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• No relevant commercial interests
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Barriers

• Financial
• Time
• Knowledge base and confidence
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AAP Clinical Practice Guideline

• Key Action Statements for the Evaluation, Diagnosis, 
Treatment and Monitoring of ADHD in Children and 
Adolescents

• Action statement 1: The primary care clinician should initiate 
an evaluation for ADHD for any child 4 through 18 years of age 
who presents with academic or behavioral problems and 
symptoms of inattention, hyperactivity, or impulsivity

• American Academy of Pediatrics, Subcommittee on Attention-Deficit/Hyperactivity Disorder, Steering Committee on Quality 
Improvement and Management. ADHD: clinical practice guideline for the diagnosis, evaluation, and treatment of 
attention‐deficit/hyperactivity disorder in children and adolescents. Pediatrics. 2011;128(5):1007–1022.
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Key Action Statements 2.

• In the evaluation of a child for ADHD, the primary 
care clinician should include assessment for other 
conditions that might coexist with ADHD

• including emotional or behavioral (eg, anxiety, 
depressive, oppositional defiant, and conduct 
disorders),

• developmental (eg, learning and language disorders 
or other neurodevelopmental disorders)

• physical (eg, tics, sleep apnea) conditions

American Academy of Pediatrics, Subcommittee on Attention-Deficit/Hyperactivity Disorder, Steering Committee on Quality 
Improvement and Management. ADHD: clinical practice guideline for the diagnosis, evaluation, and treatment of 
attention‐deficit/hyperactivity disorder in children and adolescents. Pediatrics. 2011;128(5):1007–1022.
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Overcoming Barriers
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• Emphasized systematic ways to assess children with 
mental health concerns including  differential 
diagnoses

• Education about the science behind the treatment 
options

• Interactive, case-based, practice  using algorithms for 
initiating treatment and managing the condition

• Provided materials that could be used in practice
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• Virtual Team: real-time access to a mental health 
provider for advice and guidance on assessment, 
management and accessing care in the community
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Implementation

Buy-In

• Staff: Front-line and Providers
• Parents

Screening 
Tools

• Universal use of the Pediatric Symptom Checklist 17
• Diagnosis Specific Tools: SCARED, Vanderbilt, PHQ9M

Diagnosis and 
Management

• Phone Consultation with Project TEACH providers
• Psycho-educational materials for Providers and Parents
• Consultation with Social Work and Outreach for Community Resources
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Implementation: Elements to Remember

• Importance of proving to your  institution that 
behavioral health care can be delivered without 
derailing throughput

• Clear documentation of all interventions to meet the 
requirements of DSRIP and NCQA-PCMH
– Standardizing forms in the electronic medical records
– Creating a registry

• Team Building by presenting success stories at 
practice meetings
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Success and Spread
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Meta-analysis of Depression Assessment and 
Management

• Twenty-one studies showed positive results for 
the intervention. 

• Strategies that were successful in improving patient 
outcomes were generally more 
complex interventions that included: 
– Elements of clinician education and more integration between 

primary and secondary care. 
– Interventions of medication counselling delivered over the 

telephone by practice nurses or trained counsellors were also 
successful.

Gilbody S, Whitty P, Grimshaw J, Thomas R. Educational and Organizational Interventions to Improve the Management of 
Depression in Primary Care A Systematic Review. JAMA. 2003;289(23):3145–3151. doi:10.1001/jama.289.23.3145

https://www.ncbi.nlm.nih.gov/pubmedhealth/PMHT0025841
https://www.ncbi.nlm.nih.gov/pubmedhealth/PMHT0025841
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Integrated Model

• Goal: to provide continued access for our patients to 
the behavioral health providers

• Education remains essential
– Collaborative Office Rounds
– Bi-directional feedback between mental health team and 

providers

• Empowering pediatricians to do more
– Prescribing practices
– Curbside consultations
– Coaching
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Collaborative Care Model

• Collaborative Care Outcomes for Pediatric Behavioral 
Health Problems: A Cluster Randomized Trial

• David J. Kolko, John Campo, Amy M. 
Kilbourne, Jonathan Hart, Dara Sakolsky, Stephen 
Wisniewski

• Unlike our pilot study, this study included PCP 
training in an expanded ADHD care management 
protocol, practice-based randomization to optimize 
PCP participation, technology to collect and share 
patient progress, and greater communication among 
CMs, PCPs, and families.

Collaborative Care Outcomes for Pediatric Behavioral Health Problems: A Cluster Randomized Trial
David J. Kolko, John Campo, Amy M. Kilbourne, Jonathan Hart, Dara Sakolsky, Stephen Wisniewski
Pediatrics Apr 2014, 133 (4) e981-e992; DOI: 10.1542/peds.2013-2516
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Thank you from Team FCC
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