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The presenters in this session do not have anything to 
disclose with regard to commercial interests and do not 
plan on discussing unlabeled/investigational uses of a 

commercial product.

Funding for the TEAM UP for Children initiative was 
provided by the Richard and Susan Smith Family 
Foundation and the Klarman Family Foundation. 
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1 in 5

children 
experience a 

mental 
health issue

20%
of children with a 

mental health issue 
receive treatment 

from a mental 
health professional

11 years
Average delay 
from the onset 

of mental 
health 

symptoms to 
treatment

Why TEAM UP?



Leveraging the moment …….

…there is tremendous need for mental health 
care for children, youth, and families



Leveraging the moment: View from the top

…at the federal level, a commitment to 
integrated behavioral health 



Leveraging the moment : Local context

…at the state level, a commitment to integrated behavioral 
health through the BH Road Map and the 1115 Waiver



TEAM UP builds the capacity of pediatric primary care to deliver integrated behavioral 
health care 
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• Eight-year, $22M+ initiative that builds the capacity of seven local 
community health centers to deliver high quality, evidence-informed 
integrated behavioral health care to children and families 

• Expands access to care by integrating behavioral health clinicians 
(BHCs) and community health workers (CHWs) into pediatric and family 
medicine teams to provide comprehensive behavioral health services as 
part of routine primary care

• Focuses on improving early identification of behavioral health problems 
and providing a full spectrum of preventative and treatment services to 
children and families 

Key Partners 
• Community Health Centers: Brockton, Codman Square, Dimock, 

DotHouse, Greater New Bedford, Lowell, South Boston 
• Boston Medical Center
• Health Care For All 
• Center for the Study of Social Policy

What Is TEAM UP

All children and families will live within a community 
that fosters and promotes physical and behavioral 
health, wellness, and resilience

To promote positive child health and well-being 
through innovation and consistent delivery of 
evidence-based integrated behavioral health care

Children, and their families, seeking care at 
participating TEAM UP federally-qualified 
community health centers

Our Vision

Our Aim

Target 
Population
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Phase I: Pilot

2
0
1
5

Model Development

Implementation

Initial Dissemination

Phase II: Scale-up
2
0
1
9

Implementation

Model Growth

Dissemination & Spread

10,550
32% Latinx        
27% Asian
High % best served 
language other than English
3 BHCs
3 CHWs

3 BHCs
4 CHWs

3,440
63% Black
50% Latinx

6,080
89% Black
  9% Latinx

3 BHCs
2 CHWs

3.5 BHCs
   3 CHWs

6 BHCs
4 CHWs

7,774
70% Black   
12% Latinx
High % undocumented 
immigrants

5,985
35% Asian
35% Black

3 BHCs
3 CHWs

4,560
66% Hispanic
30% White
High% undocumented 
immigrants

2,513
60% White   
12% Black
High % substance use 
disorder

2 BHCs
2 CHWs

The TEAM UP model has been developed through two phases of co-creation



The model is full-spectrum, for 
children birth through young 
adulthood. 

It focuses on promotion, 
prevention, early identification of 
emerging BH issues, and swift 
access to BH care. 

Services are delivered by a team of 
BH clinicians, community health 
workers, and primary care 
providers.

Model implementation is supported 
by a Learning Community. 

The Evaluation Team focuses on 
both proving and improving the 
model to support practice 
transformation and build the field. 

TEAM UP Transformation Model



TEAMing UP….

…to train and support the integrated care workforce

375+
Integrated workforce
trained



ADD VIDEO LINK

Introducing TEAM UP



Training the Workforce
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• Expand knowledge in core areas of pediatric behavioral health

• Discuss cases with specialists and build capacity and content 
expertise

• Apply new skills to think through clinical processes as a team



Theoretical Approaches 
Driven by the Populations and Contexts
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Trauma-informed 
care and 

organizational 
structure

Cultural 
adaptation

Adaptations 
for primary 

care



Learning Community Model
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The model for clinical training and the learning collaborative is a co-development 
with TEAM UP health centers. Thus, its components evolve and are responsive to 
the needs, feedback, and ideas of our partner health centers. 

Document 
core 

principles & 
components

Identify need 
for 

adaptation

Adapt model,  
implement-

ation

Monitor for 
additional 
need for 

adaptation



If you are an integrated care team member at a TEAM UP health center, here’s what you receive in 
clinical training over the course of the initiative
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Role-focused 
Training

CHWs
•Core Clinical Skills (MI, 

Problem Solving, Parent 
Engagement)

BHCs
•Transdiagnostic 

Approaches

PCPs
•Case-based Collaborative 

Office Rounds
•Psychiatric Consultation 

Case Consultation
•individual consults
•peer learning

E-course 
Training

Mental Health 
Foundations

Role-focused Skills 
and Core 

Competencies

Team-based 
Approach through 

Case Based 
Learning 

Organizational 
Training

Trauma-informed 
Environment

Racial Equity in 
Health Care

Supervisor 
Consultation

Supplemental 
Training

Special Topics 
Forums

Self-care Sessions

Complementary 
Medicine 

Approaches



Workforce sustainability is a public health issue
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A 2021 Association for Behavioral Healthcare survey revealed a major 
shortage in behavioral health professionals at community-based care 
centers in Massachusetts

• Approx. 17 Behavioral Health staff vacancies at all surveyed sites
• Nearly 14,000 individuals on waitlists to receive outpatient services
• Children and adolescents spend ~15 weeks on a waitlist before initiating ongoing 

therapy
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• Results from qualitative interviews conducted with Cohort 1 demonstrated that the TEAM UP model of integrated BH care 
was associated with perceived greater interdisciplinary collaboration and communication, and enhanced provider 
wellness* 

• We added the Maslach Burnout Inventory to staff surveys for Cohort 2, and at baseline, PCPs reported higher levels of 
burnout in comparison to their BHC and CHW colleagues

• Compared to national estimates among physicians and psychologists, Cohort 2 PCPs and BHCs reported lower levels of 
burnout, while personal accomplishment was similar

• While we collected the baseline Cohort 2 provider burnout data prior to the onset of the pandemic, we have recently 
collected these data at mid-point, and will again at the end of the implementation period

*Fong, H., Tamene, M., Morley, D. S., Morris, A., Estela, M. G., Singerman, A., & Bair-Merritt, M. H. (2019). Perceptions of the Implementation of Pediatric Behavioral Health Integration in 3 
Community Health Centers. Clinical Pediatrics. 2019 Oct;58(11-12):1201-1211. https://doi.org/10.1177/0009922819867454

Highlights from TEAM UP Cohort 1 and Cohort 2 Studies of Provider Burnout



TEAM UP efforts to promote sustainability
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Build a Learning Community for Peer Connection, Resource Sharing, and 
Professional Growth

Offer Weekly Self-Care for Healthcare Workers Sessions

Provide Organizational Training to Develop a Trauma-Informed Work Environment

Protect Team Time for Interdisciplinary Learning and Communication



WHOLE 
HEALTH CENTER 

TRAINING

Core Care 
Team

C-Suite 
Leadership 

Team

Department-wide Clinical & 
Administrative Staff

Curriculum Design
Flexible and collaborative
Maximum skills development
Minimal impact on clinical flow

375+
Health Care

Workforce Trained

235+
Training Event

40+
Special Topic 

Forums



Enabling Practice Change



Practice transformation through data-driven quality improvement
Organizational Readiness
• Support, empower, and engage leadership
• Optimize revenue and EMR functionality
• Establish new care team roles and advance foundational knowledge

Site-Based TA Support
• Site-specific sessions to drive quality improvement and transformation
• Share resources tailored to facilitate site-level adoption and adaptation
• Utilize data to guide implementation and plan for sustainability

Core Team Workflows
• Universal preventive touch
• Universal screening for social, developmental, and behavioral needs
• Warm handoff to integrated team for team-based, collaborative care
• Clinical documentation for integrated behavioral health
• Care coordination and navigation to specialty services
Condition-Specific Workflows
• Perinatal Mental Health
• Infant and Early Childhood Mental Health
• Autism Spectrum Disorder
• ADHD
• Anxiety
• Depression



Practice transformation through data-driven quality improvement



Defining and optimizing the unique roles on the team
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Role-specific Scopes of Work within IBH
Primary Care Provider Behavioral Health Clinician Community Health Worker

• Identification of initial 
concern

• Assessment with 
standardized screeners

• Medication initiation & 
management

• Assessment with 
standardized screeners

• Brief intervention & 
psychotherapy

• Periodic reassessment of 
symptoms 

• Patient & caregiver 
engagement 

• Health education & 
advocacy

• Care coordination & 
navigation

• Warm handoffs between and amongst core IBH team

• Referral to specialty care and community services as needed

(Sheldrick et al., 2022)



Primary Care 
Provider - PCP

Behavioral 
Health 
Clinician - 
BHC

Community 
Health Worker 
- CHW

Process mapping new workflows and pathways for collaboration
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Patient 
presents 
for WCV

• Behavioral health screener positive
• Endorsement of anxiety and 

depressive symptoms
• PCP concern for safety and MH
• WHO to BHC & CHW

• Introduces role on care team
• Summarizes concerns identified
• Provides further safety/symptom 

assessment
• Provides psychoeducation and brief 

intervention
• Schedules follow up to support concerns

• Introduces role on care team
• Summarizes concerns identified
• Assesses patient/caregiver’s understanding 

& provides psychoeducation
• Engages caregiver to support BH care
• Schedules check-in to follow up

• Series of visits and check-ins with family to ensure 
engagement in BH follow up, support caregiver’s 
understanding of child’s needs, provide coaching & 
problem solving support

• Ongoing communication with PCP & BHC to 
coordinate care

• Coordinates with external providers
• Referrals to community services as needed

• Series of 30-60 minute visits to assess and address 
behavioral health concerns, symptoms, safety

• Ongoing communication with PCP & CHW to 
coordinate care

• Coordinates with external providers
• Referrals to long-term therapy as needed

• Ongoing communication with BHC & CHW to 
coordinate care

• Follow up visits as needed to re-assess concerns
• Referrals to specialty care as needed



Harnessing data to drive change
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Monitoring month-to-month trends over multiple key indicators to guide 
implementation and improvement 



Matching the revenue to the model
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ADD VIDEO LINK

TEAM UP in Our Partner Health Centers



Building Evidence and 
Supporting Sustainability

Building  the field of knowledge about best practice in integrated 
care in pediatrics



Better Outcomes for Children and Families
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Increased receipt of behavioral health services

Improved children's behavioral symptoms

Improved identification of child behavioral health issues

Improved child outcomes 

Massachusetts 

2nd Cohort – 2019 – present

1st Cohort – 2015-2019 80%
92%

67.5%
No clinically significant difference in screening 
based on child’s race, ethnicity, or language

Children who receive a warm handoff had 2 BH visits 
before children with routine referral had  1 BH visit

Children with a new diagnosis of ADHD more 
likely to have follow-up with BHC within 30 Days

9.5%      5.7%
in polypharmacy

Decline
No Increase
in psychotropic

Improved
Children’s behavioral symptoms
Health-related quality of life
School attendance



A Healthier Workforce & Better Results Across the Healthcare System
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Improved engagement in primary care

No change in costs

Increase in primary care visits

Improved workforce wellness

Levels of burnout
Decreased

Increased

Interdisciplinary collaboration 
Professional fulfillment

and communication
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Results showed that the TEAM UP model of integrated behavioral health care 
supported identification and access to services for children of all ages in FQHC 
that serve predominantly marginalized populations



Over 12 months, children’s mental health symptoms, health-
related Quality of Life, and school-related functional outcomes 
significantly improved.  



Primary care providers and behavioral health clinicians reported 
lower levels of burnout than established national benchmarks.



TEAM UP was positively associated with primary care visits with MH diagnoses 
and MH service use and was negatively associated with rates of psychotropic 
medication use and polypharmacy.



Spread and Dissemination

…at TEAM UP, emerging 
partnerships to test scaling 

strategies 

Increasing Pediatric Integrated Behavioral 
Health Capacity Using 

Community Health Workers 

TPEC: Transforming Pediatrics for Early 
Childhood Partnership with Massachusetts 

Department of Public Health



New Opportunities to Support Sustainability

Billing for preventive 
services

Funding for team-based 
care under MassHealth 
1115 waiver
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Medicaid 1115 Demonstration “Waiver”

What is an 1115 Waiver?

• Agreement between state Medicaid agency and CMS 
• Allows the state flexibility in its Medicaid program beyond what is allowed under a 

Medicaid State Plan

Why is it important?

• Can expand eligibility to individuals who are not Medicaid or CHIP eligible
• Can offer services that are not typically covered by Medicaid
• Can use innovative service delivery systems that improve care, increase efficiency 

and reduce costs
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Children’s Health & Behavioral Health Integration

MassHealth included improving primary care, pediatric care and 
behavioral health care in its overall priorities for the waiver renewal.

Primary care sub-capitation program
• Prioritizes behavioral health integration
• Encourages team-based cared, including non-clinicians
• Includes pediatric-specific competencies

Children with medical complexities
• Establishes new care coordination program



Behavioral Health in Primary Care Tiers

Tier 1

• EPSDT  behavioral/developmental/social 
screenings & assessments

• Bi-directional communication & monitoring
• Medication management

• Establish relationships with local CBHI 
provider

• Enroll and coordinate with MCPAP

Tier 2

• Brief interventions for BH conditions
• Telehealth-capable BH referral partner
• At least 1 after-hours or weekend 

session/week
• At least 1 dedicated  team-based staff role 

(CHW, peer professional, social worker, nurse 
case manager)

• Maintain consulting BH clinician 
• E-consults available in at least 3 medical 

specialties

• On-site non-clinical staff with children, youth 
and family-specific experience (BH & HRSN)

• SNAP/WIC application assistance
• At least one buprenorphine waivered 

prescriber

Tier 3

• At least 1 of the 3:
• Clinical pharmacy visits
• Group visits
• Designated educational liaison for pediatric 

patients

• E-consults available in at least 5 medical 
specialties

• At least 3 after-hours or weekend 
sessions/week 

• At least 3 team-based staff roles at each site:
• BH clinician
• Peer, family navigator, CHW or similar
• Peer, social worker or nurse case manager

• Consulting BH clinician w/prescribing 
capability

• Full-time, on-site staff with children, youth 
and family-specific experience (BH/HRSN)

• Active buprenorphine availability



Thank you for having us!

Emily Feinberg, Director of Implementation
Emily.Feinberg@bmc.org

Sonia Erlich, Deputy Director for Workforce Development and Training
Sonia.Erlich@bmc.org

Charlotte Vieira, Deputy Director for Model Implementation
Charlotte.Vieira@bmc.org
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IMPLEMENTATION AND 
EVALUATION PARTNER

FUNDERS HEALTH CENTERS

All activities within the TEAM UP for Children initiative are made possible through the contributions of the 
TEAM UP partners. Funding for the TEAM UP for Children initiative is provided by the Richard and Susan 

Smith Family Foundation and The Klarman Family Foundation.


