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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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