MCH Training Program 2006-2007 Strategic Planning Workgroups

Interdisciplinary Workgroup 

May 16, 2007 Conference Call Notes
Participants: Dalice Hertzberg, Mary Marcus, Lew Margolis, Jeff McLaughlin, Bruce Shapiro, Bonnie Spear and Sally Stuart. MCHB: Nanette Pepper. MCH TRC: Sheryl Mathis.  
Agenda: Generate draft indicators for Interdisciplinary Training utilizing the example training objectives shared by workgroup members and the indicators worksheet shared from the MCH Training Resource Center.
Discussion Summary: 
Workgroup members came to agreement on the following:

A. The indicators should address two aspects of interdisciplinary training:
1. Didactic Training

2. Experiential Training

B. Consideration needs to be given to the variation in level of education of the trainees (post-baccalaureate vs. post-graduate) and the in the length of time trainees are in the training program (long term versus short- and medium-term trainees) because the training expectations are different for each. However, for the purposes of getting something down on paper upon which to build, consideration of how the indicators might differ across trainee groups will be considered after identifying basic core indicators.

C. The indicator worksheet circulated by the MCH Training Resource Center (on 5/9/07) was viewed as a useful starting point to identify specific “core” indicators that should be considered. Using the table and the examples provided in that document, the workgroup agreed to the following as key areas for measurement and draft indicators in each of those areas.
	MCH Training Program
Interdisciplinary Training Indicators

	Desired outcomes of 

interdisciplinary training
(What we want to measure)
	Potential indicators
(How we will recognize achievement)

	A.  Trainees demonstrate AWARENESS of:  
· The necessity of interdisciplinary practice on desired health outcomes specific to their field of work.

· What other disciplines can contribute to achievement of the desired outcomes. 
	1. Trainee can define Interdisciplinary Practice
2. Trainees can describe the role of their discipline in the context of working with other disciplines.

3. Trainees observe an interdisciplinary process
4. [Additional discipline-specific indicators may be appropriate- i.e., for medical students: Understanding that the needs of CSHCN exceed the skills of any single discipline]

	B. Trainees will demonstrate KNOWLEDGE of:
· Models of interdisciplinary practice (multidisciplinary, interdisciplinary, transdisciplinary)
· Team building concepts

	1. Trainee understands the models of interdisciplinary practice. 

2. Trainee has knowledge of the philosophy and methods that other disciplines bring to the team.

3. [Additional discipline specific indicators may be appropriate- i.e., for Adolescent health trainees this may include knowledge of child development models that support the need for interdisciplinary teams.]

	3. Trainees will demonstrate SKILL in:
· Collaborating effectively with other disciplines to achieve a shared outcome.

· Communicating across disciplines strategies

· Facilitating small group process

· Self Assessment of interdisciplinary leadership competencies
	1. Trainee successfully completes a collaborative project involving representatives of multiple disciplines (project may vary by type of training program – ex: clinical treatment plan, grant application, case study, or community project)
2. Trainee serves as a team leader or case manager. 


Next Steps
Workgroup members are asked to:  
1. Review the draft indicators to be sure they accurately capture the suggestions from the May 16th discussion.  

2. Share and discuss the draft indicators with colleagues to gather feedback and additional suggestions.
3. Email comments and additional draft indicators to the workgroup prior to the next call.
The next workgroup will be held on June 20th at 3:00 p.m. Eastern to refine the draft indicators and consider reporting mechanisms.
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