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1. INTRODUCTION 

TeamUp is a psychosocial support intervention developed by War Child Holland, Save the 
Children Netherlands and UNICEF Netherlands to meet the urgent psychosocial needs of 
refugee children. Children are exposed to stress and traumatic experiences during their journeys 
to safety and often their social and emotional needs are not met - both during their journey and 
at their (temporarily) destination. Over the past years, TeamUp has grown rapidly and has now 
developed a scaling strategy with the ambition to reach one million children by 2025. 

With the plan to scale comes the request for a unified view on - and understanding of - TeamUp 
and a more solid foundation to build the intervention’s evidence base. A Theory of Change (ToC) 
explains how the activities undertaken by an organisation or intervention lead to a chain of results 
that contribute to achieving the intended outcomes and impacts. A ToC typically includes a visual 
representation and a narrative explanation of how these changes take place. Furthermore, it 
allows for more systematic evidence collection as the intervention develops and is brought to 
scale in a variety of contexts. 

The development of the TeamUp ToC was coordinated by TeamUp’s MEALi specialists in 
collaboration with TeamUp programme and management colleagues, and other experts (see 
annex 1). However, also being an ongoing process, the ToC will undergo periodic revision based 
on evidence from the field. The ToC is also the foundation for developing the TeamUp MEAL 
framework (TMF) - a standardised set of indicators and tools that measure the outcomes in the 
ToC that MEAL experts and researchers can use to monitor and evaluate TeamUp. This TMF 
and the tools can be found in a separate document (to be finalised late 2020). We will use these 
findings to either support the pathways of change or to make adaptations when necessary. 

This narrative includes a description of what TeamUp is, several key features, the ToC itself, an 
explanation of the outcomes and impact of the ToC, an overview of the key assumptions 
underlying the changes and a literature reference list. 

 

 

 

 

 

 

 

 

 

 

 

 

  

 
i MEAL is the acronym for Monitoring, Evaluation, Accountability, and Learning 
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2. WHAT IS TEAMUP? 

TeamUp is a psychosocial support (PSS) intervention of structured movement-based group 
activities based on play, movement and body awareness for all children aged between six and 
18 years. TeamUp has been developed based on the humanitarian principle of ‘Leave No One 
Behind’, and is therefore inclusive for all children. Trained (volunteer) facilitators provide non-
verbal movement-based facilitation according to a clear, open structure session, consisting of 
different activities engaging the body. Each activity has a specific goal, related to a social-
emotional or psychosocial theme. There are several components that make TeamUp a unique 
PSS intervention and that contribute to the outcomes as further outlined in the ToC.  

• TeamUp is implemented according to a set of minimum standards that can be 
contextualised.  

• After the practice-based training, facilitators are continuously mentored in their 
work.  

• TeamUp’s inclusivity is strengthened by the non-verbal modality to enhance 
inclusion of children from all backgrounds.  

• TeamUp should always be implemented along with a referral system, where 
facilitators identify and refer children needing additional support, either to other 
MHPSS interventions or other services. 

• TeamUp is a group activity and implemented according to the following principles: 
same place, same face and same time. This creates a sense of stability and 
normalcy for the children that is needed to realise the outcomes described in this 
ToC.  

 

NOTES ON THE SCOPE OF TEAMUP 

TeamUp builds on a range of social and emotional capacities, but there is a limit to what TeamUp 
can change, as specified in chapter 7 (Assumptions). The changes in the ToC depend on a 
certain quality and quantity of sessions attended. If these are not in place (for instance in the 
case of children in emergency settings where children only attend one or two sessions) 
TeamUp cannot reach all intended outcomes for children.  

The anticipated changes also depend directly on the quality of implementation by TeamUp 
facilitator teams. If the quality falls short, for example when facilitators are just starting or there 
is a lack of coordination between team members, it has a direct effect on the outcomes that can 
be achieved for children. For this reason, an extensive training and mentoring system of 
facilitators is in place in each context where TeamUp is implemented. 
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3. HOW DOES TEAMUP WORK? 

TeamUp works with two main mechanisms: a non-verbal and movement-based approach and 
learning through play. These mechanisms lie at the heart of each TeamUp session and are 
crucial for the intended outcomes and impacts to take place.  

 

A NON-VERBAL AND MOVEMENT-BASED APPROACH 

TeamUp’s non-verbal modality is based on the premise that movement is a form of 
communication and self-expression, which strengthens the connection between body and 
mind.1 TeamUp draws on a variety of movement-based activities, such as dance and sports-
based games, body awareness practices, creative expression and routines that engage the 
body in playful ways within a non-judgemental environment. 

Activities that engage the body in movement can have a wide range of physical and mental 
health benefits, according to the type of activity. Sports activities, for example, particularly 
when designed to enhance life skills, can lead to a wide variety of positive outcomes for 
children.2 These outcomes include social inclusion3, improved social connectedness4 and 
stress release5.  

Research on body-oriented therapies such as dance movement therapy suggests that bodily 
cues (i.e. sensations, breath) and movement are necessary to explain the interrelation 
between behaviours, actions, thoughts and feelings.6 Adverse events or stressful life events 
can disrupt children’s capacities and abilities to move freely and playfully, leaving them 
disconnected from their bodies. When children are offered opportunities to safely (re)connect 
to themselves though movement while attuning to others and their environment, children can 
strengthen and - where needed - restore the awareness and regulation of sensations, emotions 
and behaviours.7 More so, through movement-based activities, children are able to release the 
piled up stress stored in their body.8 

During TeamUp sessions, facilitators engage their own body through movements and gestures 
to demonstrate activities and attune to the children, rather than focusing on verbal instruction, 
expression and reflection. Movement is offered in a playful and creative way within an open 
session structure. This allows children to build on a range of social and personal resources and 
to find support from others in the group. At the same time facilitators guide and contain the 
expression of emotions and behaviours that arise at individual and group level. The use of 
different materials and activities such as songs, routines and group formations sustain the 
session flow. Finally, the non-verbal modality makes it easier for children to participate without 
needing to understand one another’s language.  

 

LEARNING THROUGH PLAY 

Play can be loosely defined as an activity that is personally motivated, actively engaging and 
results in joyful discovery.9 Particularly for children, it is also a fundamental context in which 
children learn.10 Through play, children can build on many areas of development at the same 
time, and build skills including motor, cognitive, social, personal and emotional skills.11 Play is 
an intrinsic activity for children to undertake and triggers their subconscious learning. The 
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development stage of the child determines the type of play that they are interested in. In play, 
children use and develop motor skills, cognitive skills and emotional skills.12  

Guided play is a type of play that retains the enjoyable and engaging nature of free play, but 
allows for more targeted learning experiences for children, provided that they are engaging, 
child-centred and fun.13 During these playful experiences, children also learn to negotiate 
personal space, rules and ideas that serve to develop assertiveness and conflict resolution 
skills.14 Children also practice abilities related to self-regulation, such as focusing their 
attention, testing their boundaries and working with the stress of emotions such as fear, anger, 
and frustration.15 Traumatic experiences are known to hamper both the neurodevelopment and 
psychosocial development of children, affecting a child’s psychosocial and social behaviour.16 
Guided play is known to help children restore their developmental processes.17  

TeamUp group activities are movement and play-based, following the format of guided play. 
TeamUp facilitators establish a common ground based on a set of rules and agreements, 
creating an environment where children can play openly, as long as they respect others in the 
group. This ensures inclusion and equity. Activities and games are built up slowly to ensure 
that children learn to stretch their limits in the game. Once the activities start, facilitators and 
children can make adaptations and changes in the activities to find ways to respond to the 
different needs in the group of children. Facilitators actively engage the children by choosing 
activities the children can relate to, and mediate or regulate the energy flow - using movements 
and gestures - to support children in transitioning between different parts of the sessions. 
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4. THE VISUAL 

The TeamUp ToC is visualised below. The detailed explanation of the different elements can be 
found on the following pages. The visual should be read from the bottom up - starting from the 
inputs, building through the outcomes towards the impacts. The background depicts the context 
that children come from.  
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5. THE INPUTS 

STAKEHOLDERS ENSURE THAT CHILDREN HAVE ACCESS 

TeamUp’s target group concerns vulnerable children, with a special focus on children in and 
affected by armed conflict, from the age of six up to 17 years old. There are a number of 
stakeholders essential to facilitate the participation of children:  

• Parents and caregivers need to understand the value of play to allow their children to 
participate in TeamUp. Subsequently, parents can be key actors to promote TeamUp 
in their community. They are engaged through parent sessions or other awareness-
raising activities in schools, the community or reception centres.   

• Schools are a location where TeamUp can be implemented and whole classes can 
participate. School boards have to grant access to a storage space for the materials 
and a safe play area.  

• Communities’ support is crucial for TeamUp. Communities keep play equipment safe, 
can identify facilitators for recruitment, and have available spaces (such as CFSs) 
where sessions can take place. Community acceptance of TeamUp can stimulate 
parents to allow their children to participate in the sessions. 

• Governments - either local or national - support TeamUp’s implementation, either by 
granting permission, by providing funding, and/ or receiving advocacy messages.  

• Implementing partners - either local or international - are those who implement 
TeamUp and bring the intervention to scale. 

 

FACILITATORS ARE COMPETENT TO IMPLEMENT TEAMUP 
IN A SAFE SPACE 

TeamUp cannot take place without facilitators who are trained on TeamUp. In terms of basics - 
they learn about the activities and how to facilitate them, how to prepare and organise a session, 
and how to use the materials. They learn how to make referrals, are trained on child 
safeguarding, child protection and how to manage group dynamics. Facilitators have a direct 
role in achieving the outcomes described in this document. The more competent they are (as 
individuals and as a facilitator team member), the more likely the intended changes are to 
happen.  

But there is more to this. A sense of safety is essential before any other change can take place.18 
This sense of safety is determined by several factors, including predictability, consistency, 
reliability and the ability for children to make their own choices.19 Even though the activities during 
TeamUp can differ per session, facilitators adhere to the principles of same face (facilitators), 
same place, same time and same session structure. Furthermore, facilitators promote a safe 
environment by adopting a non-judgemental approach. Children are given the option to 
(temporarily) join an activity or not or to step out of the activity when needed in order to settle, 
take rest and observe.   
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6. DEFINITIONS OF OUTCOMES AND IMPACT 

The pathways of change are explained below and are elaborated on for each main outcome - 
sense of safety, sense of social connectedness, positive outlook and self-regulation. Each 
outcome is explained from smaller to higher changes, eventually leading to the impact. Each 
description contains a brief explanation of why the outcome is relevant for children based on 
academic theory and research, and an explanation of how the outcome is achieved in TeamUp.  

 

OUTCOME: SENSE OF SAFETY 

PROTECTION CONCERNS ARE NOTICED AND ACTED UPON 
The second level of the MHPSSii pyramid concerns PSS interventions that work on a community 
level.20 TeamUp operates on this level. The interventions on this level are sufficient for the 
majority of the children, while some children might be in need of additional support, either within 
or outside the MHPSS care system.21 TeamUp facilitators are trained to identify and refer 
children who might need another or the same MHPSS level of support and care. Identification 
and referral can only take place if; (a) facilitators are well trained in identifying children who might 
be in need of more support, and; (b) a functional referral system is in place. 

FEEL HEARD AND RESPECTED IN A SAFE SPACE  
TeamUp facilitators are trained to provide an emotional and physical safe space for all children 
in the group during the session. They are trained to observe and understand children's behaviour 
in the group and allow space for the expression of individual emotions and behaviours that arise. 
Both positive and negative sensations, feelings and thoughts that arise may be noticed, named, 
and possibly addressed in non-verbal or verbal ways. This creates a holding space in which 
children feel seen, acknowledged and accepted as who they are by trustworthy adults. 
Furthermore, by creating this space, TeamUp strives for inclusion and for children to feel safe to 
participate regardless of their different abilities, cultural, socio-economical and linguistic 
background. 

FEEL SAFE AND PROTECTED  
Being in a safe environment can help establish a sense of normalcy, structure and continuity 
and is a prerequisite to be able to realise any of the other outcomes in this framework. This can 
be particularly relevant for children whose lives have been disrupted by armed conflict and 
displacement and where support systems and safety have been severely compromised. Having 
positive interactions with other children - and being cared for by trustworthy and predictable 
adults in a safe space - is crucial for these children to reduce risks of harm, fear and anxieties.22 
During TeamUp sessions, trained facilitators constructively work on creating a safe space. They 
address bullying, discrimination, aggression or other challenging behaviour that may be harmful 
to a child or the group. In this way, TeamUp aims to enhance children’s ability to recognise, 
experience and develop their own sense of safety. As children can explore their own personal 
and social behaviour and their boundaries with peers, they also learn how to attune to, support 
and cooperate with each other. In this way, children can become better equipped to become 
agents of their own protection and safety.23 

 
ii MHPSS is the acronym for Mental Health and Psychosocial Support. 
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OUTCOME: IMPROVED SOCIAL CONNECTEDNESS 

PLAY AND MOVEMENT RESOURCES ARE STRENGTHENED 
Play and movement allows children to not only develop cognitive skills but can set the foundation 
for the development of social and emotional knowledge and skills. Play sparks creativity, 
imagination, and allows children to explore different emotions and ways of behaving.24 It is 
therefore a vital process in a child’s development.25 Body movement is crucial for brain 
development and also has numerous mental and physical health benefits.26 In TeamUp different 
ways of moving are offered through play with sport-based games, creative movement and dance 
activities. Children are encouraged to explore and engage in different movement experiences in 
playful ways, embedded in a safe environment.  

SOCIAL AWARENESS IS INCREASED  
Social awareness can be defined as the ability to feel empathy for others and to understand 
different perspectives and/or situations, regardless of one’s background.27 Attuning to 
understanding and respecting others is important in establishing and maintaining social 
relationships.28 Taking on someone’s movement in mirroring activities, participating in a 
movement circle, and running together during a rally race, all helps children to attune to one 
another and bring about mutual understanding. This can contribute to increased social 
awareness leading to an appreciation and tolerance of diversity.29 During TeamUp activities, 
children engage in play and movement with a group of children of diverse backgrounds and 
abilities, including children they would normally not choose to play with. TeamUp’s non-verbal 
modality allows children to interact positively with other children from different cultural and/or 
linguistic backgrounds and abilities. This supports their overall ability to build relationships with 
other children. Activities allow children to forgive each other when there are confrontations and 
support each other when someone is upset. Children are encouraged to share activities and 
songs from their own culture, enhancing an appreciation of diversity.  

RELATIONSHIPS ARE STRENGTHENED AND MAINTAINED  
Through positive interactions with others, children learn crucial socio-emotional skills that help 
them to establish, maintain and strengthen peer relationships.30 Children primarily learn from 
their interactions with their peers rather than with adults.31 Throughout the activities, TeamUp 
facilitators guide children to support each other, to mediate conflicts, to reduce all kinds of verbal 
and physical aggression and to cooperate in finding solutions. This strengthens their ability to 
connect with others, to form and sustain new friendships, while at the same time developing co-
regulating capacities.  

SOCIAL CONNECTEDNESS IS IMPROVED  
Social connectedness is the perceived closeness that children feel in relation to others.32 It is 
a direct result of the relationships they build and form, and is determined by the quality of these 
relationships and the degree to which they feel accepted and supported by others.33 Improved 
social connectedness can lead to an increased sense of belonging, an extended social 
network, and engagement in pro-social activities.34 The stronger the perceived connectedness, 
the larger the benefits on physical and mental health for an individual.35 

Crises disrupt earlier established connections, either by physical or emotional separation. In their 
new life setting, children need to build new connections with peers and adults and reinstate their 
sense of belonging and ability to build new connections. In TeamUp, children engage in group 
activities which allows them to connect with peers though movement-based activities. These 
various interactions among children can strengthen both the individual and the group’s sense of 
connectedness. 
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OUTCOME: IMPROVED SELF-REGULATION 

STRESS IS REDUCED  
Ongoing exposure to stressful life events and the aftermath of traumatic events can have a 
significant impact on the body and mind.36 This can be manifested in the body. In addition, 
prolonged stress and tensions may impact upon children’s abilities to relate to others and 
themselves, creating additional stress. Children may not always understand the sensations and 
feelings in their bodies or know how to deal with their behaviours. Coping mechanisms which 
promote calming or regulate the nervous system are useful to release accumulated stress and 
tensions in the body.37 Using exercises to release tension and stress through the body in 
movement can - from a very first exercise - benefit children’s mental and physical health.38 
Regular physical activity has a positive effect on physical and mental health and the ability to 
cope with stressful events.39 Children may release stress in different ways. Some may need 
activating activities while others may need calming or settling exercises, such as movement 
circles, body relaxation or breathing practices that can ground the body in the present moment. 
TeamUp caters for these different needs. The structure of the session, build up and flow allow 
children to mobilise their bodies to feel energised or to settle to feel relaxed and calm. 

SELF-AWARENESS IS INCREASED  
Self-awareness relates to the ability to notice and reflect upon one’s inner emotions, feelings, 
sensations, strengths and limitations.40 Among other things it helps children to see the 
perspectives of others, practice restraint and brings pride to children.41 Children can reflect on 
their behaviour or emotions in interactions with others, when others share, or by noticing and 
reflecting on their experiences during the session. A child can (re)learn this through body 
movement, as this generates sensations and may foster an increased awareness of the body.42 
In TeamUp, as children interact and respond to each other, they become aware of the space 
around them, sensations in their body, feelings and how their behaviour may affect others. 
Facilitators actively promote and invite self-awareness during the session.  

SELF-REGULATION IS IMPROVED  
The ability to self-regulate one’s behaviour, emotions and attention is a vital asset in life.43 It 
includes the ability to shift attention when needed, activate and regulate behaviour as needed, 
and adapt behaviour and emotional reaction in social interactions.44 Traumatic experiences and 
chronic stress can overload the body’s nervous system, which in turn compromises and inhibits 
the development of self-regulatory abilities.45 Once these abilities are restored and acquired, 
children can facilitate lifelong learnings which in return may contribute to building and sustaining 
friendships and relationships.46 

The flow of a TeamUp session regulates moving from activating to more relaxing states. This is 
how children learn to move across different energy levels, which in return may improve attention 
and concentration. As they engage and interact with other children, they modulate, activate and 
adjust their sensations, emotions and behaviours. This supports their self-regulating abilities both 
within the group and ultimately on a personal level as well.  

POSITIVE EXPERIENCES ARE (RE)CREATED 
Recreating opportunities for frequent and repetitive positive experiences can help children 
overcome their negative memories and experiences.47 Positive experiences give children a 
sense of empowerment, allowing children to work from their existing strengths instead of their 
shortcomings.48 This positivity allows space to sense and experience joy and laughter, which 
helps both children’s development and learning.49 TeamUp offers possibilities for playfulness 
where children may experience humour and joy through a sense of togetherness with peers.  
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POSITIVE OUTLOOK IS INCREASED  
Feeling hopeful about the future and overall optimism are important predictors of resilience and 
the development of coping mechanisms.50 Moreover, positive feelings such as joy, interest and 
compassion can bring about increased wellbeing.51 TeamUp provides children with structured 
movement-based activities on a weekly basis. The activities are fun and engaging; something 
children may look forward to meet and play with peers and trustworthy adults. During the 
sessions, children may learn new games or revisit culturally familiar activities that they enjoy and 
are familiar with. As they build on a range of personal and social skills, children can increase 
their feelings of empowerment and overall optimism. 

 

IMPACT 

PSYCHOSOCIAL WELLBEING IS IMPROVED 
TeamUp ultimately aims to impact the psychosocial wellbeing of children. Conventional 
definitions of wellbeing explain the concept as a positive state of being, related to how happy, 
healthy and satisfied children are.52 However, other definitions of wellbeing define the concept 
as a balance between one’s internal resources and the faced challenges.53 In this regard, 
wellbeing is not the absence of negative emotions or experiences, but depends on how one is 
able to respond cope and cope in adverse circumstances. Psychosocial wellbeing emerges from 
their psychological state of being (e.g. sensations, thoughts and emotions) in interaction with 
social factors (e.g. family, peers and their community). Psychosocial wellbeing is therefore 
improved when children can fulfil their individual and social needs.54 TeamUp addresses the 
different components of wellbeing through the main outcomes as defined in this ToC (sense of 
safety, increased social connectedness, positive outlook and self-regulation). This supports 
children to build upon their existing resources and also strengthens and develops a wide range 
of capacities on social, physical, mental, cultural and emotional levels. 

RESILIENCE IS INCREASED  
Resilience is a complex concept, shaped by many factors.55 Resilience can be described as the 
ability to draw from one’s own resources and the ones available in the immediate environment 
in culturally relevant ways.56 Children affected by armed conflict and forced displacement have 
been exposed to a wide range of chronic stressors which over time may or may not have a 
negative impact on their development.57 In order to overcome these stressors, children are not 
only dependent on their personal restorative capacities but on existing protective resources in 
their environments; including their parents, school and community.58 TeamUp focuses on 
strengthening existing resources within a child by building upon a range of personal and social 
capacities. However, given the fact that resilience can be strengthened by different factors in the 
environment of children, we place resilience above the line of accountability. 
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7. ASSUMPTIONS 

There are a number of assumptions that come with the formulated ToC. The main assumptions 
are listed below. This list, however, is not exhaustive and the assumptions will be tested in the 
MEAL work that will be based on this ToC.  

• The capacities that the child builds during the TeamUp sessions are replicated by the 
same child outside the sessions in contexts such as school or the family setting.  

• Children participate in TeamUp long enough to be able to work on the intended 
changes.  

• Children feel comfortable to engage their bodies.  
• A functioning training and mentoring system is in place for TeamUp facilitators. This 

enables them to create a safe space for children participating in TeamUp.  
• Facilitator teams are relatively stable and enduring.  
• Parents accept TeamUp as a suitable activity for their children and allow them to 

participate.  
• Space is accessible and safe for all children.  
• Referral services are available and accessible.  
• Guided play is an effective format for children to reach the intended outcomes.  
• The movement-based mechanisms realise the intended outcomes.  
• The non-verbal modality is sufficient for children to reflect and to increase self-

awareness.  
• There is sufficient sustainability in the context in which TeamUp is implemented, in 

terms of safety and security and the continuation of the intervention.  
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8. ANNEX 

ANNEX 1 –TOC DEVELOPMENT PROCESS 

The ToC was developed using a participatory approach. The steps outlined below were followed:  

• Through a series of workshops, programme staff from different settings defined the 
changes TeamUp wants to make as an intervention at impact and outcome level, the 
interconnections between the outcomes, and the explanation of how TeamUp achieves 
the outcomes. 

• Input from various country teams implementing TeamUp was incorporated, including 
Uganda, Colombia and the occupied Palestinian territory. 

• In further workshops, assumptions were reflected on, and the change pathways were 
consolidated with a core team of TeamUp programme staff, management, researchers, 
and MEAL specialists. 

• To ensure that the outcomes reflect the reality in the field, an abbreviated outcome 
harvesting exercise was done, by checking outcomes achieved through TeamUp that 
were identified in international reports, research and MEAL data in different countries. 
Findings were aligned with the change pathways defined earlier. 

• A literature study was conducted to streamline the outcomes, relating concepts and 
explanations with academic theory and research, in order that they can be measured 
more clearly. This led to minor rewording of several concepts relating to the ToC 
outcomes and positioning of the outcomes in the change pathways. Literature was also 
used to write the outcome descriptions. 

• A core group consisting of researchers, master trainers, managers and MEAL specialists 
consolidated the final first version. 
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ANNEX 2 – OUTCOMES WRITTEN IN I-VERSION 

Outcome: feeling of safety 

Protection concerns are noticed and acted 
upon 

I can get extra help when needed 

Feel heard and respected in a safe space I feel seen, heard and respected 

Feel safe and protected I feel safe and protected 

Outcome: social connectedness 

Play and movement resources are 
strengthened 

I strengthen my play skills. I can play and 
move with others 

Social awareness is increased I respect the behaviour and emotions of 
other children 

Relationships are strengthened and 
maintained 

I can get to know other children and make 
friends 

Social connectedness is improved I feel more connected to my peers 

Outcomes: positive outlook and self-regulation 

Stress is reduced I experience less stress 

Self-awareness is increased I am aware of my sensations, feelings, 
thoughts and behaviours 

Self-regulation is improved I can regulate my emotions and behaviour 
and focus my attention 

Positive experiences are (re)created I have positive experiences 

Positive outlook is increased I am optimistic 

Impact: resilience 

Psychosocial wellbeing is improved I feel better 

Resilience is increased I can bounce back 
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