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Overview
Preparedness for interprofessional practice in healthcare is an increasingly
important aspect for new professional social workers. Social work programs
must develop methods to integrate interpfessional skills in the curriculum. We
analyze outcomes of a HRSA‐funded training project for team collaboration and
leadership within behavioral health education in social work

• Participants will understand the critical role and contributions of social work
professionals in interprofessional healthcare teams.

• Participants will examine an innovative training program in behavioral health
that promotes student preparation for interprofessional practice and
leadership in healthcare teams

• Participants will analyze outcomes of a HRSA‐funded training project for self‐
efficacy and confidence in team collaboration and leadership within
behavioral health education in social work

Learning Objectives
Methods

Background & Rationale

The population of the region is subjected to extraordinary stressors, as is
evident in the higher than average mean number of poor mental health days per
month that the population experience . The region also falls significantly below
national averages in population health. In childhood health, the county leads the
nation in infant deaths, preterm births, and lack of access to prenatal care. The
health of adults in the region fares no better: obesity rates rank among the
highest in the country, and racial minorities experience high rates of sexually
transmitted infections. Finally, the region has been designated a Health
Professional Shortage area by the U.S. Department of Health and Human
Services due to having a particularly large low‐income population. Social work
students who will be entering the workforce in the region need to be well‐
prepared to collaborate with other healthcare providers to address the health
disparities affecting its population. The development of a strong social work
professional identity and confidence in our specific skills, area of expertise, and
relevance are crucial in interdisciplinary teams in health settings, where often
conflict arises based on status or power rather than on professional expertise.
The purpose of this study is to determine to what extent the training project
achieves the funder’s goals and student competency in the areas of leadership
on healthcare teams, interprofessional team skills, integration with primary
care.

Conclusions & Implications
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We investigate the effectiveness of the training program in teaching
culturally appropriate interprofessional competency and team skills
through change in scores from pretest to posttest on three different
measures. Cultural competency is measured with Cultural Competence
Health Practitioner Assessment (CCHPA) where items are scored from 1 to
3, with higher scores indicating higher cultural competency;
interprofessional competency is measured with the Self‐Efficacy Tool
containing 12 specifically developed items based on 2008 EPAS assessing
program goals. Items are on a 1‐9 Likert‐type scale where scores 1‐3
indicate trainee has not met competency, scores 4‐6 indicate trainee is
making progress, and scores 7‐9 indicate competency; and healthcare
team skills are assessed with the Team Skills Scale (TSS) ( Items are on a 1‐
5 Likert‐type scale, where 1 indicates Poor and 5 indicates Excellent
healthcare team skills.

The results of the assessments conducted indicate that students acquired self‐
efficacy in interprofessional competence and to a lesser degree in cultural
competence, although this could be the result of high cultural competence
among these students at pretest. Individual items in the Team Skills Scale also
suggest that students improved their confidence in their ability to practice
effectively in interprofessional teams. Further research is necessary, but the
results indicate that social work students in the training project described
become aware of their professional identity, and of the importance of social
work specific skills in interprofessional teams. These are essential first steps in
leadership development for new professionals.

Results
A total of 34 MSW students (Black=19, 56%, White=15, 44%; female=31, 91%,
male=3, 9%) participated in the training project and in the assessment. The
students are part‐time (7, 20%), second‐year (21, 62%) and advanced‐standing
(6, 18%). The results indicate improvement in all scores, with 6% increase for
Cultural and Linguistic Competency (pretest, M=79.5, SD=20.78; posttest,
M=84.24, SD=29.75; t= ‐1.3765, p=.178) and 37% increase for Interprofessional
Competency Self‐Efficacy Tool (pretest, M= 68.42, SD= 14.75; posttest, M=
93.555, SD= 9.9, t=‐9.398, p=.000). TSS scores were not assessed from pretest
to posttest due to missing data. Individual items in the TSS indicate 65%
increase in Intervene effectively to improve team functioning (mean score at
pretest = 2.56, mean score at posttest = 3.61); 56% increase in Address clinical
issues succinctly in interdisciplinary meetings (mean score at pretest = 2.19,
mean score at posttest = 4.00); and 40% increase in Handle interdisciplinary
team disagreements effectively (mean score at pretest = 2.69, mean score at
posttest = 3.76).

Demographics  N  % 

Total Number of MSW Students  34  100% 
Status 

Part Time  7  20% 
Full Time  21  62% 

Advanced Standing  6  18% 
Race 

Black  19  56% 
White  15  44% 

Gender 
Female  31  91% 
Male  3  9% 

 

  
  

Pretest  Posttest  % 
Change  t  p 

Mean  SD  Mean  SD 
Cultural and 
Linguistic 
Competency 

79.5  20.78  84.24  29.75  6%  ‐1.3765  0.178 

Interprofessional 
Competency Self‐
Efficacy Tool  

68.42  14.75  93.55  9.90  37%  ‐9.398  .000*** 

 

Individual Items  Pretest  Posttest  % Change 
Intervene effectively to improve team 
functioning  2.56  3.61  65% 

Address clinical issues succinctly in 
interdisciplinary meetings   2.19  4  56% 

Handle interdisciplinary team 
disagreements effectively   2.69  3.76  40% 
 


