
Communication Strategies to Improve Care Coordination for Children
with ADHD

Statement of Problem

Health care for children with attention-deficit/hyperactivity disorder (ADHD) is fragmented among families,
teachers and clinicians. This fragmentation can lead to poorly-coordinated services, lack of communication
across systems of care and, ultimately, suboptimal outcomes for children with this common mental health
disorder. Despite calls from the federal government for better integration, there have been few policy initiatives
to coordinate mental health care across education, mental health and primary care systems, which could help
families better communicate their preferences and goals for treatment with teachers and clinicians. 

This study will compare two common communication strategies to better integrate care. First, patient portals
embedded in electronic health records are now a standard communication tool for practices to communicate
with patients who have chronic health conditions. Second, children with chronic diseases and their families
increasingly rely on care managers (patient navigators) to provide communication and care coordination. The
PolicyLab ADHD-Link study seeks to understand how helping a family communicate their ADHD treatment
goals and preferences to teachers and clinicians affects a child’s care and how this differs if the family is using
only an electronic patient portal or has access to the portal and a care manager.

Description

The ADHD-Link study is currently conducted at 11 pediatric primary care clinics in Children’s Hospital of
Philadelphia (CHOP)’s Care Network, each of which currently use an ADHD patient portal to help communicate
with a child’s ADHD care team. The ADHD patient portal sends rating scales to both the parent and teacher, the
results of which are viewable by the child’s doctor at CHOP. 

The ADHD-Link study is enrolling 300 parent-child dyads in which the child has ADHD and is 5 to 12 years old.
Once enrolled, each pair is randomized so that they are assigned to either use the ADHD patient portal alone
(control group) or to use the ADHD patient portal combined with a care manager (intervention group) for nine
months. 

Families enrolled in the control arm will receive care as usual from their primary care provider and will have
access to the ADHD portal to complete rating scales, view teacher rating scales and download educational
handouts.

Families enrolled in the intervention will have access to the ADHD portal and a care manager. Care managers
will contact participants at least once every three months to discuss their treatment preferences and goals,
provide education on common ADHD problems, assess treatment use and identify new concerns. The care
manager will also communicate with the patient’s pediatrician, mental health provider and teachers to clarify
family treatment preferences and goals, coordinate care and address emerging treatment issues.

Families who enroll in the study will complete a total of four surveys during their nine-month participation in this
study. These surveys will ask parents to report on ADHD symptoms, treatment and goals. Surveys will also ask
parents and children to report on student engagement, school performance, peer relations, family belonging
and teacher connectedness. 

 

Next Steps

https://policylab.chop.edu/project/communication-strategies-improve-care-coordination-children-adhd
https://policylab.chop.edu/article/improving-care-management-attention-deficithyperactivity-disorder-rct


Findings from this study will inform the use of communication strategies to share family preferences and goals
among parents, teachers and clinicians of children with ADHD. The research team plans to work closely with
key stakeholders to disseminate and implement the findings of the research study into accessible formats in
research, clinical and community-based settings, including schools and pediatric practices. This includes the
implementation of an electronic ADHD portal that can be adapted for other EHRs, a care manager intervention
that is manualized and therefore easy to transfer to other health care settings and the use of patient-centered
outcome measures written in a user-friendly format that health care institutions can adopt to assess ADHD
treatment. 

This project page was last updated in September 2019.
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