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The United States has a fragmented mental health delivery system and a shortage of child psychiatrists. In general, child psychiatry 

fellowship programs are well-rounded, with experience in multiple areas of mental health treatment. This training often includes 

experiences in school consultation, inpatient work, psychopharmacology, and multiple therapy techniques for working not only with 

children and adolescents, but their families as well. In addition, during training, child psychiatrists often interact with other mental 

health professionals to deliver coordinated care. Unfortunately, practical job opportunities for fellows nearing graduation tend to be 

restrictive in nature - either in inpatient settings or medication management roles. For the child psychiatrists who choose a private 

practice career, it does little to lessen the tremendous shortage of coherent medical professionals that currently exist. A better model is 

for child psychiatrists to work in multidisciplinary settings in which their unique skill set can reach a much greater number of children 

and families in need. Guidance in starting such a clinic is non-existent. As such, is it possible for child psychiatrists to create clinics 

that allow for the provision of high-quality evidence-based medicine for their patients rather than solely providing psychopharmacology 

services? 

Background 

Objective 

To report on starting a non-profit, evidence-based, multidisciplinary, child mental health clinic. 

A non-profit corporation in the San Francisco Bay Area was formed with the intent of providing evidence-based psychiatric care to 

children and families from all socio-economic levels. The goal was to maintain sustainability based on clinical services, expand 

without sacrificing service or endangering the fiscal success of the agency, and in the future seek grants and donations to help with 

increasing services, but not as a necessity for day-to-day operations of the clinic. Evaluations would be thorough, non-rushed, with a 

multidisciplinary approach and utilize information from multiple sources to clarify diagnoses. Treatment options from multiple domains 

(Biological, Social, Psychological) would be offered and families would choose which treatments best fit their unit. Care modalities 

include biological treatments (psychopharmacology and helping institute physical exercise), therapy treatments (cognitive-behavioral 

therapy, family therapy, marital therapy, parent training, interpersonal therapy) and social interventions (primarily through advocating 

proper school services for children). All aspects of mental health care would be delivered from one agency, thus decreasing the 

fragmentation of mental health care and improving outcomes. Use of technology including electronic medical records, and tracking of 

all patient outcomes would be rigorously followed. Statistics on length of treatment and success rates would be provided up-front, 

with the goal of taking the “mystery” out of child psychiatric care. 
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Patient Ages (n=780): 

Patients up to age 25 can receive an intake at 

BACA.  Since care is comprehensive, 

parents/caregivers with mental health issues are 

treated at the agency as well, explaining why 

18.8% of patients are over age 25. 

(n = 887 due to co-morbidity) 

The Bay Area Children’s Association is a non-profit clinic which was formed with intent to provide psychiatric care to 

children and families from all socio-economic levels. This clinic is specialized in providing evidenced-based medicine 

and therapy rather than solely providing psychopharmacology. With the institution of evidence-based practices, BACA 

has obtained steady growth and high success rates for families following through with treatment. The growth and 

success of BACA should empower current and future child psychiatrists to pursue integrated, coordinated, evidence-

based practices to not only achieve career satisfaction, but also work towards improving mental health and overall 

quality of life for as many children and families as possible. 
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From data in 2011 (n=237), for comparison: 
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Outcomes 

Outcomes data is based on a CGI – scale regarding 

Whether or not presenting mental health issues had been resolved. 

Finished treatment (finished recommended therapy and/or medications) N=312 

At least 4 session (family started treatment but dropped out) N=363 

Percent of patients with multiple family 

members being seen at BACA: 

2 Family members: 21.5% (168/780) 

3 or More: 13.1% (102/780) 
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