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Rising to the Challenge: Transforming Training 
to Prepare the Mental Health Workforce for 
Interprofessional Collaboration 
by Julie Sarno Owens and Jane Harnel-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 service receive treatment (U.S. 
Department of Health and Human Services, 
2001), it is not surprising that there is an 
urgent call for the transfonnation of how 
and where families receive mental health 
services. The Institute of Medicine (10M, 
2oo3b, 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 transfonning 
the education and training of health pro­
fes ionals and culminates in efficient inte­
grated, interprofessionalteams that collab­
oratively deliver evidence-based 
interventions in settings where children 
receive other primary services, such as med­
ical offices and schools. 

Transfonning our health care system is 
predicated on designing training progranls 
in which professional socialization no longer 
occurs in isolation. As the Institute of 
Medicine (10M, 2003a, p. 45) states: 

All health professionals should be edu­
cated to deliver patient-centered care 
as members of an interdisciplinary 
team, ~mphasizing evidence-ba ed 
practice, quality improvement 
approaches and infomlatics. 

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 aI., 2006). However, as the number of 
professionals engaging in collaborative care 
increases, nnd 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 
Univer ity is making significant modifica­
tion 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

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 
YES.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 difficultie . In addition, YE.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, 
to: 

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

- Develop competencies related to inter­
professional consultatiO!l 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 profe sional 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

gram (OU05-26; OUPS 06-12; OUPS 07­
12) and the Health Resources and Services 
Administration's Quentin Burdick Program 
for Rural Interdisciplinary Training 
(D36HP03160). -The YE.S.S. Program has 
received recent national recognition through 
the Annapolis Coalition's Regi ·try 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 [hat 
we are located in rural Ohio, we rust review 
some of the unique challenges related 1O 

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. FinalJy, we describe 
the evolution of our training program. We 

See TRAINING, nextl'agf. 

Transforming our health care system is predicated on
 
designing training programs in which professional
 

socialization no longer occurs in isolation.
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hope our description provides a model for 
others who are interested in transforming 
training programs to facilitate the develop­
ment of a workforce that is prepared for 
interprofessional practice and research. 

care is often provided by primary care 
providers who rely on medications as the 
primary, and often sole, form of interven­
tion. 

Participation in pre-profe sional rural 
training programs is one of two identified 
strategies for improving rural health pro­

ment planning, decision making, and coor­
dinated service delivery. 

Historically, in traditional interprofes­
sional consultation models, the consultant •
is responsible for providing information or 
recommendations, and the responsibility of 
implementing the recommendations is 

Understanding the Rural 
Landscape 

Located in the southeast comer of the 
state, Ohio University is situated in the 
Appalachian region of the United States. 
De pite its richness in environmental 
resources, the Appalachian region, spanning 
southern New York to northeastern Missis­
sippi, is characterized by rates of poverty 
and unemployment that exceed national aver­
ages (Lichter & Campbell, 2005) and rates 
of health care utilization that are far below 
national averages (Arcury et aI., 2005). Our 
training program interfaces with communi­

fessional shortages. Although there are mul­
tiple factors influencing recruitment and 
retention of professionals in rural areas, one 
of the most successful strategies is to seek 
out those who have either trained in rural 
communities or have previously lived in 
rural communities (Rabinowitz et al., 2002; 
Stamm, 2003). 

The second mechanism is to teach pro­
fe sionals in rural areas to leverage tech­
nology to reduce isolation and expand col­
laborative care (U.S. Congress, 1990). 
Technology can reduce professional i ola­
tion and improve quality of patient care 

_Poverty, geographic isolation, cultural differences,
 
and a lack ofhealth and mental health
 

professionals often hinder the amount and
 
quality ofcare available in rural areas.
 

ties in two of Ohio's 29 Appalachian coun­
ties-Athens and Hocking Counties. In these 
counties, high school completion rates, per 
capita income, and median household 
incomes all fall below state averages, while 
poverty exceeds state rates (U.S. Census 
Bureau, 2006a, 2006b). 

Although incidence and prevalence rates 
of mental health disorders in youth living 
in rural areas are comparable to rates in 
youth living in urban areas (Kelleher et al., 
1992), youth in rural areas experience sig­
nificant barriers to receiving quality care 
(Wagenfeld et a!., 1994). Poverty, geo­
graphic isolation, and cultural differences 
often hinder the amount and quality of care 
available to those in rural areas (Kelleher 
et a!., 1992). Furthermore, the lack of health 
and mental health professionals in rural areas 
is striking, compounding the difficulty rural 
families have in accessing quality mental 
health care. Indeed, both Athens and Hock­
ing Counties are designated as Mental 
Health Professional Shortage Areas (U.S. 
Department of Health and Human Services 
2006), and .two service areas within eacl~ 
county are designated as Medically Under­
served Areas. In this context, mental health 

through practices such as on-line continu­
ing education programs, videoconferenc­
ing, and synchronous and asynchronous 
communication (Britain, 1995; Jennett et 
al., 2000; Stamm, 2003). Resistance to using 
technology in professional practice is part­
ly accounted for by lack of experience and 
training with the technology. In hort, rural 
health training opportunities involving tech­
nology, such as the Y.E.S.S. Program, best 
prepare trainees to consider rural practice. 

An Expanded School Mental 
Health Infrastructure 

In an ESMH infrastructure, health and 
mental health services are integrated with, 
and expand beyond, existing services pro­
vided by the school, so that the integrated 
ystem provides a/Ill! conrinuum of services 

for youth and families (Weist, 1997). 
ESMH, however, does not mean that men­
tal health services are simply provided under 
a new roof. Instead, ESMH is about inte­
grating mental health services into the cul­
ture of the school community and develop­
ing interprofessional partnerships that 
engage in collaborative as essment, treat-

incumbent upon the consul tee. Although 
the two agree on the problem 10 be solved, 
the consultant is the expert who prescribes 
a solution. In contrast, interprofessional col­
laborative care (sometimes referred to as 
"collaborative consultation") involves two 
or more professionals from different disci­
plines engaging in co-education and joint 
decision making, and sharing the responsi­
bility of implementing and coordinating the 
emergent recommendations. 

There is emerging evidence that embed­
ding mental health ervices within scho I 
accompli hes a number of goals; it: 

•	 Enhances capacity for prevention and
 
mental health promotion (Elia et aI.,
 
1997; Weare, 2000);
 

• Enhances acce s to and use of services
 
(Catron & Weiss, 1994);
 

• Facilitates early identification	 of prob­

lematic behavior (Jones et aI., 2004);
 

• Reduces	 symptoms and impairment in
 
youth with behavioral challenges (Evans
 
et aI., 2005; Owens et a!., 2005);
 •

• Reduces client stigma (Nabors &
 
Reynolds, 2000; Owens et al., 2005); and
 

• Promotes a natural, ecologically ground­

ed approach to helping children and fam­

ilies (Atkins et a!., 2001).
 

Training students to deliver evidenced­
based service in school requires training 
students in consultation and collaboration. It 
i our belief that effective interdisciplinary 
collaboration involves a different skill set than 
consultation, requiring greater attention to 
cross-discipline knowledge, stronger com­
munication skills, and an enduring commit­
ment to the partnership. However, 10 effec­
tively deliver mental health services to children 
in schools, ESMH professionals need to move 
flexibility between both consultation and col­
laboration models, ideally transitioning toward 
greater collaboration and integration ofexper­
tise over time (lOM, 2006). 

The Y.E.S.S. Program 

The Y.E.S.S. Program (www.yesspro­
gram.org) is designed to provide evidence­
based services that optimize development , :~, 

for youth with early-onset behavioral diffi­
culties that are impairing peer relations, aca-

See TRAINfNG. page 44 
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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 di,cuss case conceptu­
alizations and treatment planning, highlighting 
discipline-specific biases, discipline-specif­
ic differences to assessment and treatment 
decisions, and local culrural 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 
is 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 consequtlnces for the 
children and families we serve, but also a 
significant economic impact for society. 

The Y.E.S.S. Program at Ohio University 
is 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 srudents' capac­
ity to engage in consultation and collabora­
tive partnerships, we need 10 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 progranl 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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