A Model for Interdisciplinary Collaboration

Social workers have worked with colleagues from other disciplines since the
early days of the profession; yet, they were without clear models to guide this
interdisciplinary wark. The author uses multidisciplinary theoretical
literature and conceptual and research pieces from social work literarure to
support the development of such a model. First, current trends reievant to
interdisciplinary practice are noted to emphasize its importance. The arucle
describes a two-part model. Part one of the model consists of five
components that constitute interdisciplinary collaboration between social
workers and other professionals: interdependence, newly created
professional activities, flexibility, collective ownership of goals, and reflection
on process. Part two of the model consists of four influences on
collaboration: professional role, structural characteristics, persona’
characteristics and a history of collaboration. Implications for social work
practice are discussed.
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ocial workers practice in.schoals, hospitals,

psychiatric clinics, juvenile courts, prisons,

police departinents, and a range of other set-
tings (Abramson & Rosenthal, 1995; Gibetinan,
19953, Current practice demands collaboration
between social workers and the professionals who
dominate these agencies. For effective collabora-
tion, it is critical to know what constitutes and
influences collaboration.

Trends in Social Work Practice Relevant to
Interdisciplinary Collaboration

Trends in social problems and professional prac-
tice make it victually impossible to serve clients
effectively without collaborating with profession-
als from various disciplines, Teachers ave less able
10 educate students when larger numbers of them
come 10 schuol hungry, abused, and unable to
speak English. Phvsicians and nurses are lesy able
o meet the demands of managed care without
assistunce from social workers, occupational and

297

physical therapists, and othees 1o wupport patients
in the least expensive setting. Thee problems are
compounded by the limitations of come disci-
plines, linvited understanding ot e roles and ex-
pertise of other professionals, increased require-
ments for accountability and documentation, and
complex diagnoses and treatinenn methods.

Practice with Children and Families:
Collaboration in Schools

Trends in public education require maore collabu-
ration between educatars and social workers to
educate “the children of today. " Many experts cite
changing demographics as prompting a national
concern with education (Brown & Chavkin, 1994
Hare, 1994; Pallas, Natricllo, & MoDill, 1989:
Schorr & Both, 1991), Pallas and colleagues iden-
tified five key indicators associated with poor
school performance: minuriiy racial or ethnic
group identity, living in poverty. iving in a single-
parent family, having a poorly ccncated mother,
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and having a non-Faghsh language background.
Whereas one in four hildren [ the first four of
the five-indicators ot poor schoal performance a
decade ago, projected {igures estimate that our
schools will serve 5.4 million more children in
poverty in 2020 than they served in 1984, 13 per-
cent fewer white non-Hispanic children, triple the
number of Hispamic children, and 22 percent
more black children, with similar upward trends
in single-parent faniilies. poorly educated moth-
ers, and children with non-English language back-
ground (Pallas et al.i. These statistics indicate that
schools will face more challenges and that these
challenges will require expertise beyond “teach-
ing.” In vther words. there will be a greater need
[or collaboration between school social workers
and teachers, A clearer understanding of “what”
this vollaboration looks Jike is a first step in maxi-
mizing its ocurrence.

Social warkers have been active in the school-
linked services mavement o link health and social
services with, and most often within, schoals
(Drvfoos, 1994; are, 1994 Hare, 1995;
Fennckamp, 1992). The goal of schuol-linked ser-
vices is to develop an integrated system of services
for children and families that is characterized by
collaboration. Berrick uad Duerr (1996) outlined
optimal conditions tor school-linked services un-
der which teachers and social workers work to-
gether to customize service plans to increase at-
tendance, enhance academic performance, and
develop ¢reative ideas for managing children’s
classroom behavior. Supporters of school-linked
services hope to achieve overall systems change
{ Gardner, 1989). Thev hope that more collabora-
tion between teachers and schoal social workers
can better adidress neads of students, families,
schools, and conmmunities, As Allen-Meares
{1996) said, our schools olten encourage profes-
siom “turfism” and an undermining of “a coor-
dinated approach to equal educational opportu-
nity and the development of our human capital.
The need to reform the links between systems is
urgent” (p. 538). Collubaration among individual
professionals is a first step in developing ecollabo-
rative relationships among community constitu-
ents, agencies, and protessional groups.

Interdisciplinary Collaberation in
Health Care

Workers in health setiings have always been ex-
pected to collaborate. Direct social work practice

in healthcare was established in 1905, when social
services were introduced wt Massachusetts General
Hospital (Cabot, 1915). Tuday, hospital social
workers see increasing numbers of immigrants,

" people in poverty, and patients with limited or no

insurance, Schilling and Schilling (1987) argued
that this changing population has prompted a
move from health care’s entrepreneurial emphasis
to a focus on clinics and treatment of special
populations. Yet, managed care policies increas-
ingly dictate the provision of care, and hospital
stays become shorter and rarer. This requires so-
cial workers in medical settings to wark closely
with physicians, nurses, and other medical profes-
sionals to ensure that patients and family mem-
bers have the understanding and tools ta maintain
gains made in the hospital or regimens prescribed
in the doctor’s office when they rewurn home
{Abramson & Mizrahi, 1996; Carroll, 1980;
Cowles & Lefcowitz, 1992; Netting & Williams,
1998: Poole, 1995). Netting and Williams argued
that “across the professions over the last decade,
psychosocial aspects of health care have been
viewed as increasingly eritical in intervening with
patients and Lheir families™ [p. 196).

Sacial Work Practice in Mental Health

Like medical social work, social work practice in
mental health settings began around the turn of
the century when Elizabeth Horton was appointed
as the first psychiatric social worker to the New
York City Hospital System in 1907 (Rossi, 1969).
At that time, social work and psvchiatry were
viewed as having a close collaborative relationship
(Deutsch, 1940). Today, social workers are enter-
ing the mental health field in increasing numbers.
Indeed, mental health is the largest field of con-
centration for MSW students, and sodal workers
are second only to nurses in staifing mental health
facilities {Lin, 19935). Social workers in menial
health sertings are secing clients whose lives have
been affected by the expanding web of social
problems that Jead o homelessness and ethnic
and language differences that compound medica-
tion noncompliance.

More than ever psychiatrists and psychologists
in mental health settings are helped enormously
in their tasks by social workers’ contextual under-
standing of the person-in-environment. Clients in
the mental health system present with more com-
plex symptoms that require the expertise of pro-
fessionals with diverse educational backgrounds,

Sacial Work [ Volume 48, Number 3/ july 2003
———

e




Model for Interdisciplinary Collaboration
Definition

Berg-Weger and Schueider {1998) defined inter-
disciplinary colluboration as “an interpersonal pro-
cess through which members of different disci-
plines contribute o a common product or goal™
(p. 698). I use a more positive definition for this
article whereby interdisciplinary collaboration is
an effective interpersonal process that facilitates
the achievement of goals that cannot be reached
when individual protessionals act on their own
(Bruner, 1991). This definition reflects the way
interdisciplinary collaboration is written ahout
and increasingly referred 10 when compared with
other closely related interpersonal processes such
as cooperalion, communication, coordination,
and partnership (Bruner; Graham & Barter, 1999,
Kagan, 1992; Mailick & Ashley, 1981).

Components of Interdisciplinary Collaboration

! used four theoretical framewaorks in the develop-
ment of the model, including a multidisciplinary
theory of collaboration, services integration—the
program development madel discussed most fre-
quently in conjunction with collaboration—role
theory, and ecological systems theory,

Ffﬁure i

Through a review of the theoretical literature
and the social work practice literature, I identified
components of interdisciplinary collaberation
that consistently appear. Although diflerences ex-
ist among disciplines, this modcl 1s meant tobe a
generic depiction of the componenis of optimum
collaboration between sociol workers and other
professionals. Interprolessional processes among
one or more professionals from ditferent disci-
plines engaged in wark-related activives should
represent five core components: * 11 interdepen-
dence, (2) newly created protessional activities,
(3) flexibility, (4) collective awnership of goals,
and (5) reflection on process (Figure 17,

Intérdependenee refers to the occurrence of and
reliance on interactions amony professionals
whereby cach is dependent on the ather to accom-
plish his or her poals and tasks. To funciion inter-
dependently, professionals must have a clear un-
derstanding of the distinction benween their own
and their collaborating professionals’ roles and
use them appropriately, Characteristics of interde-
pendence include formal and intormal time spent
together, oral and written connmunication among
professional colleagues, und respect for colleagues’
professional opinions and inpul. For example, in
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a hospital setting ¢ tedical professional provides
a sacial worker with an assessment of the patient’s
miedical needs, which the social worker relies on
o develop an effective discharge plan.

In the sacial work literature, frequent refer-
ences to the importance of interdependence oceur
in writings about an interdisciplinary “team.” The
word feam derived from Old English and referred
Lo “a group of animals harnessed together to draw
some vehicle” (Dingwall, 1980, p. 135). Social
workers have been pio s of leams more than any
uther prolessionals (Kane, 1975). A teans cansists
of two ar more prolussionals working together,
Kane {19801 identified two contrasting patierns of
teamwork, Coordinate frurmvork is characterized
by distinct professional roles, designated team
leadership, nonconsensual decision making, and
little einphasis on grou) process. ntegrative team-
work more closcly resembles collaboration as de-
fined in this article and is characlerized by a helief
that group members™ abilitics to carry out their
jobs is dependent on cach uther,

From their mcta-analysis of literature on col-
laboration across disciplines, Mattessich and
Monsey 11992) identitied behaviors and attitudes
that characterize interdependence as a component
of vollaborative praciive. These include partici-
panty’ thinking that they have mare to gain than
lose by collaboration and an ongoing flow of com-
munication amuony colleagues.

Soler and Shauffer £ 1993) alsu alfirmed inter-
dependence as a coniponent of collaborative ef-
forts in their exploratory research. They examined
efforts o coordinate children’s services across the
country to clucidate factors that make them work.
They found that successiul efforts relied on highly
ciective communication that spanped profes-
swonal boundaries. This tinding parallels Kagan
and colleagues” (19950 study of service integration
mitiatives in four states, which found that success-
{ul collaborations umany service providers in pro-
wrams for children and tamilies were character-
ized Ly clear avenues o reciprocity and
canmmuucation amony key actors.

A trequently cited advantage of teamwork is
that merging the experiise and knowledge from
different disciplines maximizes creativity with
today’s complex problems (Lonsdale, Webb, &
Briggs, 1980; Webb & Hobdell, 1980), A related
support for collaboranon is reoted in the betief
that reliance on vihers 1or certain lasks and re-
sources allows collalwrators o spend their time

doing what each knows and does best (Abramson
& Rusenthal, 1993),

Billups (1987) identified a solid professional
identity as an important component of successful
teamwork. Mattessich and Monsey (1992) found
that successtul collaborators had clearly under-
stood roles, Both of these qualities are precursors
for interdependence; professionals need 1o be se-
cure in their own roles to know what they can of-
fer and, in turn, what they can rely on others to
provide,

Newly created professional activities refer to col-
labarative acts, programs, and structures that can
achieve more than could be uchieved by the same
prolessionals acting independently. These activi-
ties maximize the expertise of each collaborator.

Kagan (1992) identified newly created profes-
sional activities as a critical component of collabo-
rative work when she defined colluboration as an
act by which “an identifiable durable collaborative
structure is built” (p. 60). Melaville and Blank
(19927 echoed this, characterizing collaborative
initiatives as creating fundamental changes in the.
way services are designed and delivered.
Maitessich and Monsey (1992) identified this fac-
tor as a component of collaboration when they
noted that collaborators create unique purposes
for their endeavars that do not replicate those of
individual professionals or professional groups.

Kagan and Nevilles (1993) application of sys-
tems theory to service integration emphasized
how individual people and programs linked to-
gether have the opportunity to create that which
they cannot create when acting independently.
Kagan and colleagues’ {1995) study of service in-
{egration in four states found that successtul eol-
laborative efforts involved mechanisms for
“brouad-based reform that affects clients, pro-
grams, policy, and organizational bureaucracy”
{p. 143}. In other words, reform involving col-
laboration extends beyand the individual collabo-
rators and their direct services to clients, Such re-
[orm may be observable in new structures,
policies, and service delivery systems. These new
structures can be found in schools where teachers
and social workers develop staff in-service pro-
prams collaboratively. They can be seen in hospi-
tals where a structure is created for medical and
social work interns to pair together to work with
patients and families,

Flexibility extends beyond interdependence and
refers 10 the deliberate occurrence of role-blurring,
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Behavior that characterizes flexibaity includes :
reaching productive compromises in the face of
disagreement and the alteration of role as profes-
sionals respond creatively to what's called for.
Hospice social workers illustrate fexibility when
they use knowledge gained from working in teams
with nurses and physicians to answer patients’
simple questions about paliiative medical care,

Mattessich and Monsey (1992) argued that
flexibility is a eritical component of collaboration
and noted that successful collaborators exhibit
adaptability, even under changing conditions.

Case studies of collaboration and service integra-
tion emphasize the importance of flexibility
(Hord, 1986; Lieberman, 1986; Soler & Shauffer,
1993; Winiptheimer, Bloom, & Kramer, 1990).
Billups (1987) identified flexibility, especially with
regard to team goals, as a process characterizing
interdisciplinary team interactions in which social
workers engage.

Toscland, Palmer-Ganeles, and Chapman
(1986) surveyed professionals in a variety of disci-
plines and interdisciplinary teams in psychiatric
settings. They found one of two major arcas of
disagreement to be whether team members
should have equal power. As a component of col-
laboration, tlexibility in role demands less hierar-
chical retationships. Abramson and Mizrahi !
(1986} viewed this from a perspective that did not '
attempt o alter power, but rather circumvent it.
They argued that social workers have greater suc-
cess working with physicians when they view their
role as being a resource as opposed to a role inan
“equality-based collabarative” (p. 2). To have the
kind of integrative 1eams that Kane (1980) wrote
about, some deliberate role blurring and flexibility
are required. Roles taken should depend not anly
on a professional’s training, but also on the aceds
of the erganization, situation, professional col-
leagues, client, and family.

Collective oswnership of goals refers to shared
responsibility in the entire process of reaching
goals, including joint design, definition, develop-
ment, and achievement of goals. This includesa
commitment (o client-centered care whereby pro-
fesstonals from different disciplines and dients
and their families are all active in the process of
goal auainment. To engage in collective owaer-
ship of goals, cach professional must take respon-
sibility for his or her part in success and failure
and support constructive disagrecment and delib- |
eration among colleagues and clients, i

The multidisciplinary literiiare on collibora-
tion idenufies the collective ownership ol goals as
4 core component for successiud collaboration
{Bruner, 1991; Mattessich & Monsey, 1992),
Mattessich and Monsey implicd vollective owner-
ship of goals when they noted that successiul col-
laborative efforts include clearly defined. realistic
goals; a shared vision; agreed-vn mission, objec-
tives, and strategy; broad-based involvement in
decision making; and collaborators with the abil-
ity to compromise, The literature on services inte-
gration parallels this in recogmzing the impor-
tanice of clearly identified goals {Kagan et al.,
1995; Soler & Shauffer, 1993} and chient and fam
ily involvement in planning  seaburn, Lorenz,
Gunn, Gawinski, & Maukscls. 19965 Soler &
Schauffer).

Billups' 119871, in his article on social workers'
collabaration with other professionals, defined the
central dynamiv of the interpromessional team
progess as

a form of consensus among team members
that reflects neitlier the extreme ot pertect
unisen nor that of unbridicd conilict. This
central dynmamic more otten has aitributes of
democratically-oriented flos ot transactions
that makes possible (ree communication, rea-
sunably full participation, and 2 suiticient
level of agreement o lead o o concerted series
of collective decistons and actions {p. 148),

Billups emphasized two subprocesses of col-
faboration that are particulurly related to the col -
lecrive ownership of goals: identirving and assess-
ing prablems to be addressed, sctting goals, and
developing action plans; and negoliating and
implementing the action plan dand engaging in
necessary follow-through.

Abramson and Rosenthal (19951 argued the
importance of collective ownership of goals when
affieming that greater inclusivenss in decision

-mraking leads to “a wider base ol ownership of the

process and increased support lot implementa-
ton™ {p. 1482) and that brasd-hased interdiscipli-
nary support for change has a beter chance for
success than a solitary ¢ffort, Tn an ethnographic
sociolinguistic study ta understand how “profes-
sionals and professionals-i-raiing tearn about
becoming a team member,” Sands (1990, p. 41
examined one soclal worker’s development as a
team member over time. She Tound that 8 key as-
pect of socialization to the mterdisciplinary team
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pracess included the worker's increased involve-
ment in team processes, including discussions and
decistons,

Connaway {1975}, Compton and Galaway
{1984), and Mailick and Ashley 1 1981) discussed
the social worker role of client advocate as poten-
tially being in conflict wirh collective team goals.
An example in the school could occur when a
school social worker perveives a teacher as imped-
ing the progress at a child or family. How does the
worker advocate tor hus or her client in a way that
does not compromise a vollaborative relationship
with the teacher? Tn a larger way, Dingwall (1980)
cautioned that “better teamwork might only in-
crease Lhe power of professionals in refation to
their elients and many would argue that that im-
balance was already too great™ {p. 135). Inclusion

of the client and his or her family in goal selting and

achievemenl as part ol a definition of interdisci-
plinary collaboration attends to the importance of
the clients voice in sll aspects of service delivery
{Graham & Barter, 1999; Scaburn et al., 1996).

Reflection vn provess refers to collaborators’ at-
tention lo their process of working together. This
includes collaborators” thinking and talking about
their working relationship and process and incor-
porating feedback 1o strengthen collaborative re-
lationships and effveiiveness.

Soler and Shaufier's (1993) study identified
successful service integration as ingorporating a
cornmitment to sell-evaluation, Billups (1987}
included openly addressing intrateam conflict and
use of feedback to reflect oo collaborative interac-
tions as critical cornpunents of successful interdis-
ciplinary teams. Kane { 1980) detined an'integra-
tive team as one tht allocates time for “reflecting
on process.” Last, Abramson (1984) identified
guidelines for team actions and specified the im-
portance of a procedure whereby teams examine
the ethical dilenumas that confront them and how
these dilemmas are approached.

Influences on Interdisciplinary Collaboration

Inclusion of influences oy interdisciplinary col-
laboration places the model in context. After a
madel exists to describe collaboration, and if col-
laboration is deemed an important component of
practice, an understanding of what aids and what
presents barriers (o collaboration is needed to in-
crease ts occurrenice. Areas noted as influences on
interdisciplinary collaboration include profes-
sional role, structural Characteristics, personal

characteristics, and a history of collaboration
{Figure 2). The presence of each supports inter-
disciplinary efforts, whereas their absence presents
barriers to its occurrence.

Professional Role. A strong sense of profes-
sional role includes holding the values and ethics
of the social work profession; an allegiance Lo the
agency setting; an allegiance to the social work
profession; respect for professional colleagues; an
ecological, holistic view of practice consistent
with the sacial work profession; and a perspective
that is similar or complementary to collaborators’
perspectives,

Role theory informs an understanding of how
sovialization into a professional rale occurs and
how a person is able to interact with others in his
or her work. Critical issues in understanding the
influence of professional role on social workers’
collaboration with others includes the effect of
socialization, the settings, and status and hierarchy.

Each profession socializes its members differ-
enuy with regard o role, values, and practice
(Abramson, 1990), and the differences among the
professions are compounded by the high value
each places on autonomy, holding the abilily to-be
self-directed as an “ideal” of professionalism
(Waugaman, 1994). This sense of autonomy. pro-
fessional identity, and skills develop through the
process of professional socialization. Under-
standing the socialization, and with it the role
expectations and heritage of a profession, are pre-
requisites for understanding a group of profes-
sionals’ skills, attitudes, and abilities to collaborate
with other disciplines (Lee & Williams, 1994;
Waugaman). Sometimes, the diverse cultures.
norims, and language of each profession make the
process of interdisciplinary collaboration re-
semble the bringing together of inhabitanss from
foreign lands.

Social workers take on an endless number of
roles on interdisciplinary teams and in their dy-
adic interdisciplinary relationships. Several studies
noie that successful teasmwork may be hampered
by allegiances that lean too strongly toward a
workers' profession or department { Abramson,
1990; Hoch, 1965; Kane, 1975, 1980) or too
sirongly toward the interdisciplinary team
(Abramson, 1990; Kane, 1980). A strong sense of
professional role-as prerequisite for interdiscipli-
nary collaboration involves an allegiance to both.
Because interdisciplinary relationships differ for a
discipline and its status in the setting, a competent
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Figure 2
Influences on Interdisciplinary Collaboration

Professional Role

Structural Charaseridices

Interdisciplinary Collaboration

Interdependence
Newly Created Professional Activiries
Flexibility

Collective Qwnership of Goals
Reflection on Process

Personal Charactetistics

Histriry of Callaboration

professional role that can promate collaboration
requires recipracal respect regardless of the
profession’s status in the setting.

Structural Characteristics. Structural charac-
teristics relevant to imtérdisciplinary collaboration
include a manageable caseload, an agency culture
that supprts interdisciplinary collaboration, ad-
ministrative support, professional autonomy, and
the time and space for collaboration to occur.

Hord (1986) reviewed the experiences of a
wide spectrum of collaborators in human services,
education, academia, and management and iden-
tified some of the structural barriers to collabora-
tive activity, These include insufficient time for
negotiation and exchange, personal investment,
and the financial commitment necessary to sus-
tain collaboration. Mattessich and Monsey (1992)
found that collaboration is supported when
agency leaders advocate for it and when an ad-
equate financial base exists.

Structural characteristics that influence inter-
disciplinary collabaration include ways that an
organization and supervisor allocate resources

and assign work that either supports or poses bai -
riers 1o collaboration. Hughay oid colleagues
(1973) noted that it has alwavs been ditficult to
separate soctal work as a protession from the or-
ganizalions in which social s kers practice.
Smalley 11965) extended this »iow, sayiny that
“social workers are teained (o work within an in-
stitutional framewark, and to ke some agency's
ar institution's purpuses usabile by the clientele
served for their own and the conununiny's wel-
fare” (p. 63), As Tar back ay i 19308, Gulick and
Urwick (1937) argued that the zieatest dangers to
organizations’ working topether was the “lack of
co-ordination and danger of Yiiciion™ that “occurs
between departments, ar al the joints where they
overlap™ (p. 33).

The importance of structura factors in inger
disciplinary collahoration is notud i the social
work literature. Billups (19371 @ gued the impor-
tance of being able to maximizo the benefits and
minimize the constraints ol enviconmuental and
agency influences on interdiserlicary practice.
Brown (1993), in his social wor! Dissertution.
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sought o identify factors that support or pose
barriers to interdisciplinary collaboration in
health care. He found that a sense of a common
mission facilitated collaboration. He also found
that the structural 1aclurs unclear mission, insuffi-
clent timre, excessive workload, and Jack of admin-
istrative support were harriers to collaboration.

Persong! Characteristics. Personal characteristics
relevant to interdisciplinary collaboration include
the ways collaboraiors view each other as people,
outside of their professional role. Mattessich and
Monsey (1992} revealed that personal characteris-
lics are extremely significant components of su¢-
cessful vollaborative endeavars. In studies they
reviewed relevant persanal characteristics in-
cJuded trust, respuct, understanding, and informal
communication betveen collaborators. Maslow's
{1965) humanist perspective that undergirds ser-
vice integration efforts also argued that trust is a
critical base tor successtul collaboration.

Abramson and Mizrahi (1998) sarveyed social
workers and phivsiciins and found that both of
these groups felt that collaboration was enhanced
Iy respect, a pasitive guality of communication,
and similar perspectives. A well-understood role
and guantity of communication were more valued
by social workers, whereas a “capable” collabora-
tor and one who “kept vou informed™ were more
highly valued by physicians. Brown's (1995) study
of factors that preseol barriers to or support col-
laboration in health care lound that the following
persanal characterisiics were relevant to successful
collaboration: positive attitudes toward collabora-
tors, respect, and combort with collaborators” per-
sonal behavior,

History of Collaboration. A history of collabo-
ration refers to carlier experiences in interdiscipli-
nary settings with colleagues. This factor emerged
as an indicator of successful collaboration in many
of the studies reviewed by Mattessich and Monsey
(1992). Lonsdale and calleagues (1980) noted that
the long 1radition ul ~pecialization and fragmenta-
tion in the secial servieos as a whaole presents ob-
stacles to successtul colluborative practice, o ad-
dilion, positive experiences with interdisciplinary
collaboration in paid and internship settings have
been shown o be hinked with current levels of
successful collaboranon {Bronstein, 2002),

Conclusion and Implications for Practice

Social workers face the challenges of increasing
social problems such as rising numbers of families

in poverty, new immigrants, and people who are
aging, and decreasing resonrces make efficient
practice essential. Interdisciplinary collaboration
whereby colleagues work together and maximize
the expertise each can offer is critical. Yet, without
a model of interdisciplinary collaboration, its
practice needs to be continually redefined. The
made] of interdisciplinary collaboration put forth
elucidates the components of this social work
skill, which is now an imperative for professional
practice. A high-quality level of ¢ollaboration may
occur in an elementary school when a schoal so-
cial worker decides to accommodate parents’ re-
quests for help with their children’s homework,
and the social worker elicits teachers’ input for
how to structare 3 homework club to maximize
participation and results. In a rehabilitation hos-
pital, optimal collaboration may occur when an
interdisciplinary team of social worker, doctor,
nurse, and speech therapist meets regularly for
case conterences that each looks forward to as a
place to find solutions for clients that they have
been struggling with alone. In an inpatient unit of
a community mental health center, collaboration
occurs when a family member calls the unit witha
request that any of the professionals feel comfort-
able responding (o in a way that makes the family
members feel respected and a part of the team.

The second part of the model, the influences
on collaboration, offers workers areas 10 pay at-
tention 10 in maximizing collaborative work. For
example, if social workers fcel that their collabora-
tive work is not as effective as they would like,
they can look to areas outlined in the model such
as their supervisor's support, their colleagues’ and
their own commitment to agency and profession,
and their personal relationships for improvement.
When collaborating with professionals of higher
status, warkers can acknowledge this difference
(Abramson & Mizrahi, 1986) and attempt to
clarify their contribution and unique role. Work-
ers van be proactive by providing interns with
positive collaborative experiences in field place-
ments and allocating time for collaborators to
canfer.

As Seaburn and calleagues {1996) noted, "
culture of collaboration does not just happen. Tt
must be formed and fashioned by many hands™
{p- 23). The model put forth is intended to serve
as a map for the creation of such a culture. The
next step is to use this model to examine whether
interdisciplinary collaboration is heing carried
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out, Ifitis, then does it echo what our literature
and practice wisdom indicate and lead to the criti-
cal work of our profession, impraving the lives of
the dients we serve? B
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