
Ways to Improve Quality of Care for ADHD Treatment in Children

• When a child starts taking ADHD medication for the first time, schedule a follow-up visit within 14-21
days after the initial prescription. This allows you to address parents’ or caretakers’ concerns, assess for
improvement or side effects, and titrate the dose as needed. Remember, the initiation of a new medication
presents the greatest risk for children and families dropping out within the first 30 days. Not hearing from a
parent does not mean all is well. Schedule the follow-up visit before the child leaves the office.

• Ideally, the initial follow-up visit happens before you prescribe a refill.

• Using structured rating scales with parents and teachers, such as the National Institute for Children’s Health
Quality (NICHQ) Vanderbilt Assessment Scale, Conners Comprehensive Behavior Rating Scale (CBRS),
Swanson, Nolan, and Pelham-IV Questionnaire (SNAP-IV), Child Behavior Checklist (CBCL), or other scales, 
before giving medication and during follow-up increases the likelihood that follow-up appoints will be
kept. Structured rating scales provide both a baseline of target behaviors and allow for monitoring process.
Parents/caregivers appreciate that their behavioral concerns are being heard, documented, and tracked for
response to intervention.

• After the first 30 days, continue monitoring the child’s progress. Schedule two more visits over the next
nine months. You may need to see the child more often as you adjust their medication.

• If the parent/caregiver cancels an appointment, please reschedule immediately.

• If your practice combines behavioral interventions by the parent, and by the teacher within the classroom,
along with ADHD medication, consider initiating a behavioral intervention before medication. Research
has shown that behavioral intervention before adding medication yields a better outcome than vice versa. 
Achieving engagement in behavioral intervention after a child starts medication is challenging. Using a se-
quenced approach leads to better outcomes and increased follow-up rates.

• Take advantage of TiPS consultation. Telephonic Psychiatric Consultation Service Program (TiPS) is a free
service available to primary care providers and other prescribers of psychotropic medications for children
insured by Pennsylvania’s Medicaid program. TiPS teams are comprised of child psychiatrists, licensed
therapists, care coordinators, and administrative support, who respond to consultation requests within 30
minutes. Core services include telephone and face-to-face consultation, care coordination, and training and
education. If interested, please contact your regional TiPS team to enroll.


