllnary teams now prdct Ica Hl tins ld('d l 
way (Glven dnd Simmons 1977: 166) . 

Specifically, the auUwrs contended thdt 1t hd~ beell IIIdully 

conflicts over status and Inchvidual c1uthot1ty wll 1 l'lI Il,JVl' 

obstructed efforts to implement cl leam dpprodch, fC~~Jrw(·lc.llly 

because these conflicts suppress t hf l \-'coçJn Illon (Ot 

expression) of expertise. According t 0 Gl ven dnd S ll\Un()rl~;, 

such conflicts have been especially acute vJhere physlcieHls cHt~ 

involved: 

Al! mernbers of the health tedm have trdcütlondlly 
been considered inferior to dnd under the control 
of the physic:_an.. . The nurse for eXdmpl(~, mdy 
be hesitant to relate indept--:ndeIlr Judgerw~nt s 
"upward", mêty carry out only physICl.àn-ctSSlljned 
tasks, and mdy not effectIvely pc1rtlCl[)dfP ln 
decision-mak1.ng.. . Even the knowledqe obt din~~d 
from the nurse' s cont lnuous contact Wl rh t rw 
patient may not be glven ta or SOWlht by the 
physician (that IS, observatl'JnS not noLE:::d or 
nurse's notes not read) (Given dnd SllTUllons 
1977:173) . 
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On the Issue of authori ty and declsion-making, Glven and 

Simmons concluded that, unless status is equalized or becomes 

less of a cnncern tor tearn members, the tearn approach may not 

be workable in maIly settlngs. 

Another tearn-as-fiction argument was advanced by Lynn 

McClure of the Leeds He .lth Authority ln the UK (McClure 

1984). In her paper, McClure reported the results of a survey 

which was concerned wlth respect community nurses' experience 

of general practice attachment schemes. t<lcClure argued that 

very few of the attached community nurses or health educators 

she interviewed percel ved lhemsel ves as being on a tearn, 

detlned as "a group of people who make different contrlbutions 
>f 
f'l • tC'wards the acluevement of a corrunon goal" (1984:71). McClure 

claimed that nurses' responses "reflected sorne scepticism, and 

ln a few cases fJat denial, in so far as the reality of the 

prlrnary care tearn was concerned" (1984: 73) . Sirnilarly, Ann 

Bowling, asking why the tearn approach to health care has been 

so difficult to implement, argued that even doctors who 

thernselves operated in group practice "are hesitant to 

experiment with role r;hange or overlap in a broader way" 

(Bowling 1983:57). 

Although sceptical of the existence of the health care 

team or tedrnwork, none of the authors advancing this second 

type of tearn-as-fiction clairn have continued to defend the 

ldea (cf. Rothberg 1981). Indeed, mcst of these authors have 

cldimed that teamwork in health care, which they typically 
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based leadership, is very desirable lf Il()t l'nICl()l f\Î1 lil>,iltll 

care. However, quite a different specH~s Of :3\..~C'ptl('di ('L1Il\\:, 

ernerged in the late 19705 which doubted ,~L!IIll~) nt l'lI hl'l t Il'' 

necessity or the desirùbility of tht:~ apPl(îddl, \'>III<lt- dll :;\1,'11 

arguments have ln conunon is thl:::' cLllm r hdt t Ile' t ".lm dP!'1 nell'Il 

has not been adequately evaluated from the [1C)1flt- l)! Vll'W (li 

(social) scientific research. 

For example, ln his review of tedInwork JI1 Qf2Ill'lltl llt'.Jlth 

care, sociologlst Saad Nagl reInalned UflCOllUlutred tu thl' lI"'dIll 

approach, and noted that adequately cont-rul]t:>d t'vdl\ldt IVI' 

research had not be undertaken on hp~11 t h ('IHl' t l'dII\WI Jl k (NdlJ 1 

1975; cf. Brown 1982, Temkin-Greener 19H3) ~>lnIlL!t Iy, 

following a review of the studles wInch !lad hFoen cotlflu('t f""ri 011 

rehabilitation teamwork, Dr. Lauro Halstec1d from the 'l'l'Xci:'" 

Institute of Research ln RehabilitatIon and PV:;'>d!"II, 

concluded that 

The accumulated rnaterlùl of the pasl- 'lll,n t-l:l 
century relating to tec1m care Cctn best b~l rJl'~~('r1 h<:'ri 
as a "literature" explosion dS opposerJ tCl ct ctn 
"information" explosion. 'l'lus sho\lld not obscun· 
the fact, however, that t l'lere c1re cl [ew <Jt)od soJ Hl 
studies lwhIch] suggest the overdll effects 
are beneflc1aJ. Aithough these studl~S serve dS cl 

use fuI guid(~, the extent to wluch t hesè t Hlrüng:-, 
can be generallzed lS open to serlOUS quesllon. Ir1 

the absence of addltlonal resectrch, tedm ~drH wi 11 
remain as i t lS today, lc1rgF::ly a IndU el of (11 th 
and the subJect of many plat "ltudes (Hel l~;t (~dri 
1976:511) . 

-
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More harshly, ln thelr "Twelve Questlons about Teams in Health 

Services", Wdlter Spitzer (physician-epldemiologist dt the 

Montreal General HOSpl tal), and Rosemary Roberts clallned that 

Whdt eVldence thf?re is on 0.11 the precedlng 
quest lons lS of t'2n lrrelevant, frequent ly feeble. 
The twelve unanswered questions can be dlstilled 
down to this one: are people better off if they 
are cdred for by teams rather than t!y Indivlduals 
and if 50, undE:"r what Clt:"cumstances lS that true? 
The JlUrllmUm standé1rd for ev 'luat ing the 
Introduct lon of teams requlres the experlment as 
the bdS1C mE"thod and the dssessment of health 
outCOITIt'S clS dependent var iatl es. (Spi t zer and 
Roberts L9BO:4; cf. Appleyard und Maden 1979) 

Indeed, durlng the course of submltting thelr questions 

(which, COUfll ed separat~ly, nurnbered weIl beyond twelve), 

Spitzer and Roberts expressed scepticism about the definltion 

of a health care team, the rat ionale of individual 

insufficlency, the claims of personal patient-centred care, 

and the cl~ims of the need for educational reform. In short, 

t.ley doubted the validlty of almost aIl of the maJor positive 

claims which had been advanced in previous teamwork 

discussion::.;. 

Finally, following a review of studies of the use of 

geriatric consultation teclms, Schmitt, Farrell and Heinemann 

of the Universlty of Rochester concluded that "currently, very 

little is known about the processes and outcomes associated 

with systematically organized and Implemented 

interdi scipllnary team care Il (1988: 7 63 i cf. Unsigned 1987) .36 

q In the llterature reVlew portion of thelr study of 
tedmwork in the ('are of dlabetics, Feiger and Schmitt (1979) 
drew a simildr conclusion. 
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the scepticism a.bout the eXlstt:-'nCl--- of tilt' tt'dI1l\v,-,tk, ,Illd t hl' 

claims that the supposed dl \' 

scientiflcally un]ust Ifled, tlh:'re havI::" l'L't'Il ()tlll'l ,llit ll('!~, Will) 

have claimed that teamwork has cert cl ln ddllqt-'l:~ d:':;~;( )',' 1 dt t'Il \1/ 1 t II 

it. 'IWo types of negatlve cLJims havt' r'l'l'CI Il]()~,t f l ('qUt'llI : 

claims that teamwork threatens pL)[e:J:"'lolld 1 titI! OII\)Il1}', ,md 

claims that teanwork enda.ngers patlE.:nt:;' wl'lfdlt'. 

One of th~ flrst clalms th~t 

professional autonomy appedred ln F,lVl~:;/:':; (197,'»,) ll'ttl.'l tc) tll" 

editor in the American LTournd l of P:J)/Cl1l cd l\', lit 'dl 1. >( i 

Il Psychopathology of the Team Concept". FaVl ~~ 1 d [l~,y,J II, il 1 1 :~t 

working in New York State, arqued that "t hlo' t r~'dt !nl'Ilt- Il'<lln, 

which should be or unee was Cl useful t rE:',Jt I11'.'nr Jllodd 11 t Y III 

psychiatry, bas been misused, rJlstortl-'d, and P()ll t H'dlly 

exploited" (Favls 19'78:1117) 

state law WhlCb offlcidlly reeogn.lzed nOfl-p:::;yC'l11d 1 r l',' t "dm 

leaders, posed the greatpst threat. 

There are many ways in whil;h t lit' t t'dm '~dll bp('()l!ll' 

patholog ie . The pSyclllilt r l s t may rn(~r <]1' 

impereeptibly vJith the treat1l1enr t t"clIn dnd los(; tl J!, 

identlty. When thlS happens, the f);J'j('h1drrü;t (',Hl 

no longer functlon to ][tnrJ.ltor p~Jydll<1trl'_' 
treatmenL. Th~ psy~hl~tr]st's or wdrrl 
physlclan' S SU[JerVlsory rol(~ has bef-'fl LI urrE'ri hy 
the addl t 100 of th(:; t edIn Ipdr!"l' dwl l ay 
adnunlstrator. This has weakc'ne(j ,lIl'l (~r)ltf Il:.>,,'1 t hi' 
physician' s superVlsory role. Is tl11~J cl [loi 1 t ]r~u l 
manoeuvre on the part of the parcune'll 1.>1 l WOrkpf!.> t () 
gain control of and power Hl th ... .; llt0ntctl hf::dlth 
field? (Favis 1978:1117). 
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Conversely, FaV1S argued, an overly dominant psychiatrist 

would stifle the Initiative of other team members. Ta prevent 

this, Favis argued, the psyehlatrist should have another 

psychiatri st or physlclan avallable for consul tatlon. In 

conclusion, FaV1S demanded that the state law be revised or 

revoked and that team members roles be redef~ned. 

Ten yec.HS later, another p~3ychiatrlst in New York state, 

Irvlng Jabltsky (1988) advanced simllar claims and concerns 

about the state law. Drawlng on most of the psychlatrlc team 

literature clted ln this thesls, including Favis' s letter, 

aabi tsky cri t ici zed the egali tarian v iew of decision-making on 

psychiatric teams. Claiming t hat "the proll ferat ion of 

professionals is a challenge to the psychlatrist's 

professional identity", Jabltsky added 

The area of greatest confuslon and intrateam 
confllct lS the fallure of members to Ilnk the 
psychldtrlst's authority wlth hlS legal 
responslbility by questlorllng his expertlse. 
Almost everyone recognlzes the legal responslblllty 
of the pSYChl dt rIS t ln maklng decl S lons regarding 
admIssIons, ,hscharges, legal status, passes and 
medicat Ion. Yet the psychlatrlc team often 
challengE:'s the duthorlty of the psychlatrist ta 
make those declslons (,Jabltsky 1988). 

According ta Jabltsky, two consequence of thlS team approach 

were a drop ln enrolment in psychlatry programs and an exodus 

of psychiatrie professlonals from the New York region. Sorne 

of the so lut ions Jabl tsky recommended to the problem were to 

change the status of "teaIn leader" to "adminlstratlve 

assistant", to gjve the psychiatrist management status, and, 
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in general, to glve psydllatrl:,t s t ht, ",Ill! lll'! 1 t Y t ILl! ",', l'" \' 

usually assigns to thern" (l9B8:')t\l1l, 

A simllar 1 

Appleyard and .J.G. Naden (197')) J tWl) BI lt 1.,1l l'tl).'"I,'1.II1., 

Their remarks were directed to Nelt 1.onal Hp,1I t Il ~;t'I \'11',' dlld t Il,' 

Department of Health and Social SeCullty It'l}llldt lllll:;, Wlll('11 

Appleyard and Maden sald cdlled ror "ll'dlll ,k,'l:,l()!l:" ,lll 

matters of patient care, and lJrOI'(),~(lls flt 1 111 tll., :,,(Ill" t""ll":, 

for multidiscipllnary reVlew bOdrd.; WIII,:II w,)\tld 1.':1.\"'; 

psychiatrIc teams 1 actIvlt ies. .l\pple)'cll,l '1[\1! Md,l"ll ,II 'JlI."! 

that both the regulatlons and the proposctl!:, llltVdt"!I,'d Il'' 

autonomy of physicians. In thelr wotds, "wt' ~',.,.-, 1 li 1., ,1:, 

clinical direction by the hospltcd dutllorlt 1'::;- .1 rlel!lq"1 "Il., 

development" (Appleyard and Maden 1979·L'OlJ). AI'rd'''r'dl'l,III'! 

Maden concluded that 

statutory responslbilities, WhlCh they ;:,l!o1l1,j ('<111'/ (J'II 

despite what the majority of the teaJn mdy t l1ink" (lhld.: l )O'j; 

cf. Henderson 1981a, 1981b). 

In another recent cla1.In bearlIlç1 ()r! I-llé' '1 111':31 l(1I1 ,>1 

professiona l dutonomy, .Joan Bloom of 1 hl.' Un l 'J{ '1 :, J t '( ,) j 

California and Jeffrey Alexander of the Am"ll"dfJ !:,)~,r)lldj 

Association reported a study on tedm nurslnq. !v;r;()rtllflq tl) 

these authors, dt least in larger faell Jt ll'[; dnd Hl l'd:,'<; 

whAre nurses have not developed ext ernell profc:s:~ l oncd t] «, 1 

team nursing is bet ter described as bur~aucrat le r;Uflr r (Jl 1 han 

as professional coordInat Ion (Bloom and Al r:XéHldf~r l 9~i/.) . 
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In arJr11ïlon tu cl<iVônclng ~lcllms that tedmwork threatens 

profeSS10nct) lrient It 'i dnd aut<Jflomy, aIl the above crlt lCS have 

dlso clalmed thdt thlS has further detnmental consequences 

for patlent wei L-ne by obst :-uct lng the exerClse of 

professional competence and expertIse. Other outhors have 

mdde the clalm that teamwork lS hê<~mful to patient welfare 

their only roncern. 

For exarnple, Edmund Erde (1981), ASS()Clate ProfessllY at 

the Inst1tute for the Medlcal Humanlt1es at the Universlty of 

Tex~s arg~ed that the undue development of loyalty ta the team 

distracts team members from thelr lOY'11ty to the patIent, 

WhlCh he argued should be thelr prIme concern. More 

specl t ically, Erde contended that, ln the process of teamwork, 

certain "soclal norms" develop (e.g., that team members mU8t 

support each other ln public) which may be ln conflict w1th 

"moral norms" (e.g., "whlstleblow1ng" on team members who 

violate the interests of the patient) Further, Erde claimed, 

the team concept may be inapplicable to the process of health 

c.are (cf. Jabltsky 1988). In contrast, Ruth Purtilo (1988), 

ethicist-in-resldence at the Massachusetts General Hospital, 

claimed thdt a greater teamwork danger lies in team members 

devotlng too much of their efforts toward professional 

autonomy from the team, wlthout due conslderation for the 

effects of thelr actIons on the patlent. Unlike Erde, Purtllo 

dld not claim that the team concept is inapplicable to health 

care; however, she did urge the development of ethical 
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claims than the f,reCé',hnq '.:'1 cl. l', ':, [) lI· - 1 III .' "11 1. '1 \' , 1 Il,' 

( 1 \ 1'" 1 1 1 \ " 

team approach to lleclJth l'cHv; 

consider the lCil~a of cl llt-'c11th l '"dlll t l! h' .j t 1'1 l,lll ,JI d 11\\,1 Il, 

, ,t t 1 J ~ 1 Ii \',,~/ ( \ 1 kt! l" '.' 11 1,1; 

health care team, but WhlCh lkIV,,~ :;1l~-;['_>[) Ir Il' 

des ira b 111 t Y 0 f a l '2 cl In ct P P r () ct' 'h t- r l "cl r • ' ; , tri, 1 (,1) 1 1·' ! d 1 1 \" , 1 1 

critical cla1ms, WhlCh hdVt-' dlClII,,,! Ill.!' tl1·1" ,11·- "'11,1111 

dangers inht:rent III teèlmwork. l.tlI11', 11,J'.'., dt! 1 tlll" 1 

the value of ct team dDprOdr...:h, trl()\lqll :~')III, dl! f l"lllt l'., Jl1 

implementing have been teported. 'l'WC) '.'OJl\IlIIJIl ,_'l,llJl\~ 'Jf 1111', 

type have argued the valut:' of ,)p'.'t·l(II'lII'l t~11 h"l ,'l, JI 

conceptual models for understctnciln'J t(èd!l1wrJlk or Ird'Jllliot! Jr'll 

sharing technology (e.C}., the FOR ~""j'lstf-'m) tcn 1ft! '''prit lll'j l "dlll 

members ef fort s. In general, 

posltive teé1mwork claims have VHc:w,-·rl r .... dfft'v'/rJl k If! I-"nq~, lrrll l,JI 

to the 1960s themes of l ' rj 1 !. 'r ! ,Il 1 r" 

collaborat1on, and attentIon to <Jruuf) fJIJ;('I'":!,3;,- t hr,ll'lll ;,(Jlil" 

have added that the nature of teaInwurk Incl:; vue; Ijflrjf::r 

different conditions or patient prnh10ms. 
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whr) have (·1'J1Iri(·rj thrü thA tedITl 15 a fIctIon or a myth have 

~.ornetlmes ùrrJu ... 'ri rrvlt the team concept ] s tuo unclear ta be 

Mon' ntrvn, though, thlS type of claim has held 

t hr!t the l(h~(d of tt'dITlwork lS -'lear enough, but that It simply 

lG not belnq r0clll:::i::'c1. St i 11 other scept Ical authors have 

d('knowledgf::'d thA 1(-'<:11 lty of the teamwork, but have questloned 

Its valldlry dS an dPvroach to health care. In making their 

('ldlms, these authors have usually referred to f:tandards of 

!30Clal SCH~Ilt Ifl(: research WhlCh, they have argued, are not 

ddhered to in others' clalms of the validity of teamwork. 

rlnally, critlcs of teamwork have also acknowledged the 

n-'dll ty of tedmw(nk, but, going further than the second type 

Cl t scept iCd l authors, t hey have argued t hat teamwork poses 

threats t=lther tu professional autonomy and/or patient 

wC'lfare. 

In terms of pro[esslonal affilIatIon, this flnal era has 

d Iso seen the emet qence of a new group contributing to the 

,ilSCUSSlons, namely academics. Indeed, in recent years, the 

t ,,"'dm cor,cept has largely become, the descript ive sense of the 

t t;">rm, an "acddenn C t Opl c" " 

Furthermore, as with other perlods in the history of the 

t t'am concept, the claims have differed according to 

profef.sloncll affILIatIon. Nurses, for example have most often 

\ ln andly.:ing the clallns by professional group, l have 
considered somA authors as being both academics and belonging 
to one of the other professional gxoups, according to the 
aut ltor d f f 1 Ildt lon informat ion provided. 
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advanced the clalm (hat the tedIl1 lS d llIyt II. hl! t lut t ,'dl\l\\"1 h. 

-usually seen clS a collabore:;. t l Vè t'tlt erpl l ~,,' 1 t'I\1.\ 11\:' .11\ l dl'.!l 

to be approached. Non-psychiatrie phYSh'l<lIl:-' lld\',' eth,,) "tt,'11 

made this type of claim, though they have l)t t dl ch.!l dl't \.'t J ,'e'd 

teamwork in tenns of plannlng, coOrdU1èltlon dlld/nr [(llIl1dll.:l'd 

corrununication. Other non-psychiatllc ph'l:~L('ldn:~, howt'vt'l. 

hn.ve expressed f>Ceptlclsm regclldlW] the vdlul' of t l'dlHWlll k. 

Recent psychiatric authors have been UIlI t urmly l'l 1(- 1 \. '.1 1 ()! 

teamwork usually claiming thc1t It le,lrlJ to cl l();,:, (lf 

professional ident.l ty or autonomy Whlc::h r I1t:Y Il< l 'h' dl qu.', 1 

endangers patient welfart.". The clalm~, or d<:dc!Pl1nC clllt}l()l:, 

have been dlvided between chose who hav",' arquf-'d t hdt t li,> 

teamwork 1S a viable approach to heaLt-h côn-' und (-11O:~(' wlln 

have expressed scept1cism regarrl.ing it:, lJ.Jllctlty. 

Finally, two remarks mdy he offc'ted regclrdLtl(l the 

"geography" of the team concept. Fi rst, III tenus 0 f fldt l und 1 

differences, it has only been authors froIn Canadel, BrJ..IcllCI, 

and New York state who have claimed thclt tedmwor k rJo~e~ cl 

threat for professional autonomy, In è,v:h Cc..\Cé, !nrwy ut t II!' l t 

criticisms have been directed at government bod Lt:_':), who th.:y 

have claimed is irnposing the tedIn concept on h<-:cl l th Cdl ~~ 

without due consideration of its validity. 

Second, this final period saw the emerqence of él [)('W 

centre of teamwork writings, clt the Ur!lvey~:;ity of P{JdtE:-!;,t-'~r ln 

New York. (Indeed, New York ltself hd~~ been cl C(jlllrnOn S(JIHI;p 

of teamwork claims.) One aurhor 1,01 ") puhll~hr:od out- of t hf.:' 
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Universlty was Theodore Brown (1982) whose hlstorical­

ldeological analysis oE the team concept was presented at the 

out set of my thesls. The articles by Feiger and Schmitt 

(1979), Temkin-Greener (1983) and Schmitt, Farrell and 

Helnemann have aiso originated from the University of 

Rochester. AlI these contributions have shared the general 

character of belng elther sceptical or critlcal of the team 

concept. 



VI. SUMMARY, DISCUSSION AND CONCLUSH)NS 

The Il team Il concept has held a consider db l t' dnd l '(lIlt l nu llHJ 

interest for heal th care authors, and hûs had cl lonq (Hld 

complex history. In this thesis l have trù.ced tlw Ind]l)! 

themes and contrlbutors to the dlScussions, fl0m Bdrkl'r ':~ l q.) .• ~ 

address to sorne of the most recent writings on th,:> tl)!l Il'. 

Given the vast ùnd lengthy Ilterature, 11 l~-; odd t h,tI 

there have been very few historlcdl trC'ùtrnent s of t lt ... ' ~:;ub J l'Cl. 

Moreover, with the partial exceptlon of Brown'~J ltl~~tClll('dl­

ideological analysis of Il team talk", t hAre hdVl': br'l'f! lin 

attempts to Vlew the literature in SOCldl (,()II~"3t ruC't ionl :~I 

fashion as a body of claims. By using tI1l;"; perspecl ) Vl' III cl 

historical fashion, this thesis has attempted 10 flll t hdt 

void. 

In adopting this perspective l have not endedvoure~ to 

determine the "ob] ecti ve validi ty 10, the 10 correct 10 dpf iln t l on, 

or the value of the team concept. Instead, l have r;O!1r-:er n(,r) 

myself with the subjective life of the concept, eXcllmnUj(J Wlldt 

authors have claimed about it, dnd how thelr clclim~ .... l1dV(~ 

varied over tj me or accordlng to profess ional groups clno 

nations. Consequently, this thesis has Ylelded insighls whicl: 

could not be arrived at by other sociological approclches. 

118 
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A. PossIble LimItatIons to thlS Study 

Before re-presentIng som~ of these lnsights, lt may be 

dpproprlate ta 0cknowledge sorne of the possible Ilmltatlons ta 

the method and perspectlve used here. 

The first possible limitation concerns the "TEAM*" search 

term l used to locate team concepe documents. USlng this 

procedure nngbt have excluded documents which, from the 

clalmants' points of Vlew, were relevant ta the topic, simply 

because they did not use the "TEAM* Il term ln their title. 18 

HowevE::'r, as l lndicated in my methods chapter, even with this 

exclusion, the sample of documents covered a long time period 

and carne from many sources. Further, the systematic nature of 

the exclusions would assist fu~ure researchers in locating and 

examlning excluded documents, ln order to deterrmne how far rny 

insights could be generalized. (Similar remarks apply to the 

other exclusions mèlde in sarnpling the literature.) One 

possible consequence of this exclusion might have been an 

exaggeration of the non-cumulative appearance of the 

discussions (see below) As compared to the results of other 

social constructionist research, the claims about the team 

concept presented in this thesls have been more indicatlve of 

assertions on "paral1el 1ines" rather than authors directly 

engaging each other ln dialogue. Ta what extent this is 

dctually the character of the team concept literature in 

ltlFor example, only 15 of the 80 reference sources in 
Crawshaw and Key's (1961) review of psychiatric teams were 
used ta locate aIder documents. 
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general or d functlon of the sc1mpllnq pn.'ll:t::'dull;:' l hdVt-' lt~-;t-'d 1 ~~ 

a question which only fut ure reSCd l'ch COll l, l dI1~-;\vt..'l . 

One objectIon which the readt>r llUy hd\'t' t \) tilt' 

perspective adopted here, WhICh l ment ltHlt-'d III Illy ~;l'('()Ild 

chapter, concerns one aspect 0 E what t'Joo l ~Jo [ dIld t\lW 1 u\ 'h 

(1985) have called "ontological gerrymandt,rll1(]". A"l'unÎlIllj t () 

these and other éluthors, one source ot III 

constructionist research consists in the lèSt'dlCllt
'

l ll'qdld11lq 

one aspect of social reality (e.q., "tt~<..lmw()t k") w 1 t Il dll 

attitude of agnostlcism ""hIle other explandt ury corlfil t Il)Jl~, 

(e.g., an author's nationality or proft>sclOlldl ldf~llt tty) dt(' 

not so regarded. 

However, l have argued dbove that the l()~~<~ÎlY('II(>1 11Pl'cI Ilot 

regard these "condItIons" dS obJectIve. 'l'he llnpo r t d n t p') 1 Il t 

is that the claimants whose accounts th\::, [1.';;p<trl'lH-'l (, .• :ctllil tif';; 

have not cons1.dered these condItions as problf-:m,!t-l(; Ot' HI [II,(.tI 

of discussIon or debate (cf. Gusfield 198b). What (H.~ ctfJ;;Ul!lf'd 

to be objective are the claims themselves. 

Further, l do not regard social constructIO!1Ü,rn d:~ rH! 

explanatory paradigm, WhlCh would InV01vp ~)!)m(~ drlrlhut jOli ()f 

objective causes, but an Interpret l Vl~ met horin J oq 1 ('(j 1 

perspectIve. As such, the socIal construciionlst reseclrt:hr-r 

can consider if or how sorne part ot ~3()C' la l 

( Il teamwork") has varied across ot her soc Idlly cons t y \JI: t ~Jd 

conditions (e.g., "natlonality"). 'The r.:ruclal matt~r lC thdt, 

in arder to gain insights about the subJectlve side of sorictl 
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reality, the researcher remaln agnastlc regarding the 

construcLlon WfllCh clalmants themseives regard as problematic. 

That is what l have endeavaured ta do here. 

Wilh these Ilmltations in mlnd, l offer in the remainder 

of this concluding chapter the most gener~l statements about 

ho",' the team concept has been dlscussed by health care 

writers. Ta provj de a general context, l begln wlth sorne 

remarks about the llterature as a whoie. Following thlS, l 

summarize sorne of the main historical, national and 

professional differences in how claims have been made. 

Finally, l present what has been perhaps the least chalienge1 

claims about the team concept, and consider the nature cf 

recent re-evaluations. 

B. General Remarks ahout the Literature 

1wo remarks may be made about the Iiterature as a whole. 

First, while reviewlng document bibliographies to reconstruct 

the "TEAM*" literature from before 1966, it became apparent 

that the literature lS quite non-cumulative. In other words, 

when later authors deait with the team concept, they dij not 

usually cit-CI earller authors. Instead, the later authors 

typically made remarks like "there has been a lot of talk 

these days about the need for teamwork in health care. Il This 

non-cumulative character is aiso true for citations between 

countries. For exan.~)le, the earliest articles from Canada and 

Britain made no explicit reference to the earlier American 
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writings or vice versa." 

dlScussions of the d1fferent types of lH:'dlt 11 l~,11 t' t t'dm~~. {-'tH 

example, authors dGscribing nurs 1l1g t t:'dm~~ 1 cl t t;' 1 Y 1,-' t t'l t () 

clinic teams (or vice versa). In this :3t~nSt>, tllt'Il, t Ill' t',11 Iy 

team concepts were constructed ln isolatl.o[J from l'dl'lI l)! IH'l. 

Another genera l remark ùbou t the lit t~ rd t lIl" l:()lll '(' 1 Il~~ 

authorship. With few exceptIons, the clcllms hdVt' Ilot ht~._\n 

advanced by teams, but about teams. 'l'his becolnto:s <'1('d1 Ilpon 

comparing the positlons of the authou, tu rht:' llst nf t t'dIII 

rnembers provided by Lne authors. 

lnformation is given there are rliscrepaflcles betWf'UI 1-1l!':~I' 1 wo 

lists. 40 Many of the claims about the tt'am concfo'pt lldVt' ht'l'Il 

made by sole authors. Other s hdve been sllhm 1 t t (.ej Ily 

professionals who were not deslgnated dS tié'aIn mt"ll1hl'l:-; (t'.q., 

administrati ve personnel or, more! E::cent Iy, cJcddeml(~:-,) (Jl hy 

l'lThe event ual except ion t 0 th] s ""X,JlIlp l e Wd~. Ur u(Jk~; 
(1973) 1 a Canadian author pub] iS]-llng Hl Br ÜdHl, who IndrlC' 
direct references to the articles by Belo[f dnd hl~-:; ct5;-:;OC1,Jt ('f"; 

(Beloff and Willet 1968; Beloft awl Korper 1972). Alsu, WJSP 
(1972)} in h15 h1.story of health teaInS pub11~heù Hl t hl? I1.S., 
showed a strong cosmopolltan Interest, CltHlCl edrlj(~r 
instances of the t(:,am approdch Hl Bn Un n, Sout il At ri Cd, 

Israel and the V.S. 

4CThe possible except10ns to t]-llS ohSerVd[ ion dj"P 1 he 
articles on the nurslng team by Calabrese et dl. (J9~ï3) dnd 
the Nursing Staff of the VA Hospltal, Bronx (19~)3); thr­
discussion of th\~ psycluatrist. and the ;ooclal W(Jrkf:r d;J d 

psychiatrie l ntake t eam by \tJe1..nberqer and Gely (l ()4 9) dTld 
several of the artJcles on the Brlt lsh C:OïTununll-y flérJlth t (-:drn 

(Beven et al. 1980; Fry, D1IL-:me and Connolly 19V); Hdsler et 
al. 1968; ,Johnson et dl. 1985). Lesser's (1'15~j) rh;3(~ussion ot 
the psychIatrie team dlso 11SLS a number of co -dut hors Hl cJ 

footnote, though their posItlons are nrJ[ qivE:n. 
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team leaders. In thlS sense, then, the team concept largely 

has not been a team product. 

C. Hlstorlcal Dlfferences 

Before considerlng national and professional differences 

ln team concept clalms, it mc1y be usefui to summarize the 

broad historicai changes which have occurred. 

In claiming whdt constitutes a heaith care team, authors 

have offered a variety of definitions. In the first perlod ot 

teamwork history authors reporlt~d teams in the context of 

generai practice, hospital, nursing, and psychiatry. With the 

coming of the flfties, rehabilitation teams weye aiso 

reported. Beginn1ng in the late sixties, authors discussed 

teams in cornmunlty and home setrings, and writing about 

condition- and population-speclflc teams arose. Recent 

authors have cont inued to addres s these team types, though 

sorne have argued that the idea of a heaith team lS a 

fictitlOUS one. Amidst thlS variety, the most common claim 

has been that a team 15 'a group of people working towards a 

common goa l ' . More often, authors have defined a team by 

referring to the process of teamwork. 

Clalms about what constitutes teamwork have also changed 

over tlme, though four fairly distinct periods have been 

dpparent. The f irst wri ':ings on teamwork introduced the 

themes of (1) the sharing, coordination and integration of 

information; (2)planning, supervision and leadershlp; 

(3lspecialization and che growth of knowledge, and the 



i 
l.' ·1 

individual lnsuff1clency thesl~; {3)tlh' l<'c',hlIlll Il'II ,lI tt'dIll 

member expertise; (4lthe compre>henSl\'t-" fldllll-t' ,)i t l'. 1 III 

diagnosis or patlent care; clnd (5lproh"~:"~lC'ndl ql\)Wt1l .1:, 

result1ng from a team approach, 

Since the first per10d of tt."aInwolk Itl:-,tnty, :""t'Vt'ldl 

additional themes have been prt.'sent (-'ci dnd r \'1 nt t.'! pl t't dt 1 (lll:. nt 

former themes have taken place. FI rst, III tilt' t t .111:.1 t lllli t 1 (JIll 

the first ta the second era, therè Wc1S ct mOVelllt-'llt fl\lIll ,·LIIIII:. 

that teamwork 1nvolves d structured appro(wll to cld11H:; t-lldt 

teams are flex1ble dnd addptdble ent Ir 18::;. In t lII;; COrIt E'yt , 

authors first extens1vely presenterl theInC':3 o( thc' J[lOrllt 01 I1H), 

rol e-def ini t ion, dnd 1ntegra t1 ve pr GCt.'5S,·S oi ï 0'dIllWI H k. Nt.;·:t, 

in the transit10n ta the trnrd phdSt" rht>l t:' Wd::; d 1lIOVPIll"Ilt 

away from claiming that the team 15 phY:311:1dn Led tu fll'W ld"(l!; 

of leadershlp. In this context, the theme:; of c"Qdlitcn Idni:;llI, 

professional development, and democratic or COm[H:"t enc('- bd:-;f:'d 

leadership either emerged or were more Eu] ly dt,vtdo[lt.:d t ftdll 

earlier versions. In the tfllrd erd, thert-' Wd:'J al::::o cl tL'fll'Wf·rj 

concern for educational reform, cormnun lCc.tt lOri (Hld q l OlJp 

dynamics, aIl of which were seen dS necesscHy tur ('f t (-'cr l'If' 

teamwork. Finally, in the transltlon to the flflc.d pr.;rl()d, 

there was also a movement from posltlve claims ta scepticdl or 

critical views of teamwork (though posit1ve claHns cantinuf':rl 

to appear). In this sett1ng, clalms tr1é.ll th(~ tt~am appruclch 

was a myth, scientifically unfounded, or even ddnqr:>rou:j 

emerged. 
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Thus t tlere have been consl.derable chdnges over tl.m~ l.n 

rhé nature of teamwork concept claims. However, these 

transl.tl.ons have not meant a dl.splacement of earller by later 

themes. Indeed, taklng a larger view of the discussions, l.t 

dppears thdt there has been an accumulatlon and prol.iferation 

of teamwork l.ssues which, from the pOl.nt of Vlew of the most 

recent clalmants, have not been resolved. 

D. Geographjcal Dl.fferences 

Perhaps the most noticeable geographical difference in 

the clairns is a chronologlcal one. The first discussions 

emerged in the Uni ted States, ln the wri tings of Barker 

(1922), Roger'J (1932), Hutt, Menninger, and O'Keefe (1947), 

and Ackerly (1947). Indeed, thlS area has been the most 

frequent source of team concept claims. Writings from Canada 

or Britain did not appear until the mld-1960s, with the 

discussions of commun.Lty hea!.th teams by Menzies (1965) and 

Fry, Dl.llane dnd Connolly (1965) 

The Amerl.can lit erature has also shown a much greater 

variety of team types. In fact, aIl the types which have been 

discussed in the literature have appeared in u.s. 

contributl.ons, whereas only general practice and psychiatric 

teams have been extensively discussed in the British 

literature. (Cùnadlan authors have also glven sorne attention 

ta hospital teams.) 

In terms of teamwork themes, one major geographical 

difference has concerned the claim that the gavernment 
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threatens team or profeSSlonal rtut,)l1omy. 

York. 

Issue, but their concerns hdve onl:i bt'>~n f"'l lllt' .Iul lllll)[llV ,,! 

the team from the largèr instltt~tlOIl 111 wl1ldl It ()l'''l<lt t'.> A'. 

another national dlfference in teclmwork l:ldlI1l~~, thl> dlt)\lIlh'llt:, 

for egal i tarlan or cornpetence-bclsed l ècldt~l sh Il) (d 1 

dùring the third period) have been conf Hlèd t Cl NOl t Il l\!1h'l J < 'cl. 

Finally, although a number of recommenddt lons fcn t> 111<'<11 10[1.1 l 

reform have come from the U. S. dnd Cclnddd, t l!to'St~ l ypv~; \) f 

clalms have be absent in the Britlsh literdture. 

There have been several U. S. and Canadl cm nue lel [Ot l "<llll 

concept di scussions . In the early wri t i ngs, severa L wr l t- l Wpj 

were associated wlth the Menninger Clinic ln Topekd, Kc.lrtSd:~. 

The cllnic was associdted wi th the works of Hut t, Menn 1 !H!t'r 

and O'Keefe (1947), and Modlin and his colleclgues (ModlHI ellt,l 

Faris 1954, 1956; Modlin, Gardner and Farl::> 19S8) Furt hl!r, 

Peplau (1953) reqarded the Menninger Cl ini c as f.l model Eor how 

teamwork should be conducted Authors from t hls cE:'IlLre WI'rp 

especially concerned Wl th role-def Inü ion dnd the ùddpt clblll t Y 

and integration of the teaffi. 

'IWo centres which appeared in the second élnd t hl rd (!rcl~; 

were the Dr. Martin Luther King Jr. Health Cent r~ (MLK) dnd 

Montefiore HospItal, which were assoclated wlth eac:h oth(-·~r dnrl 

with many team concept authors. 

1958; Silver and Stiber 1957) 

Both George Sllver (Sllver 

and Minnel Field (19')5) won'! 
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dssoclated wlth th~ Monteflore. Later, Harold WIse (1972), 

the director of the MLK, considered the Monteflore as a 

prototype for h1S own work. Ldter stIll, T1Chy (1974), noted 

that the MLK was responslble for the development. of the 

Montefiore's Institute for Health Team Development. Further, 

according ta WIse, RIchard Beckhard and IrWln Rubln (Beckhard 

1972; Bubin and Beckhard 1972) had been contracted from the 

Massachuset t s Inst l tute of Technology. In general, the 

writings trom or about the MLK and the Monteflore have been 

optimistic about teamwork, even though they argued that it 

poses sorne dlffic~lties in prdctice. In particular, the MLK 

authors hdve contrlbuted considerably ta the claims of 

competence-based management, team autonomy, and the preventive 

dpproach of team care. 

Even the sceptics and the critics of the team approach 

ha~e regarded the MLK as something of a barometer of the team 

concept. For Instance, ln claiming that the concept is 

scientifically unfounded, Spltzer and Roberts noted that "even 

the work considered the classic in the area, that of Wise, 

Beckhard, Rubln and Ky te acknowledges that no valid measures 

exist which demonstrate that patients recelve better care from 

a more effective team than from a less effective one or from 

an individual" (1980:4). Further, in his critical history, 

Brown (1972) turned ta Wise for an indication that a re­

evaluation of the team concept was taking place. Brown cited 

Wise as saying Il Physlcians are more important than other team-
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rnerrbers--we do not ,~hsagree \Vlth tht'Illi \Ù' \\'111 L'I tlt"111 t" 

lead" (in Brown 1982:17). 

A major source for recent lI.S. ~'ont lit'ur 1,'!I. 11.1. iI.'.'11 tIlt' 

University of Rochester, (-11so Hl Nt.''') l'nt ~ 

been assoclated wlth the work~ ot F'\-:l'lt l ,111,1 :~,'ltllll t 1 \ 1 q ',)) 

Brown (1982), Temkln-Greener (1')83,), cm'! :;,l\11\1tt / F,lll' 11,111,1 

Heinemann (1988) . \' Authors from thl::, Ulll\'t'I:~lty ll,I\'t' 

genera11y advanced critical or ~3c..:>pt 1,,:,11 ,'ld Im:~, 

the University of British Col UllÜllc.l , 1-:.'.';l"t-"'l,tl1y dllllll'l t Il,, 

third period. The writlngs ot Bdlltnq.;r 1 

(1968) 1 and Szasz (1970) Cl1nt rll,utr->r1 :>l'jlll 11".1111 Iy tilt 11,' 

discussions of educatlonal reforrn::;, 

(1975) 1 a1so from the UnivETslt-y, CLc.llInt'd tlll' l Il Ir \( ) 1 l 'Ill' " 'J f 

the problem-oriented record system [or teclInwork. 

writers have conslstently advancoc! POS] t LVt: ,-'ldllli:, cl!J()11I tilt, 

validity of the team approach. 

E. Proressional Dlffplenr"-';3 

Over the hlstory of the tearn cr_)rJc\~r)t, () fi t~ llld) ( ) t 

difference in how teams and teamwork have hp.en çonsr nwt vri hrt .. 

been accordlng to professional group. 

cons iderable over lap between prof ess ionctl gruups III t f_'l lTl:J (>f 

the claims advanced 1 and whi le there flct'le rjPE:n ri lf f ('! P[l( .":J 

41The University of Rochester was ct 1 ;.30 th(:: sourcE' ot th,· 
early study of Bates and Kern (1967), which the ctut- h()[;J 

described as an atternpt to determine the "cr l t 1 cal 
requirements" of nurse-physiclan behavlour. 
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wlthln the,s • .:: rlrr)UIJ;': o'.'f::'r rime, several clalrns-maklng patterns 

rlffiong profp,sslCmal qruups have emerged ln the course o~ my 

research. 

Nurs~~s dnd other non-medlcal professionals, who have been 

the maJor r;'ontnbutoxs ta the team concept discussions, have 

typlcally clolmed that ln general health care and psychiatric 

care teaInwork Hl pIles a process of role-definition, 

corrununlcatlon, self-monitoring and team integration; the 

recognltlon of expertlse; and collaboratlon and competency­

based leadership. For most of the history of the team 

concept, non-medical clalms have been positlve. However, the 

most recent era has seen sorne changes, wlth nurses usually 

clalming that the team 18 a fiction while other non-medicai 

duthors belng more mlxed in their VleW8. 

In contrast to other nurse authors, though, nurses 

writing about team nursing have typically claimed that 

t eamwork invol ves planning, ro1e-deEini t ion and role­

differentlatlon, delegation, supervision and professlonai 

leadership. (As one exception to this generalization, team 

nursing discussions durlng the Eifties defined teamwork more 

ln terms of democratlc leadershlp and collaboration.) 

MedlC'al team concept authors, especially ln recent years, 

have been ln the minority. They aiso have typicaIIy 

constructed the team concept qUlte differently from non­

medical authors. However, Even within medicine itseIf, there 

have been dlfferences in the types of claims made. 
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l Most non-psYcfllatrlc (and latpr PSYt'hèdt ll~'l phy~;\t'Jdll.> 

have argued that teamwork lnvolves fOUtkd ,'dr,'cllvlllq l\)ll'~'; 

physician l eaderSf1l.p, coorchnat l on ,) t d ~' t ' 1 ~; 1 0 Il ~ Ind k 1 Il q ; 

information sharing and problem SOlVlll<1; ,tnd dt'lt~qdt 1\)11. 

Recent physician claims that the tedlll 1::', d myt il, 01 t Ill! 

teamwcrk remalns a viable dnd des i r dh lf:-' ctPPlOddl, Il.tV\' 

referred to these Sdffie themes. However, III 1 hl' \ 'ornmlllii t y 

health team writings of the of the Idte slxrief; ,111<1 ".\lly 

seventies, physicians' views of t eamwork wt:"re very ~~, Illil J cl 1 t () 

non-medical authors. 

Early psychiatrie (and partleularly ()rth()[l~)yl'lildt 1 l<') 

physician writers advanced a different veC::;lon of tt-'ùHlwolk. 

These early writers often cL:ümed thdt teulllwnrk np(~'E):JSll dt .'d 

a considerable amount of informal conununlcdt lun c1nd :,('1 j -

monitorlng, aimed at developing an inteqrated tedHl dlHl d t t'dm 

identi f ication. More recent psychiatrie cl cHInS, twwé'v(Ar, IldV(' 

construed teamwork primarily as a proDlem-~oLvillq pt()('t}:':J, 

eschewing the idea of a sel f -moni tor lnq t C~dm. 

psychiatrlc authors were the flrst to (->Xr-JlP~3S :::;q.:pt l(:<ll (il 

critical views, beginning in the ear Iy Slxt lE';" dnrJ fld'lP 

contributed significantly to the recent en t lCJue of r t~clmW()! l.:.. 

In part icular, they have cont ributed t 0 the rpcc:nt cl rqulfl('Il t 

that teamwork poses a threat to professiorwl ident if Y or 

autonomy and to patient welfare. 

have also eriticlzed the egiJlitarldn VJew uf Lb.lInWork, 

sometimes arguing that because teamwork ott en [I~suJ tfJ ] n 
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"pathological" group processes physician leadership is 

crucial. 

Artlcles from the first three eras of teamwork history 

typically came from authors working at health care facilities. 

However, one [inal professional group, which has only recently 

emerged as a maJor contributor to the discussions, is 

academia. Academic's views have been dlvided between those 

authors who have claimed that the team approach is viable and 

those who have clalmed lt lS scientifically unfounded. 

F. A Final Ward 

In almost seventy years of team concept writing, there 

has been an incredlble vdriety of claims advanced and 

challenges levelled agdlnsL these. Perhaps the Ieast 

challenged view has been: 

(l)that the teaIn is a qroup of health care 
personnel working towards a corrunon goal; 

(2)thac tedmwork lmplie:=:, team members frequently 
sharlng lnformatlon, contributing the expertise 
that th~y possess, and recognizing the expertise of 
others; <.lDd 

(3)' ',at- the team approach provides comprehensive 
care. 

Ta say that LhlS has been the "least challenged view", though, 

is not to say that these qualities have been universally 

attributed to teaffiwork. In addition, as much as the clalm of 

"comprehenslve care" has been equated with "better care", it 

has been cllallenged as weIl. What is more, in what roughly 

corresponds ta Brown's (1982) re-evaluation phase of teamwork 
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history, almost every other cla1m about tht' tt',lJlI l'l)lll't.'pt ltd~) 

been challenged dnd debated. 

Thus, as much as he refers to tht~ litelc1tul~' (JII t-l1t' 

subject, Brown 1S quite correct in cClI1,~l\l(tinq t f1clt 1 ('l'l'nt 

years have seen d re-evaluatl.on or the tt'dll1 l'()Jh'l'pl SnllH' 

qualifications apply to trus conclusioTl, thouqh. FOI Ull(' 

thing, many authors have cont ll1ued to espouse t hf~ Vd 1 1 dl t Y () t 

the team concept. For another, the re-evaluat ion hrJ~) Ilot bt..'t''l 

a uniform process. 

In fact, judging by the recent Clctlm:::; Wll1Ch hdVt,' ht'\~11 

advanced, there have been at least two re-evc1l11ct! j'm:.. .. ()n t Ill.' 

one hand, sorne cla1mants have contended thlll tilt' lel"cd:, (li 

teamwork are deslrable, but that there lS not', (Jt Ilf!Vl'l hd!. 

been, a health care team based on these lf:leals. 'l'll(~ Il\d Jor 

debate here has been what is implied by teamwork. Oll thi' 

other hand, other re-evaluators have argw:)(J t bdt t ht; r\l;:-'('.<,:" 1 t Y 

or desirabillty of a teamwork 18 d I11<lrtet (d dl-'bdt (~, 

especially becduse there is a paucity of ;,(;lld ~';('ll'lll j f U' 

evidence of its superlorlty. 

questioned the existence of health care teams, but have only 

doubted their desirability. 

The basic disagreement, then 1 has been betw(>i:~ll t hCJ:;p 

authors who have claimed that the gredtest need lS [or 

implementing 

claimed that 

a team dpproach and those duth(Jr~""J who IldVC' 

it is more important ta caut lou~;ly ,,'vdl Ur.Jt f~ 

whether such an approach is merlted. For one gr<)up, thE.~ 
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problem lS that the team approach has never been trled. For 

the other, the problem is that lt has never been tested. At 

present, lt seems that neither qroup is satisfied. 
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APPENDIX: 

Considerat ions for Fut Ul e Rt"st:"dl ch 

As was indicated my method chapter, t here 1[5 ùn l'1I0rInUlIS 

literature on the team concept. Thus, the preSl-'llt 1 e~;t:'clll'h 

should be regarded as something of a beginn U1C] underst dnd] lHl 

of how the t eam concept has been dl scussed in heù l t 11 Cctl l~. l ri 

spi te of the large number of document s whi ch were eXclmÎ IlL'd 1 n 

preparing this thes1s, there is much room fOl Ellrl-ltl~r 

exploratory research on the t Op1C. In pilrt iculùr, (lit lire 

research could be helpful for determining how or 10 whdt 

extent my f indings and interpreta t ions could be qent'[d 11 zpd. 

For example, one could study the use of tlte conCt-'pt tri 

other health care contexts WhlCh were excluded [rom my t~tudy, 

e.g., ln teaching, research, dentistry or surgE:ny. III 

particular 1 one could examine the claims udvanced Ln t h(~ 

context of conditlon-specific teams (e.q., HI thE~ cont !~xt of 

stroke or diabetes) which were largely exclllded 1 n my qllf->r;t 

for general discussions of the team concept 

More generally, there 1S the mêlttp[ of const ruet l(jn~) 

which authors appear to vi ew as synonymous wU h, or l (-dei! pd 

to, the team concept. While undertakHlg my r(~sedr(:h, l TInt (::-,<3 

that many authors associated the tedm concept wi t ft such t fjrIW; 

as e.g. "patient-centred care", "problern-centred cene", 

134 
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"attachrnent" , "coordinated care" , "comprehensive care" . 

Although a beqlnnlng has been made towards understanding how 

authors have connected the~e alternat~ve expressions with the 

team concept, much work remains to be done ln clarifying these 

connectlons. In following thlS line of research, one could 

attempt to derive from authors' accounts a conceptual map of 

constructions related to the team concept. 

Still another fruitful approach ta the tapic could be to 

investigate the construction of the team concept in a 

"natural" health care setting, such as a cllnic or hospital 

which claims to use such an approach. In such settings, one 

could explore what team concept themes emerge and how they 

compare with those dlscovered here. 

Another profitable avenue for future research could be a 

network approach to the 1iterature. USlng thlS approach, one 

could explore whether there has been a diffuslon of the team 

concept across professlonal groups, countries, team types or 

other categories WhlCh such explora tory research found to be 

relevant. ThlS type of research could aiso determine, in a 

more complete and systematic way than has been possible here, 

whether there have been key wrlters or locations, or schools 

of thought about the team concept. (Gi ven the apparent 

diffuseness in the team concept documents from before the mid-

1960s, it would seem advisable to concentrate on more recent 

documen t s . ) 
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Lastly, one could compalè the flndln\J~-; L..,t tht~ prt"'St'llt 

study, or any/ail the above approaches, t () t Il.:> us,, () f t Ill' t l'dlll 

concept in other organi zat iona l cont ext S w!l('n' t ht' LI Il(Jlhllll.' l~, 

used (e.g., buslness, politics). Win lI:? ,ll)inq t ltl:~ 1 l.'Sl'dll'll, 

l was sensitlzed to the use of: thé tean1 CUfWt'pl dfld tClUlld 1 t 

discussed virtually everywhere, suqgestinq tliell tht'H' i:~ dt 

least a substélntial data base to pursue tl-ds linè of l t'St'dl<.'ll 

in other organizational contexts. 
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