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Talking work: Argument, common knowledge, and
improvisation in teamwork

David Middleton
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hapter examines collectivity in teamwork. The analytic concern is with
llective action is accomplished in team members’ conversations. The ex-
sequences were recorded in a multidisciplinary Child Development Cen-
DC) located within a large National Health Service (NHS) hospital in the
Kingdom. Multiprofessional teamwork is central to the provision of diag-
and coordinated therapeutic services for children with developmental dif-
es. At the time of the study, the physical surroundings of the Centre and its
ated daily routines afforded many opportunities for informal discussion
teamn members concerning their work and case loads.!
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iltidisciplinary professional services for children

disciplinary professional practice has been widely advocated in the British
or organizing the provision of services for children with complex develop-
problems (Court Report, 1976; Warnock Report, 1978). It provides a
¢ gateway” to assessment and therapeutic services. Although widely taken
5 a model of professional practice, there has been little evaluation of how
eams actually develop the ways of realizing their daily work activity in a
fessional manner. What research there is has either focused on the con-
dbion process between professionals and their clients (e.g., Silverman, 1987;
ck & Anderson, 1987) or has examined the flaws in professional practice
rface as a result of professional jealousies and rivalries (Tomlinson, 1981).
ter professional tensions are interpreted as detracting from good profis-
practice {(Tomlinson, 1981). Research can also be found articulating an
I that aspires to eliminate professional barriers and to equalize status rela-
Ships between professional expert and layperson (Gleidmann & Roth, 1980;
'an, 1986; Wolfendale, 1986). The question of how multiprofessional teams
€lop modes of practice that are more than some arbitrary togetherness and ac-
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tually come to realize their practice in a collective manner has, however, not been
mvestigated directly.

Teams

“Teams™ are an organizational concept. In the literature on “organizations” it is
possible to find different kinds of accounts about their “nature” and organizs.
tional impact. Morgan (1986) and Jirotka, Gilbert & Luff (1992) have identifieg
a whole range images deployed as versions of organization, for example: organj.
zations as hierarchical structures, networks, environments, information proces.
sors, coalitions, and cultures. Applied to teams, such images, or metaphors, fre.
quently fail to account for a range of commonly acknowledged features central
to the coordination activities in team practice, especially within multiprofession-
al settings. Such features include the trade-off between the informal and formal-
ly declared procedures, people’s use of tacit and informal practices, the conven-
tionalization of the formal from the informal, the handling of uncertainty and
unpredictability, the improvisation of change, and the incorporation of innova-
tion into existing practice.

Both Morgan (ibid.) and Jirotka, Gilbert & Luff (ibid.) note their images are
all in their own terms plausible accounts of organizations that participants may
use as part of their “doing organizational life.” Morgan (op cit.) recommends that
“effective managers and professionals in all walks of life, whether they be busi-
ness executives, public administrators, organizational consultants, politicians, or
trade unionists, have to become skilled in the art of “reading” the situations that
they are attempting to organize™ or manage (p. 11). For Morgan, such an “art” in-
volves treating organizations as “text.” Morgan (op cit.) argues for a “dialectical
analysis” of organizational contradictions. Such an analysis is claimed as show-
ing a way forward in handling “the management of contradiction” (p. 266).

Morgan’s recommendations involve improved reading skills. The suggestion
here is that the analysis should do more than that. It should allow both the partic-
ipants and analysts the opportunity to examine how the dilemmatic features of
organizational life become both a topic and a resource for doing organizational
life. The analysis presented also aims to move beyond the sorts of organizational
analysis of teams that is concerned with patterns of information flow, role de-
marcation, interprofessional jealousies, leadership, working cultures, etc. (see
for example, Levine & Moreland, 1989). The critical issue remains how to ¢ol”
ceptualize team expertise and practice as accomplished in the social actions of
team members in dialogue with each other rather than as some bureaucratic U=
mation of individual expertise and how to study teamwork as the accomPhS]?'
ment of “dialogical” rather than “monological™ expertise. To understand such di-
alogical expertise involves examining the way the team structure, patterns g
coalition. information, etc. are formulated as matters of ongoeing concern by
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\Jthough interest in communicative activity in medical and pediatric contexts
been the focus of previous research projects (see for example Beale, 1976;
avis & Strong, 1976; Rittenberg, 1986; Silverman, 1987) the range and nature
Funscheduled communications (“corridor talk™) had not figured in attempts to
wvaluate the nature of multidisciplinary teamwork (see for example Stacey, 1980;
ker, 1982; Thomas et al., 1984; Bax & Whitmore, 1985). The precursor to
e work reported here was a “diary” study to establish the extent and signifi-
ance of what we termed “titbits and work-related gossip” for the creation and
tenance of common knowledge concerning details of current and past cases,
in the creation of interim selutions to unforeseen problems that occur in mul-
sciplinary teams (Middleton & MacKinlay, 1987). Team members logged
ir communicative activities over two one-week periods. Analysis of these
chedules revealed extensive use of incidental talk in achieving working solu-
ons to unanticipated problems. The majority of those problems concerned chil-
n who were additional to the children “officialiy” scheduled to attend for de-
relopmental assessment and therapy at the Centre. Initial examples of this type
conversation were recorded and the significance of incidental talk for the
am’s capacity to glean information and react in a flexible manner to unexpected
sues was discussed.

Since that initial study, further examples of the team’s conversations have been
corded. This chapter extends the analysis of these spontancous and informal
Immentaries on team practice. As Rittenberg (1985) points out, citing the work
of Garfinkel (1967) and McHugh (1968), team members in health care settings
bitually collaborate in a process of defining their current situation without any
vident self-conscious reflection. However, when problems arise, the work of
elining what is currently happening becomes an object of debate and awareness
leinman, 1980). Rittenberg (op cit.) was concerned with identifying and illus-
e ing the way locally realized situation definitions could extend to become part
L, and indeed structure, the shared concerns and practices in a pediatric ward.
ever, in that study the consolidation of shared understandings concerning
¢ culture of ward practice is drawn as one negotiating a consensus of agree-
€Nt between members where argument is suppressed and quieted. The contrary
ition is adopted here. Argument is presented not as something to be resolved
“fore negotiated understandings of what the current object of work practices 1s
I'should be, but crucially involved in the accomplishment and maintenance of
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what team members take to be common understandings. This is not to argue thay
the generative potential of argumentation is necessarily and inevitably an ingyp,
ment of positive consequence for team practice. Arguments can be deployeq id
both the “opening up” and in the “closing down™ of options in team practice,

Argument and argumentation

A distinction can be drawn between individual argument and social argumen,
Billig (1987) points out that there is an ambiguity in the meaning of what we yp.
derstand by the word argument. It can refer to a piece of reasoned discourse thy
any individual may elaborate in establishing a particular case or point of view, Ag
Billig puts it, “(A)s onc articulates a point of view, one ¢an be said to be develop-
ing an argument” (p. 44). Equally, the argument can also refer “to a dispute be-

tween people” (p. 44), wherein “opinions, or individual chains of reasoning,

clash in the context of a social argument” (p. 44). Billig exploits this variability
in usage of the term to demonstrate that “any individual argument is actually, or
potentially, a part of a social argument,” in that any individual argument is poten-
tially controversial in the social arena. Equally, in team talk, although people can
put up individual lines of justification for plausible ways of proceeding, these
can lead to socially constituted disputes; the move to consensus is one created
through argumentation. This chapter examines how such social argumentation
provides the basis for team practice that has collectivity and joint accountability
as a primary focus of concern.

Team talk

Talk by team members about their work is of interest because as “situated ac-
tion” (Suchman, 1987) it is used both to construct versions of what the team 18
currently doing and constitutes ways to act that respond to those versions. Ac-
counts of past practice in the present become a resource in defining future pra'fll‘
tice. There has been no shortage of discussion in a range of literatures on this
point; see, for example, discussions of “situated action™ (Suchman, 1987); “cog-
nition in practice” (Lave, 1988); “distributed cognition” (Hutchins, 1985, 1999)';-
and computer-supported cooperative work (CSCW, 1986, 1988). All these dis-
cussions have argued for detailed ethnographically informed data as a basis for
understanding the nature of communities of practice. Some (e.g., Suchmai, A
cit.) go further and have incorporated insights drawn from ethnomethodology
(e.g., Garfinkel, 1967) and conversation analysis (e.g., Sacks, Schegloff, &_ J"'f_:'
ferson, 1974; Atkinson & Heritage, 1984; Drew & Heritage, 1992). Insigh®
from ethnomethodelogy are also to be found in the discourse-analytic orientation
of this chapter (Gilbert & Mulkay, 1984: Potter & Wetherell. 1987; Billig,
Edwards & Potter, 1992). They highlight a significant inversion in the study
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nan action. What it is to know is just as much a concern for the subjects of
inalysis as it is for any analyst. The way participants construct and account
hat they do is a resource and a topic for both participants zand analysts. The
alytic perspective adopted here examines “team practice™ as a fopic of concern
in teams. This involves taking account of the way members formulate what
‘to do™ the teamwork they find themselves involved in.

mas in teamwork

dealing with uncertainties in the representation of practice. team members’
¢ gives voice to contradictory and dilemmatic aspects of te:am practice. At-
pting to evade or resolve such contrary themes can be seen 1o involve argu-
ion in the way speakers accounted for their practice and were able to dis-
hemselves from the contradictory consequences of thesir accounts. The
all suggestion here is that teams should be understood performatively as
cled in and through the multiple occasions on which members define
and debate their definitions. Such kinds of definitional weork can be found
a routine part of work. This is illustrated in the following trarescription of a se-
nce of tecamwork talk recorded within the multidisciplinary” Child Develop-
nt Centre referred to earlier.?

uence |

atext: Sister’s (nurse’s) office used as a general meeting roomn. Sister (S) and

of the unit physiotherapists (PTU) discussing a problematic case? PTC
1S to community physiotherapist, a physiotherapist who wworks within the
nunity who has a base within the CDC. PTD refers to the district physio-
pist, the person in overall charge of physiotherapy within both the commu-
¥ and the CDC.

1] S: (. ..) teacher at um at (school) (&)

PTU: u:m

S: (&) and {1} she had a child that was (condition) {&)

PTU; u:m

S: (&) and {2} she was wanting more physio {3} she took the child off to get a
private physio involved and Jane (PTC) {4} said {5} well if another physio’s
wnvolved then [ can't bef6} because (&)

PTU: yes yes

S: (&) {7} we both probably will be doing different things saying different
things {8} she has not the team approach and 1 don’t thimk that it should be
done and and [ think that {9} you should involve Anne (Iistrict PT) certain-
by Jane (PTC) did and and 1 think Jane (PTC) was saying exactly what you're
saying about this case exagerly what vou're saying and [ feel um you ought to
go through it with Jane (PTC) (&)

e PTU: she did actually talk to Anne (District PT) about it
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S:she is {10} a very dynamic lady and um it it’s extremely difficult [ {p;
(PTC) had quite a few sleepless nights over it
PTU: wm

nk Jane

S: but uh she was sticking in exactly the same way as you were and [ | think ¢

you have a chat with her and a chat with Anne (District PT) I am quite
that uh

PTU: yeah

S: OK

stire

This sequence displays a number of rhetorical resources for “doing” (egm
work. For example, the notion of what it is to be a “team” is used {8} to argue for
a particular course of action in relation to this problematic case. “(T)he team ap-
proach” is identified as a distinctive feature of this organizations practice. The
Sister focuses on the team’s practice and objectifies it as a feature that illustrates
a potential distinction between the individualization of private practice and the
collective nature of their state-funded team practice.

Being part of a team is more than a bureaucratic resource; it is a discursive re-
source in the argument over the direction of future practice in that problematic
particular case. The Sister. in representing a previous case, engages in acts of
(re)presentation in working up and arguing her view of a potential line of action
that might help to resolve current difficulties. Such acts of (re)presentation form
an important feature of creating a “working intelligence” concerning practice
that is crucial to teamwork as collective action. This point will be discussed in
more detail shortly. For the moment, the issue is the way this example represents
a series of arguments concerning what might be an appropriate course of action
in a particular case; at the same time, a version of what constitutes organization-
al life and team practice is constructed. The communicative work in the example
involves the Sister improvising the grounds for recommending possible lines of
action in a particular case: seck the advice of another physiotherapist (PTC):
consult with the district physiotherapist in overall charge of the physiotherapy
service in the area. The Sister employs a number of rhetorical devices to support
her recommendation, one of which is to formulate organizational life and the
abligations that make it up, as constituted by *“the team approach.” In using such
devices, the Sister’s {re)presentation of the situation attends to a number of over-
lapping dilemmas of practice: parental versus professional rights; individual ver-
sus team provision of service; state versus private practice; egalitarian versus at-
thoritarian decision making. However the participants do more than a passivé
reading of “preexistent” ideological and practical dilemmas (Billig et al.. 1987).
I'heir conversation provides the basis to elaborate the significance of the di]_em,—,
mas of practice they currently face. If we extend beyond the notion of “reading
their organizational circumstances, they can be characterized as “quthoring” &
way forward (Shotter, 1990).

The Sister, in identifying some actors who do and some who do not have the
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approach, and enjoining PTU to liaise with someone who does, is doing
re than merely discursively representing the organization. She is recommend-
 courses of action and associations between actors that would literally create a
organizational form. This analytic perspective views organizations not as
e object of an ostensive definition that we might know of in spite of the igno-
of participating agents, and more the outcome of a series of trials and con-
. in which various parties (analysts included) lobby cach other for the version
m organization that they wish to have stick. “Teams,” then, becomes perfor-
ively defined [cf. Latour’s (1986) discussion of the powers of associations
*actor network theory”; Grint, 1991].

am members’ talk continually handles uncertainties concerning their work;
ple: what should they be doing next in relation to problematic cases?;
there any misunderstandings of purpose between the various professionals
olved and between team members and the families?; what further information
be required to cope with an emergent problem?; whose responsibility
it be to instigate and monitor a recommended line of action? Solutions to
‘1ssues are always only provisional. The children’s needs and family circum-
ces change. Uncertainty can always return and this gives team members talk
their work its contradictory and dilemmatic quality. Dealing with contrary
es of practice can be seen to involve argumentation. Dilemmas are a topic of
cern that unfold in ways that reveal speakers attending to those dilemmas
thout falling prey to them while accounting for practice. Team members” talk
ut work therefore gives voice to contradictory and dilemmatic aspects of
v practice.

ommon knowledge and “working intelligence”

tated earlier, the analytic intention of this work is to examine and illustrate
& way collectivity in team practice is accomplished and organized for in the ar-
Imentative structuring and content of conversations between team members.
wo specific issues will now be discussed. The first concern is the way the
hetorical structuring of informal conversations between team members affords
€ generation and maintenance of common knowledge for current cases and
Tocedures. The analysis then moves on to illustrate the rhetorical resources
ailable 1o team members for improvising interim solutions to unexpected prob-

at might be understood by “working intelligence” or “understandings held
Common™? “Classically,” cognition refers to representations and the transfor-
ons that representations undergo. This is very clear in contemporary cogni-
science, where terms such as “know,” “think,” “believe,” and other “mental
Nguage™ are unpacked by reference to operations on representations of the
d that occur, in some sense, “inside™ agents or “inside” the organizations
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that agents make up. Not only does this raise the issue of how organizas -I
agents can be individuated so that we might speak of their “insides” in C;ltlo- ]
their “outsides” (cf. Cooper, 1986). we cannot invoke representation nntr
lematically (Woolgar, 1988). =
- Consider again Sequence 1. Tt has already been pointed out that the to i
tion of “teamwork™ is a rhetorical resource for handling dilemmas ofp Ca-l"
Closer examination of the sequence reveals ways in which uncertainty E;at]
sentation are managed rhetorically. The line of the Sister’s argument leads to he

establishing grounds that are borne of the experience of other team members

equivalent cases. The (re)presented experiences of other team memberg becom'éy
1

a resource for establishing equivalence between current and past circumstances

Such equivalence is crucial in justifying the lines of action being recommended

by the Sister.

She has to find grounds on which to establish her claim that there exists aa
cquivalence. In so doing we see an invocation of the team’s “working inteug
gence,” the working of a distributive reasoning of problematic circumstanc'é
through renarration embedded in the voice of another team member of the par-

ticulars that establish that equivalence (4: Jane (PTC) said well if another
physio’s involved then I can't be because . . . .). Rather than accept a ﬁumberdt-‘"

voices of equivalent status of acceptance, the Sister’s talk addresses the possibili-
ty that other competing representations might be possible. This is achieved by aa«
complishing a relation between voices that brings off a construction of equiva-
lent cases. The Sister, in recruiting another team member as a potential ally, 50
frames her recommendation that it can be heard as not just hers. To defeat this
recommendation, PTU would now have to undo not merely the words of the Sis-
ter but also of the Sister’s rhetorically invoked ally, Jane. In this way, her talk
handles the potential defeasibility or undoing of her claims for equivalence.

. We represent the world in contexts where we might be opposed as others mo-
bilize alternative versions of events, objects, and agents and try to assemble sup-
port for them. In addition to constructing the argument through the voice of an-
other person, a variety of other devices are deployed in handling uncertainties of
representation. Initially, the Sister’s argument is couched in terms of formulating
another’s circumstances, intentions, and actions as equivalent. -

The initial focus of the Sister’s recorded intervention involves the use of others
to establish some form of equivalence between the present case and a previous
case. A comparison is made to the mother with equivalent circumstances from a
previous case the team had handled. Three aspects of the cases are argued to be
equivalent: that “she” (the mother) is presented as having an equivalent “child
that was (condition)"{1}; that her motives are equivalent because ‘“she wds
wanting more physio” {2}; that she followed an identical course of action “and
{ook the child off to get a private physio” {3}. In this way, representing the cases
in terms of circumstances, intentions, and actions, and establishing the perti-
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of just these features of the cases will head off, for all practical purposes,
ibility of further disagrecment.
¢ this will be the case for only so long as the Sister’s formulation of circum-
< and issues invoked are taken as reliable and not contestable. Here again,
mmendations’ rhetorical base is made larger and more secure. To dis-
would now involve undoing three more things (sets of representations)
d above a claimed equivalence: the Sister’s account of the circumstances,
ns. and intentions of the mother in question.
s at that point that the Sister used the voice of the person whom she was
mmending should be consulted to further bolster the claim that the cases are
arable and merit comparative consideration as a means of moving beyond a
ng” point.
voice of the physio accomplishes further argument in relation to the iden-
the cases and also to suggest what the nature of the sticking point in the
case might be. The evidence evinced in the voice of the physio is also
d in directly argumentative terms “well if” {5} qualified by a reason “he-
{6!. The Sister introduces through the voice of the physio a completely
¢ of comparison that relates to the practicalities of servicing any particu-
e: the difficulty of having more than one therapist of the same kind in-
on the same case (“well if another physio’s imvolved then I can’t be be-
151). This difficulty is justified because two therapists might “be doing”
“saving different things " and thereby violate the consensus and unitary na-
.+ of recommendation and action that are the hallmarks of team practice.
is only after the concluding comment in the voice of the physio that two per-
ould not be included on this particular case that the Sister puts forward a
tion of her own. It is only now that speaking “matter of factly” about a
se of action becomes feasible. The Sister’s suggestion is immediately quali-
d using a further argument based on equivalence with the previous case: "/
¢ that vou should involve Anne (District PT) certainly Jane (PTC) did,” the
rict Physiotherapist being the person in overall control of the physiotherapy
ce in the whole of the health district in which the hospital is situated. This
is a plea to involve a higher authority in seeking a resolution to any impasse
is particular case. But even that recommendation is only stated in terms ofa
ditional modality ( “I think ™) and the way forward is located in the action of
her ( “you should ... ). In this way, a voice is adopted that, while handling
ent uncertainties through speaking factually, is not so committed that future
omes could nat be articulated in terms of a revised inequivalence between
two cases.
This controversial work is the arena in which improvisatory interim solutions
O recurring problems are argued for in terms of the uncertainties of representa-
that are only provisionally managed at any particular point in time. This pro-
onality arises through the uncertainties being ineradicable. However, it also
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we sce the passing on of current information concerning links with the out-
rld. The rhetorical structure and content of this sequence derives from the
people argue for their version of what they argue to be the status of the
d beyond the Unit. The Sister commentates her recent activity in naming
m she had just been talking to (line 1). This is queried by the physiotherapist
that elicits a repetition of the commentary (lines 2-3). The subsequent ex-
s establish that the particular person is still potentially in place and that
er member of the school staff had infact retired. 11 is the conditionality of
ursery nurse’s interjection, 1 thought™ (line 4) and the conditionality of the
iotherapist’s interrogative response, “Isn’t it” (line 5), that gives both the ex-
‘as a whole and individual contributions their argumentative structure and
. The physiotherapist’s contribution is interesting because in the same ut-
she argues both for a particular version and then opens up the possibility
n alternative construction on the circumstances. Neither the nursery nurse
e physiotherapist are trading bald statements of “fact.” They give and take
possible uncertainty. There is also a rhetorical ambiguity in the physio-
st’s question, “Has she gone?” in response to the Sister’s statement, “The
nurse has gone.” The Physiotherapist’s response has the potential of being

allows for flexibility in how future outcomes might be dealt with and repreggp,
in their own turn. From these examples, we see how accounts of teamyygp
should allow for the emergent rhetorical means by which the uncertajpy;
representation get managed. In addition, and this seems to be particularly
icant in framing an appreach to collectivity in practice, just “how far” the ma&
agement of uncertainty proceeds needs to be understood in terms of how mu&,ﬁ
future practical and representational flexibility is required. We must not con-
struct an authoritative voice now if the refutation of its certainties at some timeﬁ;
the future would then leave the team “voiceless.” Not only are representations fu-
ture directed (e.g., through leading to the specification of courses of action) b}:u
so are the strategies themselves by which uncertainty is managed. This suggests
that the management of uncertainty is always provisional, and as uncertainty ca,n
always potentially return, everyday life often has a dilemmatic quality (cf, Billig
et al., 1988). This entails understanding representation performatively.

Rhetarical emergence of common knowledge

Further examples will now be discussed to illustrate how a muhidisciplinarf
team talk about work accomplishes an up-to-date “intelligence” concerning the
current activities of the team. This common knowledge or “working intelligence™
can be seen to be collectively accomplished in the team’s conversations. The sec-
ond conversational sequence illustrates the rhetorical organization of uncertain-
ties concerning the status of current information relevant to team activities.
leams such as the ones working in CDC’s are continually having to incorpomte\:i
into their program of work new clients for assessment and therapy, address issues
relating to established cases on their “books.” and adapt to staffing changes beth
within and around the unit that are an endemic feature of hospital organization.
In Sequence 2 the Nursing Sister in Charge of the daily running of the CDC had
just finished a phone call. As she terminated the telephone conversation she indi-
cated to whom she had just been talking. The colleagues she addressed were not
assembled in the room for the purpose of being told that information.

both as questioning the “facts of the matter” concerning who has retired and
ame time affording a confirmatory reply - “yes” - by the Sister.

is exchange is an example of the collective realization of a working intelli-
ace. The outcome 13 a product of the joint construction of a version of what is
ing in an external institution. An apparently simple mismatch of informa-
t crops up in an incidental conversation serves 1o keep the status of the
ommon knowledge of the world of professional personnel beyond the
re up to date. There is nothing extraordinary about this information nor
e fact that the team includes it in their talk to each other. It is in consider-

urther the way in which argumentation is implicated in the construction of
d common knowledge concerning what is going on within and beyond the

Sequence 2 I !

“;TI on knowledge in commonplace dilemmas

Context: Sister (S) at the finish of a telephone conversation addresses physSio= A
therapist (PT) and nursery nurse (N). ST 1n this chapter. the improvisatory conseguences of team talk will be dis-
However, the constructive and generative consequences of talk need not
provisatory. Indeed, with respect to the function of these sorts of conversa-
5in establishing a working intelligence in the unit. it is more usual to find
the conversational activity focuses on prosaic aspects of the unit’s work,
comments on a phone call, noting the birth of a child to one of the par-
0 already attends the unit, and arranging the timetable of appointments.
& (1987) cites how. in discussions of rhetorical argumentation to be found in

S: (name) from the (name) School

PT: who?

S:  (name) from the (name) School

N: I thought she was retiring

PT: no she’s not its the school nurse isn’t it?
S:  the school nurse has gone

PT: has she gone?

Siyes

O~ B —
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tl.le classical literature, “common places™ (loci communes) and poings
tion™ (loci inventio) are two important aspects of argumentation ‘11‘1;1B ‘% o
{re)presentation of commonplaces in team activity is one Wa‘ the collee
knowledge of what is currently happening and has happened is}:nade 5 "Mon
a.nd maintained. For there to be argument, there does not have to b ; ava-ﬂabk
tion, 1mpr0\fisati0n of new procedures, or innovative interpretation 0: - .
The collective (rejpresentation of the team’s activity can be argu e -
structured around the dilemmas of representations concerning gmmematwu::
commonplace features of team practice. noanciy
The following Sequence 3 has these properties. On this occasion, the jeen
that emerges focuses around the relative rights of team members to ,d : ls%%'
the nature of the case load of other members of team. At first readin "ftﬁrmme
appear to be a simple matter of coordinating an appointment for a childgtl el
consultant, but it turns out to be more complicated than that. i

Sequence 3

(iome.xr: Sister’s-off ice, which is used as a general meeting area. Participants in-
¢ ude a c,jommumry physiotherapist (PTC) who works out of the unit, a unit phys-
iotherapist (PTU), a nursery nurse (N), and the Sister of the unit (S).

I' PIC: :1:: E:;:a(s(c: Cc)ﬁ:_ll?mwnctz)have an appointment for (Forename Surname) to

2 PTU: ahah{&)

Ja ah yes

4 PTU: ;(]SZ} I was just coming say she has got one for next week 1 did not re-

ise

5 PTC: ohhas she (.. .)she’s got (condition)

6 N: she has got an appointmeni (&)

M ves

8 N: (&.) and she should have one 6 months ago and we are waiting fora
referral letter for Mr. (Consultant) and as soon as that’s done she has
got Tm appointment and it is provisionally in for next week

9" yes

10 7 24th?

11 N: and all we need oh sorry a week on Tuesday

12 PTC: Tam going to ring mum (. . .) to forewarn her

13 N do you think you ought to yet (&)

1 458" (PTU) have you had words with (PTC)

15 N: (&) I think you might worry her

16 PTC: (...) neceds to be monitored (.. .)

17 N: um because 1 think if you ring her before she sees Mr. (Consullam)
she going to whittle for fortnight

I8 PTC: (...) next Tucsday v

19 S: (PTC) I think (PTU) nceds to talk to you
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20 PTU: yeah
2l S: to have words with you
2 N: (PTC) a week on Tuesday 24th

23 PTU; oh a week on Tuesday sorry

24 PTC: oh that’s that’s airight then I shan’t bother (.. .)

25 N: s0 who's doing the referral letter (1) are you

26 PTC: [1T1doit(1)1don't mind

27 N: thank you I idn’t realize that you were seeing her and 1 asked (PTU)
cos she used to so ['m sorry

@8 T i)

26 PTC: 24th

30 N: um

31 P'i"C: (...yand I'll do the letter

his sequence starts with the community physiotherapist (PTC) requesting an

sintment for a child to see a consultant at the hospital because a particular

dition is suspected (lines 1 and 5). The condition had not been confirmed

) the parents via any medical consultation with a consultant who dealt with

type of condition. This evokes a response from one of the unit physiothera-

ts (PTU) that the child in question has indeed got an appointment but that she

 not realize” that this had been made (line 4). This query is taken up by the

sery nurse who recapitulates details concerning appointments for the child

¢ 8). The full significance of the nursery nurse’s contribution to the working
igence of the team only becomes apparent toward the end of the sequence
. 27). Only at that point is it explicitly revealed why there might have been
nfusion over the making of the appointment. The nursery nurse declares that
ad not realized that the community physiotherapist was already sceing the
and that she had gone ahead and made a provisional appointment with the
ultant in the name of the unit physiotherapist rather than in the name of the
munity physiotherapist.

gain we see a conversation constructed in accordance with the dilemmas of
\certainty in teamwork activity. A commonplace in the team’s culture of team-
concerning who has appointments when and for what purpose is not just a
le exchange of information, it is information evoked interactionaliy in con-
ation that handles delicate problems of taking responsibility without usurp-
the authority or democratic rights of other members of the team. Three inter-
ted aspects of team practice are handled in this exchange: potential
onfusions of demarcation over therapeutic responsibility and the initiation of a
onsequent letter requesting that the consultant make an appointment for the
hild; a practical confusion over the actual date of the appointment (it was n two
ks rather than one week); and, finally, the manner in which the mother of the
d should be forewarned of the potential significance of the child’s handicap-
ding condition. The nurse’s position on the confusion over appointments and the
advance information to the mother invelves some delicate footwork with respect
0 her initiatives both in terms of initiating appointments (the general spacing of
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appointments in time, when they are specifically, who is the responsible th
pist), and in terms of advising a therapist as to the probity of a particular COEZ

of action.

evious occasions the unit physiotherapist had also seen the child. Her apol-
. structured in the form of an argument addressing uncertainties of demar-
on (line 27) (“ didn’t realize . . . I asked cos .. ). The emergent common
wledge made available in their conversation is accomplished through the
acement of contingent uncertainties concerning who may or may not have
ed the commonplace action of making the appointment.

he analysis now moves on to examine the way common knowledge necessary
ollectively accountable team action both emerges and is maintained in repair
_i'-_- team members’ arguments to resolve variations between different ac-
of details and procedures. Such common knowledge is more than the sum
1 recollections individual team members might bring to the work situation.
a property of the team’s conversational rememberings concerning details of
e cases and previous activities and outcomes of the team (for a more detailed
ussion of remembering as a jointly realized activity see Edwards and Mid-
on, 1986: Orr, 1986; Middleton, 1987, 1991; forthcoming; Middleton & Ed-
Is, 1990; Edwards, Middleton, & Potter, 1992). Again, the main point to note
is context is that both aspects of the collective nature of the team’s working
ligence are emergent aspect of handling uncertainties in accounting for the

The nursery nurse’s initial contribution concerning the letter of referpy) m
ages a potential conflict of interest between the two physiotherapists that Waasnﬁ
consequence of an initiative that she had taken on behalf of a child attending tﬁs
Centre. Her actions have only been of a provisional nature though, “it ig Pl"DVI'.
sionally in for next week” (line 8). It can be argued that is that very provisg tha;
]-<eeps her initiative in check. Provisionality provides acceptable grounds for tak-
ing initiative that is the hallmark of an egalitarian team ethos while at the samg.
time leaving open for a later date the process of ratification that acknowledge,s-
the rights and privileges of other team members.

However, before the uncertainty of role demarcation and situated authority can
be resolved, an inaccuracy in the way that nursery nurse reported the date of the
provisional appointment creates the conditions for the subtopic introduced by the
community physiotherapist. She gives warning that she will attempt “to fore-
warn” (ling 12) the mother of the child as to the possible outcome of the consul-
tation. The nursery nurse employs delicate footing (Goffman, 1981)* of personal
pronoun, person shift, and conditionality in warning the community physio
against telephoning the mother of the child (**do you think you ought to yet [
think vou might worry her um because I think if you ring her before she sees ...

she is going to whittle . . . ) (line 13). The nurse is constructing a plausible argu-
ment for and against a course of action that skirts around baldly telling someone mwork has to be improvisatory if it is to succeed in flexibly coping with a

what they should or should not do. She distances herself from that recommenda-
tion by representing it as a possible thought of the person she is addressing (“do
you think™). That attributed thought is only conditional though (“you ought™). Fi-
nally, the conclusion of the argument is conditionally accepted as her own (°l
think™) but it is stated in terms of the consequences for a third person’s mental cases they dealt with. They examined how the flow of work in a pediatric
state — the mother (“‘3_he is going to whittle™}. | lic is Mealized through the routine orderliness of everyday forms of talk and
Finally. when the immediate timing of the appointment has been worked out versation that constrains and gives form to the work of the clinic. Their stud-
and the appropriate course of action in respect to the mother determined, (line were concerned with the way work “flows” out of the orderliness of conversa-
24) then the original “commonplace” of getting a referral letter written comes al exchanges in pediatric settings. Improvisation is dealt with in terms of the
back into focus. The nursery nurse couches the initiative in such a way that does cific orderliness of work tasks. Such tasks have no predetermined order.
not place her in the position of making the decision. She essentially asks fol.'?_-'_ arrock and Andersen aim to demonstrate how they come to have specific or-
volunteer (“So who's doing the referral letter”) (line 25). This is qualified w“,h 1n the particular circumstances of a particular situation, what they term “situ-
the question “are you?” It is couched in diplomatic terms of “are you doing this '-:' contingencies.” Their suggestion is that “it is in the opportunistic han-
already” rather than “will you do this in the future.” When the referral letter has g of such ::ontingencies that the routine character of work resides” (p. 250)
been resolved, we see articulated the very issue around which this working i t?l' arrock and Anderson put forward an account of how the work of the consulta;
ligence was constructed. The nurse apologizes to the community physiotherapﬁt rocess can be improvised within the orderly flow of expected aspects of the
ultation situation. “The same orderliness which characterizes their (partici-

for having involved the unit physiotherapist without prior consultation: she
\f\IouId not l?ave done 'tl’liS had s-he known th.at the community PhYS‘Othemglst hat In a consultative exchange) organization in talk, is on view in the way in
already seeing the child as a client. Her action had been premised on the fact &5 _ ich they are used to organize work tasks” (p. 259).

expertise. Such improvisatory flexibility is discussed in the work of Shar-
ck and Anderson (1987). Their concern was to account for opportunistic han-
1ig by pediatric consultants of the specific and idiosyncratic issues of particu-
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It is a matler for further speculation whether such flexible OPPOrtupjgr.
borne of situational orderliness, can provide a full account of the tota] ran
novelty and difference that is handled in the routine work of such clinics, Th .
cial constitution of work activity in these contexts must surely extend b:
what is to be expected. The examples presented here are an attempt tg M:
strate that there are other features in the improvisatory process of work actlin‘,?%
Talk about work is of interest as situated discursive action that is used bﬁrﬁ%

5 P: and [ didn’t split the tablets because with it being a twice daily dose I
presumed they would be taking both doses at home

6 N: yes yes yes 1 would think so thank you

7 P: OK then (about to leave)

8 N: TI'll put them in that cupboard (indicating one in the room)| Dad might
come straight round to you for it because I think he usually does normal-
ly| we give the prescriptions and leave it and he is picking it up tomor-
row so I'll I'll ock it in that cupboard so if he turns up

i o A i 9 P do you want me to take it back to the pharmac
c}?nstruct versions of what. the team is currently doing and constitutes Ways 1o agy 10 N: he iys more likely to come straight to yl:c))u for i1y
that resp(?nd to .thlose versions. Accounts of past practice in the present become y i1 P: alright then as long as long I don’t want him somebody wunt somebody
resource in defining future practice. ¥ just to pick it up (&)
\
I X : ' 12 N: you didn’t want somebody not to explain
nnovation as part of mundane practice l 13 P: (&) without explaining but if we keep it it will be

Siagfrdis il o th X ! ] ' A 14 N: if you keep it you will make sure you explain it

: po an. 2 note that no special status is being accorded fo “mnovatoqﬁ 15 P: yes and if ever they want to write that you know to split it in two its OK
practices as distinet from mundane features of team member’s social relation- \
ships and “normal” working practice. “Innovation” in organizational practicaig e N : : ; i

= 1 by o § a a4 <
examined not as some extraordinary and potentially “endangered” marginal fea- 17 P: ?Dn;%rmw oA g kSt R
ture of the changing social organization of work but as formulable as part of the 18 N: I'd better ring him and ask him to come up for it this afternoon

“comumonplaces™ of improvisation within ordinary everyday practice. 3 l then alright

19 P: yes do you want {offering the drugs back)

. 1 will give him a ring now I'm just um when I have finished talking T
will ring Dad and ask him to come up this afternoon but | won't be here

21 P: right so collect it from us then (&)

to
=
b

Improvising potential innovations in practice

In addition to the generation and maintenance of common knowledge constitut-

ing working intelligence, it is possible to examine how arguments focuséé 22 N: s0 it is best at Pharmacy
through dilemmas of uncertainty provide a basis for the improvisation of new E b (&) and we explain that
procedures and, as will be outlined next, the articulation of interim solutions g‘.«: 1S;,Z ?)l;ég&tatrﬁf: ;r‘lg? Eseaves room with drugs)

problems confronting team practice. The aim is to illustrate how the team’s mﬂg
dental conversations open up “spaces for the improvisation” of possible interim either of the two participants had planned this exchange. The pharmacy as-
§o]uti0ns in the light of plausible arguments concerning the future. Of partic lar had brought over some prescribed drugs to the Centre. The nursery nurse
interest are the specific rhetorical resources available in ordinary conversatimﬁ ned to be the person who was available to discuss the logistics of getting
for achieving improvisations in team practice. drugs to the family and the reason for why the drugs and the syringes had
Sequence 4 is an example of rhetorically structured improvisation. [t alse: packed in the way they had.
demon_lstrates that such talk can lay the basis for innovations in practice. The con- brief sequence of dialogue illustrates the importance of such conversa-
versation was recorded on a different occasion from Sequence 2 but in the same 15 in the socially coordinated activity of the hospital. However, it is more than
general meeting place at the Child Development Centre, the Sister’s office. “pra ple exchange or transfer of information concerning a particular case and set
pharmacy assistant, entered the room and immediately addressed “N™" on€ of the cumstance between individuals representing the CDC and the pharmacy.
nursery nurses on the team. interactional accomplishment of the conversation is the improvisation of a
ition that was a best fit to what were plausible interpretations and representa-
18 of the father’s expectations of where the drug would be made available, and
ider constraints of an impending public holiday. It is this interactional work
dressed through argumentation as to what might be a plausible resolution of
practical dilemma of coordination that is of particular interest: how to get the
o the family with the appropriate instructions. That rhetorical work han-

Sequence

4

P:  Sally I have split it into two bottles and given two syringes
N: yes

P:  one for school and one for home

N:  that’s great thank you

I SO T NG
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it it will be” (line 13) “if vou keep it you will make sure you explain” (line
The locating of the drug with the appropriate department creates the condi-
s of realizing a solution of successfully communicating the information to
nily.
is at that point in the local improvisation of solutions that manage uncertain-
in the situation that a potential general principle or interactionally situated
; t" is formulated concerning coordination on future occasions is raised. Out
he specific details of this case, a general innovative principle is suggested:
s and if vou mention to the doctor that if ever they want to write that you
w split it in two that’s OK” (line 15). This principle is not “written” into any
of practice” outlining the procedures to be adhered to in the prescription of
in a nonstandard manner; it inheres in the rhetorical organization of the sit-
d interaction of the current circumstances.
Jowever, at that point another set of specific conditions becomes apparent,
impending public holiday, and the “innovation™ of routine is not taken up as a
¢ of further concern. A practical contradiction becomes apparent. Allocating
responsibility to the pharmacy for giving both the drugs and the information
their use could mean the parent coming on a day when the pharmacy was
“will you be open tomorrow ... 7" (line 16). Again the specific opera-
| logistics are thrown into the melting pot of the discussion: “. .. do you
it” {offering the drugs back) (line 19). A resolution is suggested in line 20
h the nurse agreeing to telephone the father immediately and to get him to
lect the drugs “this afternoon but I won't be here” (line 20). That sealed the
istics of how to achieve both the giving of the drugs to the father, that after-
n, and informing him of the reasons concerning the manner of their prescrip-
i “so it is best at the Pharmacy and we can explain " (line 22). The reasoning
0t contingent upon individual perceptions or cognitive schema concerning
\at people might have done in the past, or may do in the future, but is jointly
istructed as part of the social reasoning of their talk about their work.
The important point to be made about the foregoing analysis is that a possibil-
for future practice was formulated precisely when an anomalous circum-
nce was identified. In this respect, a potential innovation in practice was pro-
sed as an upshot of improvisation. In turn, an improvised solution was
ired exactly because uncertainty returned over how a course of action should
rmulated and over what Dad might do. Thus, uncertainty is far from being
 enemy of innovation. On the contrary, its return within everyday practice is
th innovation’s resource and provocation.

dles a range of uncertainties within the situation and lays the basis for future ;
novations in working practice with respect to coordination between the -3
within the CDC and the pharmacy department. e

The whole sequence was obviously part of a rolling “co-text” (Brown & Yul
1983) of shared understanding concerning that particular family’s Immediate 3
quirements. The pharmacist made no effort to contextualize what she saig ;:é
the nurse demanded no such background. Their interaction commences with the
pharmacist informing the nursery nurse of what they have done (lines 1-¢), Burl
through that declaration a discursive context is established that affords the Possi-
bility of joint argumentation concerning the reasons why they have done what
they did for one set of drugs but not for the other. Even the statement ¢laborating
the reasons for the idiosyncratic method of dispensing the prescription js
couched in the form of an argument (“f didn't. . . because,” line 5). This argu-
mentative structure is extended to the “presumption” that a “rwice daily dose™
would not entail the necessity to “split " the tablets.

For the moment, the concern is with how the argumentative structure and con-
tent of the exchange allows for an elaboration of what it was necessary to do in
order to achieve effective coordination in the handing over of the drugs. The
plausibility of the argument expressed in the pharmacy assistant’s assertion is ac-
cepted by the Nurse — . . . ves [ would think so” — as a likely condition or asser-
tion. Interestingly, further considerations are raised by the nursery nurse just af-
ter the pharmacy assistant is on the point of departure — a standard
conversational location for raising ancillary or contingent concerns {Schegloff.
1972; McHoul, 1986).

The conditionality of what “might happen” is taken up by the nursery nurse:
“Dad might . .. does normally ... if he..." (line 8). This expression of condi-
tionality is a commentary couched in the form of an argument about the specifie
intended operation of placing the drugs in a convenient cupboard. The argument
in the commentary works on the plausible implications of a course of action that
involves allocating the responsibility to the Centre for realizing the handing of
the drugs to the father: the father would normally be handed a prescription for
the drugs by the Centre, which he would pick up at the pharmacy department
This in turn opens up the possibility of another course of action that embodies a0
alternative allocation of responsibility: return the drugs to the pharmacy for col-
lection by the parent. That was expressed in the pharmacist’s specific suggestion
(line 9) of “take it back to the pharmacy.”

In accepting that as a possibility, a second problem was identified: who should
take responsibility for explaining the idiosyncratic way the drugs have been pl"e‘:
scribed. The pharmacy department has the local “intelligence” for “dispensing
both the reason and the drug. It was jointly ratified in the conversation that it Was
essential to have those idiosyncratic circumstances explained by someone who
was in the know: “vou did not want somebody not to explain” (line 12); “if W

Onclusion

€ aim of this discussion has been to demonstrate the implications of the
etorical nature of talk about teamwork for mediating the way multiprofes-
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stonal teams accomplish common understandings of their work activity and iy
the way they improvise interim selutions, and sometimes new procedures, for
dealing with the unique aspects of their case loads. It is unnecessary to accopg
any special status to “innovatory” practices as distinct from mundane featureg
of member’s social relationships and “normal” working practice. As indicateq
earlier, “innovation” in organizational practice can be understood not ag Some
extraordinary marginal feature of the changing social organization of work but
within the “commonplaces” of improvisation that occur in ordinary everyday
practice. Such a performative perspective points us to the analysis of socjy]
practices and the way in which they produce and reproduce individuals and gq.
cial forms.

The organization of this team talk, frequently unplanned “corridor talk” cep.
ters on how to represent and account to others the relationships between different
professionals and between professionals and their clients. The arguments people
have in their attempts to resolve or evade the dilemmas that emerge in represent-
ing and accounting for their working life appear crucial to the coordination of
team practice, as are the maintenance of past experience as the working intellj-
gence for that practice, and the definition of appropriate ways forward in particu-
lar cases and in terms of team procedures in general.

The suggestion that team conversations constitute a key element in multidisei-
plinary practice is not to suggest that such conversations provide a route to the
“real” structure of the organization or definitive versions of team member’s be-
liefs and identities. The critical point is that conversational argument both con-
structs a jointly ratified version of events and achieves some coordinate action in
response to that version. Variation in the lines of argument managing the dilem-
mas of practice opens up options for future team practice — a product of collec-
tive deliberation. In addition, variability in the way versions get instantiated
opens up the possibility of improvising a variety of means of going from given
circumstances to new. The accounts constructed in the conversations of team
members are the resource that is locally grounded and is drawn upon in their
subsequent action.

The argumentatively constructed accounts of team practice afford not only the
possibility of a productive and flexible creation of the object of team activity but
also the constitution of team activity as a collective enterprise (sce also Lerner,
1993). Collectivity is afforded because arguments, whether embodied in the
statements of individual team members or in disputation between team members
or between the team and its clients, express opinions or positions that arc contro=
versial in some social arena. Consideration of the interactional organization @
team talk and the rhetorical work team members engage in order to evade or b
tempt to resolve the dilemmas of team practice elaborates the notion of any 507
cially constituted joint cognition in team practice.

[}
A
[¥8)

king work

the consequences of all this is that approaching team practice from such a dis-
rse-analytic perspective changes the focus of the research enterprise. Instead
dying teamwork as an unambiguously definable activity or process that has
inate functions or effects, teamwork is studied as something shaped by

associated with their work as practitioners and experiences as participants.
e way they interactionally (re)present their work in falk, and engender a vari-
¢ of discursive positions and devices to accomplish membership in teams, is a
ajor resource in accomplishing collectivity in teamwork.
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he team occupied one L-shaped wing of a single-story building adjacent to the Paediatric Out-
atients Department of the hospital. A significant feature of the building was a 3 m wide corridor.
This corridor gave line of sight access to a large waiting and play area near the main entrance.
corridor space was used by children, parents, and unit members as a place to congregate and
erse. This resulted in an extensive amount of unscheduled contact between people visiting
i working in the unit.

L the time this study was conducted, the team consisted of 11 core members whose principal
k at the hospital was based within the Child Development Centre. These include a Sister ap-
inted to be in daily charge of the management of running of the unit, staff nurse, nursery nurse,
cupational therapist, speech therapist, two physiotherapists, two clerical assistants, a pediatri-
with overall clinical responsibility for medical decisions, and a clinical child psychologist
half-time). In addition, the unit housed associated medical services offering optomeiry, audiolo-
gy, dentistry, neurology, and further pediatric services. It also provided a base for a variety of
Community workers who attended the unit on a part-time basis to coordinate services including
Physiotherapy, health visiting, and social work.

nseription conventions. Numbers in { } are reference markers for use in subsequent discus-
on. () Indicates pause less than 1 second; ( ) pause in seconds; coincident speech; (&) contin-
speech: (details) substituted: (.. .) indecipherable talk: italics indicate emphasis; ? signals
liestion intonation irrespective of grammar; (2) extension of vocalization, i.e., u:m.

Goffiman (1981) has discussed this general phenomenon in his discussion on “footing.” He point-
Cd out that commonly “words are heard as representing in some direct way the current desire, be-
lief, perception, or intention of whoever animates the utterance”™ (p. 147). Many ulterances are
N6t of that form. Although speakers may represent themselves through “the offices of a personal
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pronoun, typically I'.” that “I” can be diactically displaced within the utterance in tipge

place. We can both quote ourselves as situated in other times and places and we can quoge 081&;3‘
to animate our words. Such displacements are more than a matter of convenience and variety jp
the organization of talk; they reveal its rhetorical and argumentative organization.
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s of mind and rationality in science are routinely discussed by philosophers
nce but not so often by social scientists studying the practice of scientists.'
are obvious reasons for this. Mind and rationality as individual attributes
particularly asocial, perhaps understandable through the tools of individu-
sychology but not techniques developed for understanding the collective
es of human Jife. Leigh Star® has made an effort to look at how the con-
ction of the brain as a site of mental activity 1s structured collectively by
1 researchers, and students of cognition have considered how thought enters
e social processes of problem solving,® but most work by social scientists
en secondary importance to mind and rationality as elements of science.
work instead has focused on the social nature of knowledge, its character
of the culture of human groups, not individual minds. Thinking that is not
municated to others cannot be science; it can be smart and observant about
natural world, but it cannot be part of science unless it enters the social world
entists through some collectively understood medium. Similarly, the
esses of determining the differences between good and bad science, whether
ision-making structures for making these assessments are rafional or not,
damentally social activities; scientisis will not usually begin to consider
stemological standing of a scientific claim until is is claimed as scientific.
¢ 15 obviously much work for students of the social to do in teasing out how
8 of association become central to the establishment and power of scientific
wledge, focusing on the social nature of science both as an activity system
tradition of knowledge.?

is tradition leaves out something in the practice of science, however, that

ities of laboratory warkers. Part of what rescarch teams do is collectively
Toduce a “scientific knower™ at the same time that they produce scientific

AN earlier version of the chapter was presented at the University of Bielefeld.




