MCH Training Program 2006-2007 Strategic Planning Workgroups

Interdisciplinary Workgroup Teleconference - September 27, 2006
Summary Notes
Participants
Workgroup Members: Dalice Hertzberg, Jean Ivey, Penny Leggott, Sandy Lobar, Mary Marcus, Lew Margolis, John McLaughlin, Donald Oswald, Bruce Shapiro, Bonnie Spear, and Sally Steward.  MCHB: Laura Kavanagh and Nanette Pepper. MCH TRC: Sheryl Mathis and Judith Gallagher.   
Questions/Clarifications on August Conference Call Summary Notes: None.
Desired Meeting Outcome: Come to agreement on definition of Interdisciplinary Practice to lay groundwork for discussion of key components of interdisciplinary training.
Defining Interdisciplinary Practice
In the summary of interdisciplinary definitions distributed to workgroup members prior to the September conference call (9/22/06), three commonalities were notes across multiple definitions and descriptions: 1) communication and information sharing; 2) integrating knowledge and skills; and 3) collaborating on a treatment plans.  The workgroup was in agreement with these elements being core aspects of an interdisciplinary approach with the caveat that “treatment plans” it too clinical a term.  “Shared outcomes” was suggested as a more broadly applicable term that would encompass population based activities. 
The group suggested the following as key elements in a definition of “interdisciplinary practice”:
· Team approach that includes professionals as well as family and community partners

· Equal partnership among team members (mutual respect, non-competitive, non- hierarchical)

· Team members value others’ skills and expertise

· Shared values and outcomes

· Supportive environment
· Sharing information and communication

· A modifiable process or technique (rather than a specific event/activity) that can be applied to various issues/problems
· Achieved on a continuum
Defining Interdisciplinary Training

If the core elements discussed above describe the desired outcome for how trainees will work in the real world, what knowledge, skills and experiences do trainees need to prepare them to practice in an interdisciplinary manner?  What is a good training model?  Workgroup members identified the following as a few of the key skills trainees need:

· How to engage families

· Ability to communicate with disciplines that use a different diagnostic language 
· Understanding of differences in philosophy (world view) of various disciplines 
How then do the training programs effectively develop skills in these areas?  Input is needed from other grantees about how they currently develop trainee skills in these and other areas deemed critical to preparing trainees for interdisciplinary practice.  
Other Discussion Items

On our August conference call, Dalice mentioned an AUCD survey on interdisciplinary practice that may be useful for the workgroup members to review.  The survey and a summary brief will be forwarded to the workgroup members.  
Next Steps 
· HSR will draft a definition of interdisciplinary practice utilizing the concepts from today’s discussion.

· Further input is needed from the workgroup members as well as other grantees on knowledge, skills and experiences trainees need to prepare them to practice in an interdisciplinary manner.
· A Listserv has been initiated for each workgroup to facilitate information sharing and communication. Workgroup members should feel free to share materials and comments about workgroup discussions via the ListServ. 
· The next workgroup meetings will take place on October 25th and November 29th at 3:30 p.m. Eastern. 
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