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Roles Across Behavioral
Health Services:

Working on a
Multi-Disciplinary Team (MDT)

Richmond Behavioral Health

Meet your Presenters:

Today’s Presenters:

• Amanda Cooper Kalna (she/her)
• Carla Pappas (she/her)
• Bently Wood (he/him)

Richmond Behavioral Health

Objectives:
1. Describe the unique role of each discipline present on a

multi-disciplinary team (MDT)

2. Explain various interventions and support provided by team
members

3. Discuss common pitfalls across MDTs and how colleagues
can work together using person-centered principles

Richmond Behavioral Health

Section 1: Roles on a MDT
Let’s list out different roles on a MDT team:
• Peer
• Case Manager (CM)
• Counselor/clinician/therapist
• Prescriber (MD and/or NP)
• RN (nurse)
• Housing specialist
• Day support/MH skill builder
• Therapeutic Day Treatment (TDT) Behavior Specialist/CM
• Family Support Partner (FSP)/Youth Support Partner (YSP)
• Others…?
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Section 1: Roles on a MDT

• Handout # 1, page 3: Roles and
Interventions on a MDT

• Review each role

• Chat whole group about other
roles and responsibilities
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Section 1: Roles on a MDT
What are the different settings where behavioral health
teams work?
• Outpatient
• Home, ACT, other community locations
• Day treatment (schools for kids, psychosocial for adults)
• Residential
• Crisis
• Same Day Access
• Medicated Assisted Recovery (any setting where an individual receives

medication to support their recovery)
• Emergency Department (ES and peer staff in the ED)
• Jail/incarcerated individuals
• Others….?
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Section 2: Interventions and Support on a MDT

• Handout # 1 Roles on a MDT
• Review each section on

interventions and support
• Chat whole group about other

supports provided by each
team member
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Section 2: Interventions and Support on a MDT
What the peer role is not:
• A case manager
• A sponsor
• A reporter of confidential

conversation content
• Enforcers of clinical agenda or

compliance
• A minster/spiritual adviser
• A medical provider

• A fixer/give advice
• A trauma counselor
• A behavioral health technician
• Power Over
• Medication enforcer
• UA administrator
• Primary transporter
• A best friend
• Complete probation reports
• Security Officer
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Section 2: Interventions and Support on a MDT

• Counselor is not prescriber (only person giving medical advice is MD/Nurse)
• Lawyer
• Primary caretaker
• House cleaner/shopper
• Financial advisor
• Friend/confidant

What other MDT roles are not:
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What are common pitfalls and
barriers on MDT?
• Too many service providers/services
• Lack of communication
• Lack of understanding of each other’s roles

and supports
• Everyone is “slammed,” and staff don’t

always have the time to collaborate in the
way they want

• Crossing boundaries and ethical dilemmas
• Role Drift
• Lack of trust between team members

Section 3: Barriers to care

How to Stay Person-Centered:

Section 3: Barriers to care
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Small Group Discussion:
• Gather your tablemates
• Use Handout #2 (pgs.7-8) to

discuss additional ideas for
each person-centered best
practice
• Be prepared to share out in

the larger group

Section 3: How to stay person-centered on a MDT
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Case studies

Small Group Discussion:
• Gather your tablemates
• Use Handout #3 (pg. 9-10)

and pick the case study that
resonates most with group.
• Answer discussion questions

on bottom of pg. 9
• Be prepared to share out in

the larger group

Amanda Cooper Kalna:
Amanda.Kalna@rbha.org

Carla Pappas:
Carla.pappas@rbha.org

Bently Wood:
Bently.wood@rbha.org

Thank you.


