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INSIGHTS, FORECASTS, AND EXHORTATIONS

Conference Synthesis

The final session of the -Conference was dedicated to a review and
summation of the various Conference topics and activities. Three of the
Conference participants (DeWitt C. Baldwin, Daniel A. Clark, and Polly
Fitz) were asked to- cover, among them, all of the Conference sessions
and to present their observations at the final meeting. These ob
servations follow.

DeWitt C. Baldwin, M.D., University of Nevada Reno

As 1 have attended the various sessions of the Conference, I have been
impressed with the quality of the papers presented, with the diversity
of teams described, and the directions in which team building and team
training are moving, I also like the variety of disciplines and pro
grams represented—and the new people. 1 think that our earlier con
ferences sometimes had the flavor of family "get-togethers," at which
we described our programs and our problems to each other and held
hands for support. With this Conference, 1 believe that we have come
of age as professionals—and as an organization.

It's particularly good to see new people entering the group. This brings
us new energy and viewpoints, it also suggests that there will be a
continuing need at future conferences .for a program mix which appeals
to-^ people at all levels of experience and interest. Some examples of
this sort of programming at this Conference were: a session concerned
with ideas in continuing education which seemed new to me and in a
direction we ought to be going. Running simultaneously with this session
was one describing an academic training program that is one of the
oldest and most complete in the country. This latter sort of presentation
responds directly to the needs of some of the new people and probably
should be presented annually as a workshop for those who need this
sort of descriptive, "how to do it" information. As we look ahead, 1
think we will need to work at two levels—one for persons new to the
field and the other for those who are more experienced.

My next comment or observation has to do with the commendable ex
pansion of team concepts and techniques into other than academic
settings institutions such as hospitals, community agencies, continuing
education programs and the like. This Conference, of course, originally
grew out of and reflected the experience of the student team training,
programs funded by the Office of Interdisciplinary Programs at D,H.E.W,
That was clearly too narrow a base to support this group and 1 am
really pleased to see us reach out in new directions. 1 think also that
this expansion probably leads us towards the concept of team building,
rather than the more traditional one of team training—team building
in management and in continuing education, as well as for in-service
training of faculty, practice groups, and hospital employees. In some
ways, there is much latent expertise in our group which has not been
fully recognized or utilized, even by ourselves. I believe we have more
to offer and in larger areas than we have demonstrated up to now.
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The Kellogg Foundation's recent support for developing "quality circles"
in hospitals sounds very much like team building to me.

A major question facing us, of course, will be the impact on teams and
teamwork of complex institutional structures, like the multi-hospital
systems. What will this mean? Will it enhance our possibi I i ites? Will
team building be seen as cost saving or as too expensive? This brings
up an ongoing concern over whether we are developing the data base
needed to show that teamwork and collaboration can result in cost

savings or improved care. We are fortunate indeed that the VA is
sponsoring programs in interdfscipl inary teamwork and has encouraged
research. It was good to see some of those programs beginning to produce
hard data as well as forgi:ng new concepts.

I found yesterday's presentation from Illinois heartening in that the
major impetus for interdiscipl inary education was coming from the
students. Administrations under the pressure of shrinking budgets might
do well to look at such interdiscipl inary programs.

My final comment is to encourage us to work at developing a better
theoretical and conceptual base for our work and our research. It was
heartening to hear theories of conflict resolution, small group behavior
and diffusion of innovation mentioned here. We need to be more aware

of existing theory and of developing our own body of theory than we
have been. Thus far, I think we have been largely descriptive. This
year I saw a change. 1 feel very good about our group and our
directions. On to Rochester!

Polly A. Fitz, University of Connecticut

The description of the new settings for team care, the new institutional
involvements have all been Impressive. We are moving away from the
original primary care focus and exploring the many other foci that
could develop.

The presentation of the international perspectives was an enriching and
broadening exercise. 1 agree with the remarks of Bud Baldwin in the
introduction to his paper during the international session. 1 believe
that the notion of the more disciplines involved the better and our
getting extremely involved In group processes, sometimes made us lose
sight of why the team exists and what the team needs to solve. I have
heard from this group's presentations increasing concern for why we
are teams—concern for ensuring that the objective is met for client care
as well as for the processes that are involved.

I was pleased to see a renewed interest in. organizational structures,
in particular, matrix organization. The matrix organization Is a funda
mental aspect of the changing organization of team care. One related
organizational question is, what do we do (in our organizations) after
the charismatic change agent has implemented the health team concept?
The charismatic leader cannot be around forever. What is going to
happen to those concepts after he/she has gone? What kinds of organi-



507

zational structures can we develop that can overcome changes in leader
ship and sustain innovation.

Certainly, we must examine the cost effectiveness in health team care.
There are two different aspects we can measure: first, the effectiveness
and secondly the cost factors. To determine the effectiveness of our
educational programs we must begin to conduct longitudinal studies of
our graduates, assessing the impact of our programs on their practice.
For the future, we must begin to examine the threads of similarity
among the new types of programs that have been developed. Some of
these are: the VA geriatric centers, the wellness and health promotion
efforts and new programs for patients with chronic disease problems.
What are the similarities and what can we learn by closely comparing
and contrasting these different kinds of programs and new movements?
Our challenge is to the quest for effective health care strategies and
the necessary networks and structure to sustain ,the innovations, and
we must continue to keep the client in focus, as part of the team.

Daniel A. Clark, University of Kentucky

I have attended three of the four conferences of this network, and I
think this meeting brings out the concern for the client much more
clearly. 1 would like to reflect on the evolution of this group over the
past four years. 1 remember the Seattle conference where there were
20 of us sitting around a long table. It was a small group which has
now expanded to "this group of 86. Last year I believe we had 70. As
Clyde Willis was saying this morning, we have doubled and tripled
in size during that time. Also of interest is that the people here this
year are not all the same as the ones in Kalamazoo last year. This
means that there is a lot of activity going on out there, and I think
this is a way for us to start or to continue sharing and supporting
each other. The Seattle conference's theme was institutional ization. I
think part of the reason for that was at that point the grant awards
were Just phasing out and many of the grant funded programs were
also phasing out looking to how they could continue. 1 have a feeling
that maybe that theme needs to be reexamined. What are our organi
zational structures, what are our administrative processes and how can
we live beyond that charismatic leader?

There is one observation 1 would like to make concerning the point
raised by Gina Browne in her presentation on the work being done at
McMaster. Gina noted that they were saddened that with all their unique
organizational development their students were not doing any better
on their licensure exams. I would contend that perhaps they are asking
the wrong questions. The basic purpose of the educational program is
to develop the student in the content of that profession. But what they
have succeeded in doing is broadening those objectives, bringing in
new kinds of experiences. Rather than looking at how well their
students do on licensure exams, they ought to be looking at how wel!
their students are doing in practice and what different kinds of practice
patterns are emerging.
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I concur with Polly's suggestion. We need to be getting involved in
some longitudinal studies of what all of our students are doing. The
Center for Interdisciplinary Education has done impact studies on their
SITE (Summer Interdlscipl inary Team Experience) students and found
63% of those students were' actively involved in changing their practice
patterns—involving other disciplines and setting up collaborative kinds
of situations, be they informal or formal. We need to continue to
measure the outcome of all the educational experiences we have develop
ed. Did we accomplish what we hoped to accomplish? I think Just now
with these impact studies we are beginning to see some of the benefits.
Both sides of the "cost-benefit" equation have to be defined.

I do not have a whole lot more to add to what Bud and Polly have
already said. To close the circle, I would like to return to how we
opened this meeting. We started out by talking about why we are here.
Beverley had mentioned at the very beginning that she wanted to
rejuvenate and sustain the energy. I have found that same kind of
process with myself. It is a rejuvenating process to see other people
with similar interests, fighting the same battles, sharing the language,
sharing the values. The process is an important kind of energizer.

Having recently experienced a time in the "practice environment" I have
seen the hospital as an institution that is much more highly adaptable
than a higher education situation. They feel the need, they see the
communication breakdown, and they experience the nightmare of trying
to get people to work together in practice. Unfortunately, they have
not been exposed to the experiences represented by the participants
sitting in this room. They have not been involved in as much organi
zational development as the universities. They need our help, and I
think they will listen to us. The values are there. Sometimes they need
some assistance. I think that gives us a challenge, many of us as
educators, to market our skills. I think as we develop that practice
setting we will find additional opportunities for accomplishing the
research, evaluation, and funding objectives we now face.


