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Rising to the Challenge: Transforming Training
to Prepare the Mental Health Workforce for
Interprofessional Collaboration

by Julie Satmo Owens and Jane Hamel-Lambert*

Comprehensive, quality health care deliv-
ery systems offer children and families ser-
vices that are easily accessible, affordable,
and culturally acceptable. Given that fewer
than 20% of children in need of mental
health services receive treatment (U.S.
Department of Health and Human Services,
2001), it is not surprising that there is an
urgent call for the transformation of how
and where families receive mental health
services. The Institute of Medicine (I0M,
2003b, 2006), as well as many other nation-
al initiatives (i.e., President’s New Freedom
Commission on Mental Health, Surgeon
General’s Conference on Children’s Men-
tal Health), underscore the importance of
redesigning our health care system. The
vision for change begins with transforming
the education and training of health pro-
fessionals and culminates in efficient inte-
grated, interprofessional teams that collab-
oratively deliver evidence-based
interventions in settings where children
receive other primary services, such as med-
ical offices and schools.

Transforming our health care system is
predicated on designing training programs
in which professional socialization no longer
occurs in isolation. As the Institute of
Medicine (IOM, 2003a, p. 45) states:

All health professionals should be edu-
cated to deliver patient-centered care
as members of an interdisciplinary
team, emphasizing evidence-based
practice, quality improvement
approaches and informatics.

Because most health professionals have
been trained in discipline-specific skills that
reinforce professional boundaries, they are
often ill-prepared to provide comprehen-
sive care that is coordinated and delivered
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through interprofessional teams (Harows-
ki et al., 2006). However, as the number of
professionals engaging in collaborative care
increases, and as the number of innovative
programs offering mental health services in
nontraditional settings (e.g., schools, pri-
mary care) grow, opportunities for innova-
tive graduate training experiences emerge.

The child specialty area within the clin-
ical psychology doctoral program at Ohio

University 1s making significant modifica- -

tions to graduate training experiences to bet-
ter prepare mental health providers for inter-
professional collaboration within
transformed models of service delivery.
Specifically, the Youth Experiencing Suc-
cess in School (Y.E.S.S.) Program, direct-

« Develop competencies related to inter-
professional consultation and collabora-
tion in the context of university-com-
munity partnerships;

» Educate pre-professionals about rural
mental health practice;

« Expose trainees to videoconference tech-
nology to facilitate future use of inno-
vative technology in professional prac-
tice; and

» Retrain trained professionals in Ohio and
in rural communities across the nation.
The innovations in our training program

have been funded by grants from the Ohio
Department of Mental Health’s Office of
Best Practices Residency and Training Pro-

Transforming our health care system is predicated on
designing training programs in which professional
socialization no longer occurs in isolation.

ed by Dr. Julie Owens, is a school mental
health program that is providing experien-
tial training opportunities that prepare stu-
dents for research and clinical practice in
an interdisciplinary climate. Within the
Y.E.S.S. Program, clinical psychology grad-
uate students are trained simultaneously
with social work graduate students to pro-
vide evidence-based interventions in col-
laboration with school and community
providers for youth with early-onset behav-
ioral difficulties. In addition, Y.E.S.S. Pro-
gram trainees participate in didactic semi-
nars and interactive videoconferences to
develop competencies associated with inter-
professional consultation and collaboration.

Broadly speaking, our training initiatives
use case-based learning and interactive
videoconferencing to achieve several aims,
1o:

» Enhance knowledge and skills associat-
ed with delivering and evaluating evi-
dence-based practices in community set-
tings;

gram (OUO0S5-26; OUPS 06-12; OUPS 07-
12) and the Health Resources and Services
Administration’s Quentin Burdick Program
for Rural Interdisciplinary Training
(D36HP03160). The Y.E.S.S. Program has
received recent national recognition through
the Annapolis Coalition’s Registry of Inno-
vative Practices in Child and Adoles-
cent/School-Based Mental Health.

This paper describes the innovations we
are making in our training program to facil-
itate the development of competencies we
believe are needed to succeed in collabora-
tive, interprofessional practice. Given that
we are located in rural Ohio, we first review
some of the unique challenges related to
rural practice, highlighting the importance
of rural training experiences and technolo-
gy for recruitment and retention of profes-
sionals to rural areas. Next, we introduce
important concepts associated with the
expanded school mental health (ESMH)
service delivery model. Finally, we describe
the evolution of our training program. We

See TRAINING, next page
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ceptors can provide additional information
about the case. Trainees interact with each
other through cross-discipline consultation
questions to practice the skills of consulta-
tion. In addition, we discuss case conceptu-
alizations and treatment planning, highlighting
discipline-specific biases, discipline-specif-
ic differences to assessment and treatment
decisions, and local cultural issues. Finally,
we discuss the connection or disconnection
between science and practice.

These two-hour videoconference sessions
offer a fertile learning environment. The ses-
sions are typically energized by challeng-
ing, and sometimes mildly confrontational,
exchanges among the participants, discussing
how—by balancing the recommendations
in the literature with real-world constraints—
they would approach the diagnostic and treat-
ment issues illustrated by the training cases.

Summary

The vision of a transformed health care
system includes the delivery of evidence-
based practices in accessible settings such
as schools and primary care facilities, and
within an infrastructure that facilitates inter-
professional collaborative care. The magic
of interprofessional collaboration is that each
discipline brings something unique to the
table that enhances the quality of services
provided to children and families. Thus, it
1s critical that training programs continue to
build discipline-specific professional iden-
tity, while also promoting the development
of competencies and a passion for interpro-
fessional consultation and collaboration. Fail-
ing to achieve this vision not only has sig-
nificant personal consequences for the
children and families we serve, but also a
significant economic impact for society.

The Y.E.S.S. Program at Ohio University
1s rising to this health care challenge by trans-
forming training experiences for clinical psy-
chology graduate students. We remain com-
mitted to providing intensive foundational
training in evidence-based interventions.

However, to enhance our students’ capac-
ity to engage in consultation and collabora-
tive partnerships, we need to help them to
understand the roles, strengths, and burdens
of other professions, to communicate in ways
that will be well received by others, and to
value discipline-specific contributions. The
three components of our program offer didac-
tic and experiential training to develop com-
petencies of knowledge, skills, and attitudes
that foster such interprofessional collabora-
tion. Ultimately, such training holds the

promise of producing leaders capable of
identifying innovative solutions and redesign-
ing health care delivery systems.
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