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{ The present study found that BST improved the preparation 
and presentation skills of interdisciplinary human services 

practitioners at team meetings to enhance communication, 
achieve the objectives of following a standardized review 
process, and demonstrate a model for individuals trained 

outside of behavior analysis.
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{ Teaching behavior analysts and other human services 
practitioners how to prepare for and present at interdisciplinary 

meetings may positively affect shared decision making and 
problem solving, thereby potentially improving consumer 

educational and treatment outcomes.
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Abstract
Behavior analysts frequently collaborate with interdisciplinary colleagues to share
information and make decisions about client services. This study evaluated the
effects of behavioral skills training on preparation for and presentation during
interdisciplinary review team meetings by clinicians (n = 4) and nurses (n = 4) at
a residential school for students with intellectual and neurodevelopmental disabil-
ities. The primary dependent measure was the percentage of preparation and pre-
sentation steps from task-analyzed behavior checklists that the participants
implemented correctly. As evaluated by multiple-baseline designs, the participants
improved their preparation and presentation skills to nearly 100% following
behavioral skills training, maintained performance 1 month after the study, and
rated training positively. We discuss elements of the training program, practice
implications, and research directions.
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Many professionals within human services settings partici-
pate in interdisciplinary meetings (Bird et al., 2022;
Bowman et al., 2021; LeBlanc & Nosik, 2019; Newhouse-
Oisten et al., 2017). Skills that may facilitate productive
interdisciplinary meetings include establishing clear expec-
tations (e.g., completing preparation tasks, ordering con-
tent reviews, leaving time for discussion; Kunze &
Machalicek, 2021 Slim & Reuten-Yuill, 2021), presenting
evidence for behavioral interventions (Brodhead, 2015),
and speaking coherently (Kelly & Tincani, 2013). Teach-
ing behavior analysts and other human services practi-
tioners how to prepare for and present at interdisciplinary
meetings may positively affect shared decision making and
problem solving, thereby potentially improving consumer
educational and treatment outcomes.

Disciplines outside of behavior analysis emphasize
meeting protocol and acquisition of expository skills by
those who participate. For example, nurses have stressed
the importance of planning an agenda, organizing mate-
rials, sharing information, and promoting interdisciplin-
ary dialogue during in-person and online meetings in
health care settings (Cohen, 2013; Sherrod & Holland,
2021). A descriptive study by Moreira et al. (2019)
reported that nurses, nursing technicians, and other

medical professionals valued meetings that featured open
discussion, performance assessment, and feedback. They
concluded that, “effective communication to ensure qual-
ity care is primarily achieved with direct eye-contact,
well-informed listening, the capacity to understand the
message, developed leadership, the union of team mem-
bers, and the exchanging of information” (p. 6).

Concerning performance management methods imple-
mented by behavior analysts, Gravina et al. (2021) inter-
vened in a meeting context (i.e., hospital rounds) with
nurses and physicians to increase discussing and sharing
information about patients’ health status. Data recorded
from a standardized checklist indicated whether the nurses
and physicians discussed critical items collaboratively with
the physician, nurse, and patient present, or with one of
the parties absent (e.g., physician and nurse present with-
out the patient or physician and patient present without
the nurse). Compared with baseline performance evalu-
ated in a multiple-baseline design across two hospital
units, a packaged intervention that combined task clarifi-
cation, prompts, and feedback increased adherence to the
checklist without adding time to complete rounds.

Gravina et al. (2021) addressed professional meeting
behavior, but a focus on promoting meeting competencies
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Upon completing BST, participants continued to prepare

for and present at interdisciplinary review team meetings

as scheduled.

Instructions
In a face-to-face meeting, the trainer reviewed the pur-

pose and format of interdisciplinary review team meet-

ings and introduced the performance competencies

(Tables 1 and 2) using a Microsoft PowerPoint slideshow.

The trainer also presented participants with a copy of the

respective checklist and gave instructions on how

the steps should be implemented for interdisciplinary

review team meetings. Participants were able to ask ques-

tions about and discuss any of the information that was

presented. They completed the instructions component of

BST in 40–60 min.

Modeling
On a tablet device without the trainer present, partici-

pants watched video models that lasted 40–60 min and

showed correct meeting preparation and presentation

performance. The videos included embedded text and

graphics, with one example of how to complete the prep-

aration steps and two examples of how to implement the

presentation steps. This component of training was self-

paced, and participants sent their trainer a text message

when they finished.

Rehearsal and feedback

With the trainer present, participants practiced imple-

menting the checklist steps under simulated conditions. A

practice trial consisted of the full sequence of steps imple-

mented once. For preparation steps, the participants had

access to the file of a student who had been scheduled for

an upcoming interdisciplinary review team meeting. The

trainer praised correct steps and referenced the checklist

for incorrect steps. The rehearsal and feedback compo-

nent was terminated when participants implemented

100% of the steps correctly during a practice trial. If

errors occurred during the practice trial, the participants

completed another practice trial with the trainer. Partici-

pants completed the rehearsal and feedback component

in 30–45 min.

Booster training

One of the nurse participants, Lisa, received booster

training after her first three posttraining interdisciplinary

review team meetings without appreciable change from

baseline levels. Over two sessions (approximately 2.5 hr

total), she completed the three-component BST package.

Also, the nurse trainer provided Lisa with feedback using

a checklist after two consecutive interdisciplinary review

team meetings. None of the other participants required

additional training or received formal performance feed-

back from trainers or supervisors.

Follow-up phase

One month after the study concluded, three of the four

clinician participants and all nurse participants were

observed during two consecutive interdisciplinary review

team meetings. One of the clinician participants (Sara)

was unavailable for follow-up sessions because she no

longer worked at the residential school. The follow-up

observations occurred without participant knowledge or

performance feedback.

RESULTS

Figure 1 presents the percentage of checklist step
s the cli-

nicians implemented correctly during interdisciplinary

review team meetings in baseline, posttraining, and

follow-up phases. For Sara, the mean percentage of cor-

rect implementation was 37.4% in baseline and 83.3%

posttraining; the mean percentage of correct implementa-

tion for Karen was 40.0% in baseline, 93.7% posttraining,

and 93.7% at the follow-up phase; the mean percentage

of correct implementation for Kim was 48.2% in baseline,

100% posttraining, and 97.6% at the follow-up phase;

and the mean percentage correct implementation for

Kristy was 46.0% in baseline, 95.7% posttraining, and

98.0% at the follow-up.

Figure 2 presents the percentage of checklist step
s the

nurses implemented correctly during interdisciplinary

review team meetings in baseline, posttraining, and

follow-up phases. For Ellen, the mean percentage of cor-

rect implementation was 61.6% in baseline, 99.3% post-

training, and 100% at the follow-up phase; the mean

percentage correct implementation for Jill was 53.4% in

baseline, 97.6% posttraining, and 97.0% at the follow-up

phase; the mean percentage of correct implementation

for Lisa was 55.2% in baseline, 88.5% posttraining, and

97.2% at the follow-up phase; and the mean percentage

correct implementation for Lilly was 57.0% in baseline,

94.0% posttraining, and 92.0% at the follow-up phase.

Error analysis data for clinicians and nurses are pre-

sented in Figures 3 and 4, respectively. These data are

represented as the percentage of checklist steps with

errors during interdisciplinary review team meetings in

the baseline, posttraining, and follow-up phases. Figures 3

and 4 show that at baseline, clinicians and nurses were

more likely to commit errors on the full sequence of prep-

aration steps but fewer consecutive error sequences dis-

tributed among presentation steps. Preparation and

presentation errors decreased dramatically in posttrain-

ing, but clinician participants Sara, Karen, and Kim con-

tinued to have difficulty with some of the same steps as

baseline. Similarly, nurse Lisa made errors on a particu-

lar sequence of steps posttraining, but this pattern was

essentially eliminated after booster training. In the

follow-up phase, nurse Ellen did not commit any errors,

but clinicians Karen, Kim, and Kristy (Sara was
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unavailable) erred on one or two steps, and nurses Jill,
Lisa, and Lilly erred on one to three steps.

DISCUSSION

The impetus for this study was teaching interdisciplinary
professionals to prepare for and present at meetings that
were critical in caring for residential students receiving
psychotropic medications and educational-behavioral
interventions. The clinicians and nurses were responsible
for organizing, displaying, and reviewing outcome data;
interpreting data trends and variability; responding to
review team inquiries; and completing postmeeting
assignments. These performance expectations are com-
mon among behavior analysts in human services settings
(LeBlanc & Nosik, 2019; Luiselli, 2018) and apply
equally to nurses and other health professionals who
function as interdisciplinary collaborators (Cohen, 2013;

Gravina et al., 2021; Sherrod & Holland, 2021). We cre-
ated checklists of meeting competencies and measured
the participants’ performance through direct observation
under naturally occurring (nonsimulated) interdisciplin-
ary review team meetings to evaluate transfer and main-
tenance of the trained skills under the relevant
conditions. The results of this study showed that, as
implemented, BST improved the preparation and presen-
tation skills of clinicians and nurses required for interdis-
ciplinary review team meetings. Further, performance
gains maintained and responses on a social-validity ques-
tionnaire suggested that participants approved of the
training. Moreover, only one participant required booster
training. These findings replicate previous BST research
with human services practitioners (DiGennaro Reed
et al., 2013; Lerman et al., 2015; Vladescu & Marano,
2021) and document performance improvement of behav-
iors that have not been targeted previously. Finally,
because this study included nurses, the findings provide
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F I GURE 1 Percentage of checklist steps implemented correctly by clinicians. IRT = interdisciplinary review team.
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F I GURE 3 Percentage of clinician errors made on checklist preparation steps (1–7) and checklist presentation steps (8–29). Steps without

baseline, posttraining, and follow-up data points were scored nonapplicable (N/A).
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training while the evaluation was in progress. Correct
responses in baseline were possibly a function of prior
experiences at interdisciplinary review team meetings,

informal training, and participation in other performance
improvement interventions at a service setting guided
by behavior analysis and organizational behavior
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F I GURE 4 Percentage of nurse errors made on checklist preparation steps (1–3) and checklist presentation steps (4–19). Steps without baseline,
posttraining, and follow-up data points were scored nonapplicable (N/A).
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