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Many of the problems currently facing medicine and science lie at the interface

between traditional disciplines. As such, they require teamwork between workers

with a variety of skills, training and theoretical backgrounds. Such teams generally

operate on highly specific problems or experiments, involving clearly defined tasks

and roles. Issues such as leadership, decision making and role and task relationships

are usually decided in a traditional, hierarchical manner. Such teams are multidisci-

plinary, rather than interdisciplinary, in the sense that there is little negotiated

interaction among team members in the service of new roles and relationships.

Similarly, highly specialized medical care teams, such as those found in surgery

and rehabilitation, seldom feature true interaction of team members or negotiation

of issues such as task, role and leadership (the physician is nearly always tacitly

acknowledged as leader). Such issues are usually resolved around traditional role

and power dispositions and can be correlated with the specificity and clarity of

goals and priorities (a cardiac resuscitation unit cannot take time to discuss who

does what!). Research on the performance of such teams is clearly related to

specific and measureable outcomes and research personnel are seldom involved or

perceived as team members.

Primary care teams are relatively new and unstudied. Roles and tasks tend

to be less clearly defined and traditional, territorial and power dispositions are more

ambiguous. Such teams are more likely to be interdisciplinary, in the sense that

*This project was funded by Grant No. MBD—0019 from the Office of Interdisciplinary
Programs, Bureau of Health Manpower, Department of health, Education and Welfare.
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many of these issues are systematically challenged and negotiated from different
perspectives. Indeed, some observers view the development of primary health care
teams as a significant challenge to traditional relationships and mechanisms in the

health care system.

Research on primary health care teams is even less well developed. Relatively

few attempts to study interdisciplinary educational or service programs have been

reported (Duncan and Kempe, 1968; Lewis and Resnick, 1967; Beloff and Willet,

1968; Edinberg, et al., 1978), Such efforts have achieved greater importance with

the recent funding of team training programs by private foundations and federal

agencies, but are complicated by the theoretical and methodological problems

associated with their developing and ambiguous nature.

The goal of this paper is to describe the research and evaluation component

of the Interdisciplinary Team Training and Curriculum (Team-TRAC) Program at
the University of Nevada, Reno. The writers will attempt to share some of the

excitement, problems and frustrations of health team research in a programmatic

setting. In particular, we will describe the evolution of a "team" approach to such
research.

History of Team Training and Research Efforts at Nevada

The training of health care teams at the. University of Nevada, Reno, began

in 1973, under a grant from The Robert Wood Johnson Foundation, This program

involved creation of a common core curriculum for all students in the health field

and featured an interdisciplinary faculty team (later three teams), which modeled
and delivered health care in several primary care settings (Baldwin, 1974). Aimed

primarily at teaching team care to students from a variety of preprofessional and
professional programs at the University, this program had little focus on research
and evaluation. Later, it became apparent that such efforts were vitally necessary

if this innovative program was to continue.

The initial research design called for studying three functioning faculty teams,

each of which met for one evening a week to supervise two student teams (six in
all). The basic research question was whether faculty teams that had .had a previous
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working relationship would function better as role models than those which had had

no prior experience together. Since this design appeared perjorative to some faculty

members and was imposed from "outside", there was rejection of this research

model and a new design, proposed by a graduate student interested in researching

health teams, was agreed upon and implemented. It involved questionnaires, which

explored a number of demographic, cognitive and attitudinal variables, participant

observation and an audio-tape analysis of the interactions of both faculty and student

teams. The research model was deliberatively multimethodological and was designed

to incorporate both short and long term evaluation and research. When it came

time to design the evaluation and research component for the later HMEIA grant

on student team training, these methods were incorporated into the proposed project.

They had survived the pilot test the previous semester, were minimally disruptive,

were new and innovative, and were not likely to duplicate research done by other

schools (Thornton, 1976).

RESEARCH AND EVALUATION QF THE TEAM-TRAC PROGRAM

The new faculty health team consisted of two physicians, two nurse practi

tioners, a social worker, a gerontologist/psychologist, and a research coordinator.

Some of these were members of the previous faculty team(s). As others joined

the team, they were given copies of the team training grant, which contained the

goals and the research plan. This faculty was primarily responsible for designing

a clinical team practicum which would supplement the basic core curriculum and

for creating a clinic in which team health care could be demonstrated and delivered,

as well as meeting the myriad of other responsibilities that fall to any faculty

member. In the light of these demands, research and evaluation were not perceived

as high priority issues and most of the energy of the faculty team was devoted to

other tasks.

In the meantime, the research coordinator and two part-time assistants were

forming a sub-group within the team. Their major goal was to implement the

research efforts as previously established and to design new instruments for evalu

ation. The coordinator was also expected to be a regular participant at faculty
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meetings and to help with the implementation of the course and clinic.

The Team-TRAC Research and Evaluation Philosophy

Most team training programs are interested in evaluation rather than research.

The distinction is sometimes confusing. Evaluation is a judgment on the impact

or progress of a program, procedure, individual or process. The word also refers

to the process whereby that judgment is made (Dressel, 1976). Research, on the

other hand, is the process of securing or accumulating facts or of explaining and

making predictions about phenomena. A related view is that research is the process

of developing descriptions, measurements, comparisons and tests of hypothesized

relationships that are themselves part of the speculative side of scientific work.

In defining a particular research project, it is important to know whether the

research in question is. pure or applied. Pure, or basic, research is often defined

as research whose social or economic implications or payoff may be difficult to

specify, whereas applied research is expected to have more immediate results.

Often pure research is done without any thought at ail about benefits, but with

the desire to better understand the subject being researched.

As developed, the Team-TRAC program involved both evaluation and research

and was both pure and applied. It was based on small group and general systems

theory (Bales, 1950; von Bertalanffy, 1962) and involved a processual-grounded theory

approach (Glaser and Straus, 1967).

Research Constraints in a Small Group Field Setting

While little research has been done specifically on health care teams, there

is a growing body of data on small group theory which appears to be applicable to

teams. At the same time, there are several constraints on small group or team

research; those caused by the setting itself (laboratory or field), those placed by

the nature of the task and those related to the still limited methodology of small

groups.

Constraints of the Setting. Most small group research has taken place in the

classroom. Students are grouped, given a hypothetical task, and studied as they
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proceed with that task. Control groups of similar students are used. Critics of

this kind of research charge that the pre^ure on the students to perform for the

teacher in the classroom, as well as the artificiality of the task, preclude applicability
to real life situations. Additionally, most of the small group studies involve short

term tasks and/or relationships.

In order to overcome these artificialities, the Team-TRAC research program
was designed to take place in an actual field setting, the task was not artificial

and the teams were studied over a full two year period. .

Constraints Because of the Nature of the Task. Traditional small group research
asks the group to accomplish a simple task, while certain variables, such as

information, roles, decision-making, etc. are manipulated. Again, in a "real life"

setting, the task becomes more complicated. In the case of the Team-TRAC

Program, the reality and diversity of goals and tasks faced by both faculty and

student teams placed enormous demands on all participants. Teams consisted of

different numbers and disciplines from semester to semester and a variety of settings
was utilized, all of which had a profound effect upon research data.

Constraints Because of the Small Group Methodology. The more we learn

about small groups, the more complicated they appear. A particularly important

constraint has been the realization (primarily from general systems theory) that the

group has a life of its own, apart from the individuals involved.

Traditionally, health team and small group research have viewed all groups in
a linear fashion. For example, it was assumed, according to sociometric theory,

that the person to whom the majority of comments were directed was the leader

and that self-report of members was a reliable way to find out what the group
was accomplishing. Studying group outcomes was another accepted technique.

As small group research became more sophisticated and general systems theory

concepts were adapted to the field, the concept of interaction emerged. Instead

of looking at individual behavior, comments or self-reports, interactionists began

to look at the manner in which comments and utterances fit together in sequences,

such as the interact, the double interact and the triple interact (Fisher and Hawes,

1971). These interactions were placed on a matrix and analyzed by computer, using
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information theory statistics. Groups of various sizes and compositions could

sometimes be studied together in this manner. The interaction was sampled from

actual group behavior.

THE RESEARCH PLAN

In order to deal with these issues, the Team-TRAC Research and Evaluation

staff introduced a multimethodological plan which included: survey methods, partici

pant observation, and interaction analysis.*

Survey Methods

Pre and post Student and Faculty Attitude Survey instruments were designed

and administered each semester. The goals of the survey were to discover if

attitudes toward selected concepts changed during the course and if there were

significant differences between different disciplines or between different kinds of

teams. After these instruments had been refined and utilized for three semesters,

an in depth analysis of the data was undertaken. Few significant changes were

found. Conclusions reached were that when the health teams were broken down

into the various groupings or disciplines, subject numbers were not large enough to

demonstrate significant findings. In addition, it was obvious that the selection

factor profoundly affected baseline measurements and that the Law of Initial Values

precluded significant changes. Furthermore, the research group as well as the

faculty decided their real interest was in behaviors rather than attitudes. Even

though they were discarded, the attitude surveys provided some interesting specu

lative results. Trends were suggested which could be pursued, including some

indication that students generally moved from idealism to realism about team

functioning, and that they learned to understand and trust the capabilities of other

team members in various disciplines.

The Semester Evaluation Questionnaire was an instrument designed to allow

*Copies of actual instruments used are available on request from the senior author.
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student feedback regarding their experience with the team training course, the

faculty, and their particular student team; as well as to give suggestions for course

improvement. These data were useful in assessing the effectiveness of the health

team training course and program and, additionally, provided a source of descriptive

and anecdotal material.

A Reading Evaluation form was distributed during those semesters in which

reading assignments were required. These evaluations were used to prepare reading

lists for subsequent semesters.

A Team-Temperature Form was adapted from the modules designed by Rubin,

Fry and Plovnick (1974) and used by teams (student and faculty) to assess how

individuals or teams were doing at any given point in the team experience. Generally,

they were administered twice during the semester, or when a team felt the need

for such an assessment.

An Evaluation of Teamwork Skills Form was adapted from the University of

Hawaii project and was used both for self-evaluation and for team peer evaluation.

These instruments not only gave feedback on team functioning, but added to our

data base on team development.

A Skills Assessment Form provided for self-report of knowledg'e and skills in

teamwork and clinical areas. It was used to help faculty become aware of student

needs and skills as weir as to determine changes in knowledge and skills as a result

of participation in the team experience. These findings have been reported elsewhere

(Edinberg, et al., 1978).

Student Logs were used to assist students to integrate the course and clinical

experience. They also provided feedback to faculty and were used by the research

office for anecdotal material as well as data on the trends, cycles and history of

the team project.

Interaction Analysis

Interaction analysis is a method by which roles and relationships within a team

can be systematically examined to determine trends and patterns of team functioning.

Interaction analysis data were obtained from sampled audio tape recordings of all
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faculty and student team meetings. The recordings were coded by trained specialists

on another campus according to interaction analysis schemes which analyze roles,

relationships, and content, based on general systems theory principles, the results
describe the interaction of the health teams in an empirical and quantitative manner,

using information theory statistics. This methodology was used on all student teams

and longitudinally on the faculty team (Thornton, et al., 1979).

Participant Observation

The purpose of the participant observation was to confirm other data, as well

as to record trends and cycles within the development of the health team program.

Observations made regarding the unique composition, personality blends and styles

of functioning of student and faculty teams were intended to complement other

methods of research and to provide a more complete picture of team operation

and development. Participant observation is not intended as a judgmental measure,

nor does it trace in detail each individual student and faculty team's history,

development, strengths or weaknesses; rather it provides global and empirical data,

as well as an historical perspective of the health team project.

EFFECTS QF THE RESEARCH AND EVALUATION PROGRAM

Any paper designed to assist others in utilizing past experience should contain

the realities (and problems) of that experience. In order to do this, a section is

included in this paper which asseses the effects of the research and evaluation

effort on the groups involved.

Effect on the Patients

During the first year, the patients were part of the research design. Audio

tapes were made of all student team-patient interactions. When the plan was first

presented to the student teams, medical students were particularly skeptical. They

saw the taping as a violation of patient-physician confidentiality. Discussion of

the issue within the team framework was an important learning experience for

faculty and students alike. Eventually, all team members agreed that if the taping
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were explained thoroughly to the patients and if each family member agreed, the

team members would cooperate. Without exception, the patients agreed and seldom

again made reference to the tape recording. Recordings of team-patient interactions

were discontinued after the first semester of research when it became apparent

that the analysis of these data was too complex and expensive. Nevertheless, the

preliminary results were promising and are reported elsewhere (Baldwin, et al.,

1979).

Effect on the Administration

While the necessity and value of evaluation and research were never questioned

by the administration, any major allocation of resources inevitably raises issues.

How much do other faculty need to be involved in these decisions? Should the

research group have a separate designation and space? What priority should their

secretarial needs be given? How much information concerning research questions

and methods should be shared with the rest of the faculty? How should research

tasks and responsibilities be shared? How should research efforts be evaluated?

How should rewards—publications, presentations, professional travel—be allocated?

How much should the research group participate in other faculty activities? Who

was in charge of research—the Division Director,, the Project Director, the Team

Manager, or the Research Coordinator? Most important, was the research staff

part of the team or not?

As these' issues arose, were confronted and, in most cases, resolved, the

integration of the evaluation and research efforts with those of the administration

and the team became more complete.

Effect on the Student Teams

Research became the first item to be discussed with the students at the

beginning of each semester of team training. Pre-course questionnaires were given

to the students before they had received information on the team training course

and they were introduced to the overall research design. The student teams were

told exactly what would happen to the data and were assured of confidentiality.
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The students were invited to ask questions or visit the research office at any time

during the semester.

Students seemed to accept this approach and soon became oblivious to the

presence of observers and the use of tape recorders during team process time. For

the most part, they took seriously their responsibility for filling out evaluation and

research questionnaires.

Effect on the Faculty

The faculty had a more difficult time in coming to terms-with the research

effort. As the faculty team was hired and came together over a six month period,

each new member of the team was informed of the evaluation and research plan.

Even so, there was little time or demand (at that time!) by the coalescing group

for discussion of the research process and its implications. Occasionally, in faculty

meetings, comments were made regarding the tape recorders, but they appeared to

be comments of curiosity or annoyance and not resentment. The participant

observation process had been clearly outlined in the grant proposal and new faculty

members were exposed to the method. However, in the middle of the second year,

the use of this method became an'issue when the faculty shared reservations about

the technique. After some explanation of this part.of the research, the faculty

became accepting and even asked for in-service training in participant observation

so that they could use the technique during their student team training.

As the problems involving the organization of a practicing clinic (Team Health

Center) and a new course, ("Team Approach to Health Care"), were resolved, the

evaluation and research effort received more attention. The faculty team expressed

concern over the fact that they did not understand the research plan and had

questions about the resources being allocated to the effort. They also complained

that definite results were not immediately forthcoming. On their part, the research

group began to express frustration that faculty did not understand the processes of
evaluation and research and had not given them a high enough priority. The

researchers also shared their feelings of exclusion from the rest of the faculty

team.
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A decision was made to spend one full day focusing on evaluation and research.

During the discussion, it became clear that lack of understanding had led to

unrealistic expectations for results. Frustration was expressed by the faculty at
having to be part of a process they did not understand or endorse. As the day
progressed, it became apparent that the faculty team did not feel it "owned" the

research component. The research coordinator expressed concern that no one "cared"

about evaluation and research and yet now appeared ready to interfere and possibly
change its directions.

After identifying these and other issues, the group as a whole came to the

realization that the task of research and the role of the researcher, like other

tasks and roles, were an integral part of the team training experience and the team

was in a position to begin to take some responsibility for the research effort.

Issues such as who would participate and how rewards would be allocated were

discussed. A key learning for team training emerged. As. with the other more

obvious tasks and roles, such as those of the physician, nurse, social workers, etc.,
the task and role of the researcher as a member of the team also must be defined,

challenged, and negotiated.The nature and timing of this process suggested a
fundamental observation on team development; that team tasks and roles appear
to be questioned in direct relation to the perceived power of the role or discipline

and the salience or priority of the task (Thornton, et al., 1979).

As a result of this confrontation, a number of issues around research became

resolved. The original research group would continue ongoing efforts, but individuals

could initiate independent research as they desired. It also was decided that major

data gathering would terminate at the end of the second year, so that the final

year of the grant could be spent analyzing data and summarizing results.

Effect on the Researchers

Researchers on health teams are presented with an immediate dilemma. If

a team is trying to coalesce and become interdependent, how can the researcher

become part of that team and still retain some semblance of objectivity? If the

researchers are not a part of the process, how can they leam about the more
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dynamic issues facing teams? There is, of course, no clear answer to these questions.
The team and the researcher must work out some understanding of the trade-off

between appropriate "teamness" and "objectivity". Much will depend on the personali
ties involved, the priorities of the team and the background of the researchers.

From the inception of the program, the Project Director had decided that the

research coordinator should be a full-fledged member of the faculty health team.

There were several reasons for this decision. First, there was no way to study the

faculty team in dynamic detail without having the researcher present at all times.

Second, it appeared useful for the coordinator to experience the research dilemmas

inherent in being a participant as well as an observer. Thirdly, there appeared no

other workable solution, as it was clear that the faculty team would form a tightly

knit group which would make it difficult for nonmembers to gain access.

A second major decision was that team needs and team training demands

should take precedence over research needs. If research was to be done in a field

setting, no disturbance of that setting should occur for research purposes; rather,

the research would have to adapt to the team setting^

As data began to accumulate and research problems required more attention,

the major energy of the researchers began to be withdrawn from other tasks of
the team. When the team began to focus on clinical problems which did not involve

the researchers, it became comfortable for the research group to meet alone and

not to participate in team meetings unless it was task relevant. The larger team
attempted to keep the researchers informed when relevant issues were being dealt
with, although this effort was dependent on their perceptions and feelings and was

not always successful. At times, a "we-they" dynamic emerged. The day long
conference/confrontation provided major learnings and progress concerning the role

of research on the team.

A second day long retreat in the second year further clarified team needs to

finalize a plan for research end products^ The research group made clear its desire

to provide data for use by various members of the team who wanted to write on

the team experience and emphasized its responsibility for concluding data collection
and analysis and writing up of the overall research effort. Individual team members
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were free to inaugurate their own projects and seek the help of other members of

the faculty team, including the research group. A "publication block" was broken

an"d several papers were written.

As the end of the grant approached, there was an increased openness between

the research group and other team members, and a greater understanding of the

research effort. This had come about through tension, discussion and eventual

confrontation. Out of this evolved a focus on the hoped-for outcomes of the

three-year team training project. While the process of growth had at times been

painful, it had brought about a satisfactory integration of team training and research

efforts.

SUMMARY

The research and evaluation efforts of the Team Training and Curriculum

(Team-TRAC) Program at UNR have been described in. detail in an effort to indicate

some of the questions, problems and difficulties encountered. Distinctions have

been drawn between evaluation and research and some basic theoretical and methodo

logical issues and approaches have been discussed. The particular measures utilized

have been listed together with some descriptions of problems encountered in their

use.

The effect of the evaluation and research effort on various constituencies has

been discussed; in particular, the role of the researcher(s) on the health team. A

major learning has been that the process of defining the role and task of the

researcher(s) is hot dissimilar from those of other team members and must be

clearly negotiated with the team before the evaluation and research effort is

"owned" by the team and becomes truly integrated as a "team" effort. ,
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