
Supplemental Information

TobegindocumentingTEAMUP'sclinical
andimplementationmodels,2members
of theimplementationteam

independentlycompletedbothERICand
TIDiERchecklists foreachofthe3
participatingFederallyQualifiedHealth

Centers.Responseswerereconciledbya
memberof theevaluationteam,and
discrepancieswereresolvedbyconsensus.

SUPPLEMENTAL TABLE 3 Template for Intervention Description and Replication (TIDiER)

TIDieR Criteria TEAM UP Model

Why Describe any rationale, theory, or goal of the
elements essential to the intervention.

The TEAM UP clinical model is intended to improve the
overall behavioral health and healthy development of
children and families. To do so, TEAM UP is designed
to build the capacity to address behavioral health
issues in primary care pediatrics via a collaborative,
integrated model of care.

What Procedures: Describe each of the procedures,
activities, and/or processes used in the
intervention, including any enabling or
support activities.

TEAM UP utilizes a stepped care model based on the
NAM Prevention Framework. Common elements
included use of a standardized set of screening
questionnaires (including a social needs screener),
inclusion of integrated BH clinicians and CHWs,
development of population health management
strategies, and development of augmented supports
for families with young children. Patients who are
identified with a behavioral health concern are
introduced to the integrated team through a real-time
warm hand off to the BH clinician or CHW. BH
clinicians deliver therapeutic interventions that are
tailored to the primary care setting, and they monitor
symptoms in patients 6 to 18 y old through sequential
assessment and reassessment with the PSC. CHWs
provide support to address material needs as well as
navigation to community-based resources and
institutions. Specific to early childhood, each FQHC
developed a mechanism to track and close the loop
on EI referrals and identify high-risk families during
the prenatal period and support them through the
transition to the postpartum period. This work was
accomplished by an EC-focused BH clinician and CHW.
The intervention also included a clinical training
curriculum for the whole care team, including focused
trainings for PCPs, BH clinicians, and CHWs.
Additionally, role-specific training was provided for BH
clinicians (transdiagnostic approaches to engagement,
assessment, and treatment, Child Parent
Psychotherapy) and CHWs (Motivational Interviewing,
Problem Solving, Outreach and Education training for
CHWs, Child Parent Psychotherapy Foundations).
Informed by Child Parent Psychotherapy, an early
childhood intervention that could be delivered in
primary care was developed (Building Resilience and
Nurturing Children) and was specifically created as a
model of integrated BH care appropriate for young
children.

What Materials: Describe any physical or informational
materials used in the intervention, including
those provided to participants or used in
intervention delivery or in training of
intervention providers. Provide information on

Materials were provided to support the implementation
of these common activities (job descriptions, coding
and billing resources, role development memos, data
gathered for evaluation, data reports, data analysis
for CQI, CQI tools, etc).
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SUPPLEMENTAL TABLE 3 Continued

TIDieR Criteria TEAM UP Model

where the materials can be accessed (eg
online appendix, URL).

Who Provided For each category of intervention provider (eg,
psychologist, nursing assistant), describe their
expertise, background and any specific
training provided.

Sites adopted a similar staffing model for delivery of
clinical care, with some site-specific differences in
role and responsibilities:PCP – responsible for
providing screening, assessing for BH issues,
referring to BH team. Some PCPs also took the lead in
medication management, but not universal across all
FQHCs.BHC – provide ready access to brief therapeutic
interventions in the integrated setting, before
referring to internal and external BH services. Some
BHCs continued to see patients for long-term therapy,
but not universal across all FQHCs.CHW – Provide
basic needs, health education, and navigation support
to families. CHWs also served as point person for
closed loop tracking of Early Intervention referrals
and to support pregnant women in OB and new moms
in pediatrics through the perinatal transition. While all
FQHCs provided all of these services through CHWs,
the specific responsibilities of each CHW varied across
FQHCs.BH clinicians and CHWs together addressed the
BH and social needs of all patients and families. Some
worked as a dyad to provide therapy and support
families together; others worked more independently.

How Describe the modes of delivery (eg, face-to-face
or by some other mechanism, such as
internet or telephone) of the intervention and
whether it was provided individually or in a
group.

Clinical activities were provided individually face-to-face
or by telephone (mostly in the case of CHWs
addressing material needs and facilitating referrals).

Where Describe the type(s) of location(s) where the
intervention occurred, including any necessary
infrastructure or relevant features.

The vast majority of the intervention occurred on site.
Specifically, the intervention occurred in the pediatrics
departments, where BH clinicians and CHWs were
directly integrated. The initiative capitalized on the
standard infrastructure found in FQHCs including
access to physical space, an EMR, an organizational
structure with senior leadership tasked to champion
the intervention, a community-based board of
directors, and operational supports such as Human
Resources.

When and How Much Describe the number of times the intervention
was delivered and over what period of time
including the number of sessions, their
schedule, and their duration, intensity or dose.

Number and schedule of sessions, duration and dose
were determined on a case-by-case basis at each
FQHC and were also a subject of CQI reports.

Tailoring If the intervention was planned to be
personalised, titrated or adapted, then
describe what, why, when, and how.

The clinical model was specifically designed to be
adaptable to family needs, including the
developmental and behavioral needs of the child, the
mental health needs of the caregiver, and the material
needs of the family. Training in common elements was
provided to staff who then engaged in shared decision
making with families to determine the need for and
course of intervention.

Modifications If the intervention was modified during the
course of the study, describe the changes
(what, why, when, and how).

In the area of focused early childhood (EC)
programming, FQHCs could chose to receive additional
funds to take on additional programming. With these
funds, all 3 FQHCs adopted closed-loop tracking of
Early Intervention referrals, provided additional
support for high-risk families through the prenatal-
postpartum transition, and supported strength-based
parenting strategies. In years 2 and 3, 2 of the 3
FQHCs chose to receive additional EC-focused funds
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SUPPLEMENTAL TABLE 3 Continued

TIDieR Criteria TEAM UP Model

and committed to participation in a Child Parent
Psychotherapy (CPP) Learning Collaborative and in the
development and piloting of BRANCH, an EC-focused
therapeutic intervention designed for delivery within
primary care. The third FQHC participated on a
voluntary basis and also implemented additional
innovative activities that were not implemented at the
other 2 FQHCs.

How Well Planned: If intervention adherence or fidelity was
assessed, describe how and by whom, and if
any strategies were used to maintain or
improve fidelity, describe them.Actual: If
intervention adherence or fidelity was
assessed, describe the extent to which the
intervention was delivered as planned

Progress implementing the agreed-upon common clinical
interventions/activities was tracked by the BMC
implementation team. This was accomplished through
monthly meetings with the project team, a quarterly
narrative and dashboard, and annual reporting to the
funding Foundation. When diversion from the agreed-
to intervention was detected, follow-up discussions
with the FQHC were undertaken, in partnership with
the funding Foundation, to understand the rationale
and impact analysis for the diversion. Depending on
the rationale and impact analysis, a decision was
made to either accept the diversion or ask the FQHC
to set out a plan to accomplish the original common
intervention or activity..
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