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ORAL HISTORY SNAPSHOTS
Reflections of Key Leaders Across Time

Jody Frost, PT, DPT, PhD
Jody, you have served in many important roles in the education, practice and research communities, and have had a significant impact especially on education in physical therapy. What do you think were the catalysts for the development of ACAPT and what factors do you think helped that development? 
There were several factors important for developing a new structure for the education programs and educational leadership. One was that under the academic leadership SIG of the Education Section there was little time and no voice to make decisions about professional education. Educators and programs had little leverage with one another and there was no way to hold other programs accountable for decisions made in the SIG. Now, there are pressures when 95% of your colleagues are doing something and 5% are choosing not to. That adds accountability. 
Second, because the academic administrators lacked empowerment, a vacuum was created and filled by APTA to accelerate action in areas associated with education and practice. I think of this as a positive polarity. Although I believe that changes would have eventually occurred, they were accelerated under the leadership of Joe Black. The whole process was a wakeup call to take ownership of our own educational enterprise.  
Third, for an organization to undergo transformation it must embrace a new structure that invites new people, new opportunities and new beginnings. The whole idea to became centered around excellence created a new culture and helped ACAPT evolve. To be honest, I had been expecting that to happen 10 years earlier! I think ACAPT will undergo one more transformation until it gets to where it needs to be; it hasn’t finished. 

Tell me more about this second transformation!
Organizations can die if they don’t transform and evolve. I believe ACAPT is beginning to splinter as the consortia have developed. The consortia look like special interest groups, just under a different name. A problem is that the consortia don’t have a voice in the leadership team of ACAPT. At some point that is going to create a polarity of impact that I think will bring ACAPT down. My thought is to reexamine how leadership exists in the organization and how it is going to align with (not take over) the Education Section. How that alignment is framed is important because the Education Section houses PTAs and gives the clinician a home. Although ACAPT is working hard to provide a home for clinicians, it is getting harder and harder to get them engaged. Looking at the big picture, ACAPT needs to move from autonomy and control to independence without losing who they are. I believe they can do this, but it is going to take reappraisal of how leadership models for the organization are designed. In my view, ACAPT must look at a different leadership model. 

Tell me how you envision that model of leadership. 
Both collaborative and interprofessional models enable us to talk to ourselves as well as continue to talk to our organization. Members need to have a home for their passion. ACAPT needs to avoid being pulled in so many directions that their core mission is forgotten. We have so many factions who all want resources - people, time, money - and these needs must be addressed. The difference now is that ACAPT has its own board and control and budget. With these, leadership and the structures underneath can be redesigned - and ACAPT can move to the next transformation. 

Do you think that ACAPT should be a separate organization from APTA?
I can see both pros and cons of that. On the positive side, staying within APTA provides a home with the organization, the House of Delegates and all the other aspects of APTA. If ACAPT separates, it would have to independently deal with everything in practice, research, education, and advocacy. This could create a positive synergy of effort, or it could create conflict and dilute effort because there are two groups with at least two different perspectives. Other organizations (like AMA and AAMC) have encountered problems associated with being separate and at times have been perceived externally as not operating in concert with each other. When you ask if ACAPT should remain a part of APTA, I think that with organizational transformation ACAPT can retain some autonomy but still have a relationship with its professional organization. This would enable both organizations to pursue common goals. That is truly what would be in the best interest of the profession. 

Do you think that you had a personal role in the development of ACAPT?
No, I don’t, and this is why. When ACAPT started, it was clear that APTA staff could not, and should not, support the process. As an APTA employee, it was not my job to influence the shape of the organization. The only role I had was to provide information if instructed to do so by APTA’s Board of Directors.  Essentially, ACAPT was in the process of distancing themselves from APTA to stand on their own. I understood that and responded when invited. It was very neutral and none of us ever felt slighted. I just watched it unfold over time.
It is so interesting to hear your memories from your special vantage point. Is there anything else you would like ACAPT to know?
Yes. ACAPT must recognize that it needs to be successful. It is very important to the profession. However, ACAPT also needs to partner with education and research and work with other groups to achieve its goals. It cannot be insular.
Thank you, Jody for sharing your thoughts about leadership, structure and organizational transformation. Your experience, and the respect you have earned in the profession, provide valuable direction for ACAPT as it continues to grow and thrive!
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