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Introductions

Please introduce yourself in the chat —

Name

Preferred pronouns, if you like
Agency

Role

During our session today, please remember to —
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Keep yourself on mute if you are not speaking
Use the chat for ongoing comments and questions
Connect with session facilitators as needed

Do what you need to take care of yourself
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Session Objectives

4

be |

]
Bl

~
Ble
¢

(3o
T
(3o

SR

TEAMUP

FOR CHILDREN

Review the workflows core to a high functioning IBH team

Consider the role of the integrated CHW within these workflows

Work within teams to plan for continued integration of the CHW role

Learn from colleagues across practices



TEAMUP

What are the core workflows in integrated behavioral health?




What are the core workflows in integrated behavioral health?

Warm Handoff to
BHC & CHW

Universal Screening

touch with BHC or
CHW depending on
concern identified

® Annual screening for
behavioral,
developmental, social
concerns at all ages

Screening Identification

Screening

e Same-day in-person

y

Referral to BHC &
CHW

e If not available in real-
time, follow up
outreach by BHC or

concerns

O )

Patients
identified

results

with BH
concern

Referral

—

CHW to address
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Linkage to Specialty
Care & Community
Services

Treatment within

Primary Care e Where indicated,

referrals to external
specialists and
community resources
for higher-level care

® PCPs engage families,
initiate medication,
where indicated

* BHCs engage families,
initiate assessment,
treatment, re-

assessment
e CHWs engage
families, provide
education, coordinate
care
Patients
referred for i i
refe ed fo Engagement Patients Intervention
intervention receive
and/pr interventions
prescribed
medication
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Who does what on the integrated behavioral health team?

Role-specific Scopes of Work within IBH

Primary Care Provider Behavioral Health Clinician

Community Health Worker

* |dentification of initial
behavioral health or
developmental concern

* Assessment with
standardized screeners

 Medication initiation &
management

Assessment with
standardized screeners

Brief intervention &
psychotherapy

Periodic reassessment of
symptoms

- Patient & caregiver

engagement

« Education & advocacy

o Care coordination &

navigation

« Warm handoffs between and amongst core IBH team

» Referral to specialty care and community services as needed

(Sheldrick et al., 2022)
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CHW Role in Integrated Behavioral Health TEAMUP
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Care Manager/Resource Integrated Community
Specialist/Patient Navigator Health Worker
» Housing  Early intervention
- Food » Developmental assessment
« Utilities « Outpatient or community behavioral
health

 Transportation _ _
» School - registration, preschool, IEPs,

« Diapers 504s, advocacy

* Childcare « Parenting support/coaching

* Legal/immigration » Guardianship related to MH concerns
« Adult education/job training « DDS/BHDDH

SN 10
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CHW Role in Supporting Autism
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Engagement
* Understanding child development
« Seeking formal supports — Early Intervention, ABA, school services

Education
« Child development and ASD
e Screening and assessment
« Available services
« Positive parenting, expectations and stigma

»

Care Coordination
« Support navigation of medical and community-based systems
« Assist with referrals and access to services
 Assist with initiating/modifying school-based services
« Ensure consistent communication between caregiver and providers (PCP, BHC, school,
external providers)

11
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Clinical Pathway for Autism TEAM UP
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Visit 1 Visit 2
PCP identifies concern | Diagnostic uncertainty — Referral for full developmental evaluation (ADOS),
for ASD In-House referral to services (e.g., speech, school, BH)
(+ SYWC POSI, Developmental (IHD) s
. A H t t ! N\
observation; etc.) Spaleny ASD criteria met — Letter with ASD diagnosis provided, referral to ABA and other
PCP PCP and FP to —1—> 3
v | d services (e.g., speech, school, BH)
e complete secondary
TeE SeE N screening with STAT-
(\/ A _U \/~— MD or CARS-2* i Low likelihood of ASD — Continued monitoring, caregiver support, referral to
AL and El if <3 /. ; services (e.g., speech, school, BH)
) years / : \
v In-House
WHO or phone Developmental (IHD)
call to Appointment Enhanced navigation to services (e.g., developmental |
complete > PCIP and CHV\(; to testing, ABA, school, speech) i
CHW e complete secondary
MCHATR-FY screening with STAT-
MD or CARS-2*
> CHW ongoing support for psychoeducation, connection to El, other resources/programs
Enhanced BH supports and psychiatry services where | _
BHC indicated "
> BHC ongoing support for co-occurring concerns, parent coaching, etc.
CEN
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CHW Role in Supporting ADHD TEAM UP
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Engagement
« Behavioral health services (diagnosis and services)
» School-based services and support
« Medication treatment

Education
« ADHD
« Externalizing/internalizing symptoms
* Problem-solving and positive parenting

%

Care Coordination
« Support navigation and referrals of medical and community-based systems
« Assist with initiating/modifying school-based services

« Ensure consistent communication between caregiver and providers (PCP, BHC, schooaol,
external providers)



Clinical Pathway for ADHD TEAM UP
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Primary Care ADHD Diagnosis — WHO/onsite
Visit 1 Visit 2 Visit 3: FU
Family 1 Vanderbilts i. Review Vanderbilts and score if 1.. Check for improvement
PCP Sl .| 2.School release 9 not already completed e S
(MA S 3. Refer to TEAM 2. Discuss diagnosis »| 2. Resend Vanderbilts once
support) Ea UP Z. :e;cr;t:; Tetcllcatlon on ctahle dose
: rite etter .
5. Coordinate with Fo/BHI 9. Monitor it [l p. pulse
6. Schedule 1-mo FU appt
v
” 3 1. Scan parent Vanderbilts into EMR
Pedi PC Unit z VINANARAMANY : —
) if completed during visit (Adv/Dir) Scan Vanderbilts into EMR H—
Coordinator > : Adv/Di
2. Scan release into EMR (Adv/Dir) {Adv/Dir)
A
............................................................................................................................. SR BRI T S L K L S L LU LD G S R ——
v 1. Call family to
CHW 1. 1-week FU to school to resend/obtain Vanderbilt 1. 1-week FU with school to remin.d_ about refills
2. 2-week FU with family to answer questions, obtain Vanderbilt confirm S04/IEP letter 2. Facilitate
3. Work with BHCto score and enter note in EMR , cz,btam:gu o 504/other school
4. Copy Vanderbilts, put 1 copy in provider folder and other in Unit Coord REENSEE ALY o servuces‘ ¢
sca‘:\vfol dar . e — answer guestions, confirm Rx 3. Coordinate with
: picked up, 504/IEP dropped off PCP,BHCregarding
5. Inform PCP/MA to schedule FU appt via phone note family support,
other necessary
If unable to reach family , send staff message to PCP, BHC services
— ks
1. Complete BH assessment/support
BHC 2. Ifinvolved, score Vanderbilts when received and enter note in EMR
3. Coordinate with PCP, CHW, Psych to ensure appropriate services in place

BOSTOND 14






Discussion Questions TEAMUP

FOR CHILDREN

* In what ways is the CHW role currently integrated across these core
workflows at your practice?

* In what ways does/can the CHW role increase your team’s capacity to
address behavioral health concerns?

* Does everyone within the practice understand the CHW role within the
iIntegrated team?

« What steps can your team take to increase opportunities for collaboration
and ensure everyone knows how and when to loop in the CHW?

« What questions do you have for your colleagues at other practices?

SN 16



Breakout Activity

Join the breakout room for your practice....

SHr

Breakout 1 - Wood River
Breakout 2 - Family Care Center
Breakout 3 - Hasbro

Breakout 4 - CCAP

Breakout 5 - Coastal
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Next Steps TEAM UP
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Our contact information:

Anita: Anita.Morris@bmc.org
Charlotte: Charlotte.Vieira@bmc.org
Sonia: Sonia.Erlich@bmc.org
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