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Abstract

Background: Pediatric patient care portals through electronic health records (EHRs) provide opportunities to enhance patient
care. However, challenges exist for making portals usable, and few studies have examined qualitative experiences of caregivers
when using integrated primary care (IPC) services for their children.

Objective: This study aimed to qualitatively examine barriers to and facilitators of using electronic patient portalsin integrated
behavioral health care.

Methods: Datawere collected from 7 caregivers of pediatric patients (0-7 years old) during focus groups. Interview data were
analyzed qualitatively and coded by an interdisciplinary group. An iterative approach identified overarching themes within the
following Consolidated Framework for Implementation Research (CFIR) domains: outer setting, inner setting, and characteristics
of individuals.

Results: Overall, caregivers found the portal beneficial. Six themes emerged during thematic analysis. Outer setting themes
were “lags and barriers to care” and “connections with outside providers.” Inner setting themes were “putting the *human’ in
“human-centered design’” and “virtual access to information.” Characteristics of individuals themes were “flexibility” and
“personalization.”

Conclusions: The current study sheds light on caregiver perceptions of electronic portal use. Patient portals are an effective
and well-received tool for patientswith devel opmental delays and families accessing behavioral health information. Futuretargets
for improvement include personalization, equitable access, and reach beyond single institutions.

(JMIR Pediatr Parent 2026;9:e84778) doi: 10.2196/84778
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patient communication, particularly in the delivery of

Introduction interdisciplinary care[3] given the multiple providersinvolved

Facilitating between-visit communication between pediatric
care providersand patient caregiversimproves patient outcomes
across various pediatric conditions [1,2]. Effective and
accessible mechanisms facilitate pediatric care provider and
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in coordinating care. Integrated primary care (IPC) links
behavioral health care cliniciansto medical physiciansthrough
the embedded delivery of prevention, assessment, and treatment
services [4]. IPC services can be colocated appointments,
delivered within the context of scheduled medical visits, and/or
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implemented through communications and supports between
visits. Many integrated service delivery modelsrely on features
within the electronic health record (EHR) to improve
engagement, increase adherence, and open lines of
communication between pediatric care providers and caregivers
[5-7]. However, previous research has found that traditional
primary care EHR systems may not have all the capabilities
that behavioral health clinicians need, such asthe ability to track
behaviora health goals, administer electronic behavioral health
screeners, and communicate effectively with other primary care
physicians [8,9]. The absence of these functionalities may
disrupt workflows and could lead behavioral health care
clinicians to keep their own records outside of the EHR [10].
Modealitiesof virtual care have becomewidely used across health
systems in the wake of COVID-19 and play a particularly
important rolein the delivery of behavioral health services[11].

With greater accessto technology, patient care portal s embedded
within the EHR have been increasingly used as a mode of
communication between pediatric care providersand caregivers.
Embedded EHR portals are typically an “opt-in” electronic
space where patients, patients’ caregivers, and pediatric care
providers can communicate with other medical providers and
staff regarding scheduling, nonurgent medical concerns,
laboratory findings, orders, and referrals. It has been estimated
that 60% of health care systemsimplement portal s asan element
of patient care and communication [12]. Patient adoption rates
of portals were estimated to be 15% to 30% and growing
following the COVID-19 pandemic, representing an area of
promisefor health care communication [12,13]. The American
Academy of Pediatrics has highlighted the potential of EHRs
to improve patient access to hedth information, facilitate
preventative health, and support disease management [14]. In
the context of IPC, portals can play an important role in
screening; assessment; and facilitating aspects of care such as
communication with multiple physicians involved in care, the
provision of links to video visits, and a means of connecting
patients with applications for symptom monitoring [8]. EHR
portalstend to be well received by patients and caregivers, who
endorse ease of use[15] and high ratingsfor satisfaction[16,17].

Degspite the utility and ubiquity of patient portals in pediatric
care, challenges exist in the uptake and reach of portal
technology among underrepresented and marginalized patient
populations[18]. Such inequities have been documented among
economically disadvantaged and racialized groups[13,19]. For
example, African American families and children on Medicaid
are less likely to have a porta account set up when available
[20]. Thereislimited research on the potential barriersto portal
use among marginalized patient groups. Understanding how
families navigate health care communi cation and their perceived
benefit from technology in the delivery of health care may help
make health care technology more accessible and user-friendly.
Creating an EHR that works effectively for all medical and
mental health care clinicians in integrated practices can be
difficult [21]. Patient voices are often left out of the conversation
when institutions make decisions about the adoption and
implementation of patient-facing platforms [22], which may
perpetuate or amplify existing disparitiesin pediatric behavioral
health care [23]. User experience designs highlight that user
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voices can beleveraged to morereadily align technologieswith
user needs, desires, and goals.

The current study aimed to begin filling in gapsin understanding
marginalized patients and caregivers qualitative experiences
with patient care portalswhen used in the context of 1PC service
delivery and developmental screening. We hypothesized that
caregivers and families experience both barriers to and
facilitators of portal-based care at the systemic, institutional,
andindividual levels. By identifying root causes of barriersand
facilitators at each level, thiswork can inform the devel opment
of a multilevel toolkit to facilitate patient access to care and
serve as afirst step in research to refine EHR experiences for
IPC.

Methods

Setting and Overall Study Design

This study was a collaborative effort that included clinician
researchers across multiple service delivery divisions, including
IPC, developmenta behavioral pediatrics (DBP), and general
pediatrics. This study took place in a culturally and ethnically
diverse primary care clinic at a Midwest academic medical
center. Most families served within the clinic depend on publicly
funded insurance and face many barriers to care (ie, financial,
social, logistical, and cultural). The setting included the use of
a patient portal that allowed families to receive notifications
about appointments, access clinical care through video visits,
schedule and reschedule appointments, send and receive
messages to and from pediatric care providers, complete
behavioral health questionnairesbeforetheir visits, request their
medical record for mental health appointments, submit release
of information forms for outside medical and school providers
totalk with third parties (eg, schoolsand mental health clinics),
and access resources (eg, patient education materials and
community mental health resources). A qualitative research
design was used involving focus groupsto expl ore parti ci pants
perceptions and experiences, allowing for in-depth discussions
and identification of shared themes and insights. We used the
Consolidated Criteria for Reporting Qualitative Research
(COREQ) guidelines to ensure a rigorous qualitative
methodology [24]. Data were coded, analyzed, and interpreted
using the Consolidated Framework for Implementation Research
(CFIR) [25] to provide a structured approach for identifying
key factorsinfluencing the implementation of the patient portal
across both internal and external systems of care.

Procedures

CFIR

Focus group questionswere devel oped, and qualitative analyses
were conducted using the CFIR. The CFIR is a flexible
framework that is adaptable to avariety of study methods. The
CFIR includes 5 constructs: intervention characteristics, outer
Setting, inner setting, characteristics of individuals, and process.
The study team identified 3 CFIR domains that were most
relevant to this study: outer setting, inner setting, and
characteristics of individuals. Asthis study did not analyze the
effects of an intervention, the other 2 domains (ie, intervention
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characteristics and process) were not included in the qualitative
analysis.

The focus group questions centered on facilitators and barriers
in the outer setting, inner setting, and characteristics of
individuals domains. Questions were open-ended and probed
about caregivers experiences and preferences as well as
facilitators of and barriers to their children receiving care,
especialy those related to the use of the patient portal. The
focus group questionswere developed using an iterative process:
each interview informed the script for the following focus group
to delve deeper into different areas mentioned by the previous
groups.

Recruitment

We completed a retrospective chart review of the EHR from
January 2023 to March 2023 to identify families with children
aged 0 to 7 years who had received |PC or DBP careto inquire
about participation in this study. Familiesfrom thischart review
and other patients who were suggested by IPC and DBP
providers were contacted via phone call to determine their
interest in participating in this study. The IPC and DBP clinics
were embedded in aracialy and ethnically diverse clinic with
approximately 66% of children served by Medicaid. Thisclinic
is affiliated with a Midwestern academic medical center.
Families were then approached via phone call with a research
assistant and provided with study details and next steps for
participation if interested. Our sample, therefore, included
participants from multiple recruitment methods and a
convenience sample of interested families. Caregivers who
expressed interest in participating were given the option of
taking part in in-person or virtua groups, and they provided
their preference for time of day. Given that this study was
institutional review board exempt, caregivers verbally assented
to the study via phone and were enrolled after indicating that
they would like to participate in the study.

Inclusion criteria were caregivers with 1 or more children
receiving behavioral health services (IPC or DBP), aged 0to 7
years, and who were perceived as having a behaviora or
developmental concern needing more care as identified by a
pediatric care physician. Exclusion criteriawere caregiverswho
did not speak or understand English sufficiently.

In total, 28 caregivers were approached via phone about
participating in this study, of whom 16 (57.1%) indicated that
they would like to attend. Groups were formed by matching
caregivers' modality (ie, virtual or in person) and time of day
(morning, midday, or afternoon) preferences. Three to 6
caregivers were scheduled for each focus group. Caregivers
were contacted via phone to provide focus group details and
confirm that the date and time worked for their family. A total
of 87.5% (14/16) of the caregivers confirmed that they were
able to attend one of the focus group offerings. The caregivers
were called the day prior to thefocus group to ensure that it still
worked for their family. Of the 14 caregivers who confirmed,
7 (50%) completed interviews, and 7 (50%) who were scheduled
for interviewsdid not attend. It isunclear why these 7 caregivers
were unable to attend. The research assistant attempted to call
the families 10 minutes after the focus group began to ask them
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whether they needed assistance logging on to the virtua link.
The groups took place from January 2023 to April 2023.

Focus Groups

An in-person focus group and 2 virtual focus groups were led
by aparent advocate and community partner trained in reflective
practices, whereas the third virtual focus group was led by the
research assistant. The parent advocate told the participants that
their passion for helping on this project came from their own
children with disabilities and their desire to help other families
receive the medical care they needed for their own children.
Thein-person focus group took placeat alocal library, whereas
the virtual focus groups were conducted from wherever the
caregivers desired. The parent advocate and research assistant
weregiven interview guideswith sample questions and prompts
that were created by the authorship team. Two children were
also present at the in-person group along with 2 researchers. As
the Zoom (Zoom Video Communications) focus groups took
place wherever the caregivers desired, there may have been
other individuals listening who were not directly involved in
the focus group. Each participant engaged in a single focus
group.

All focus groups were recorded and transcribed. The virtual
focus groups were video recorded, whereas the in-person focus
group only recorded audio. Field notes were taken both during
and after the focus groups. Transcripts were not returned to
participantsfor comment and/or correction. Interested caregivers
were placed in focus groups based on availability and modality
preference (in person vsvirtual). A Zoom link was sent to the
primary email of the caregivers participating in the virtual focus
groups. After low attendance to the first virtual focus group,
caregivers in the subsequent groups received a reminder email
1 week before, a reminder call within 48 hours of the focus
group, and acall 10 minutes after the focus group began if they
were not on the Zoom link to double-check whether the
technology was working. In some cases, the Zoom link needed
to be resent. After families were identified for inclusion in the
study, achart review was conducted to determine the children’s
race and ethnicity, age, sex, and insurance provider.

Ethical Considerations

This study was overseen by the University of Michigan
Ingtitutional Review Board (HUM00215154) and was deemed
“not regulated.” Caregivers provided verbal consent upon
scheduling the focus groups. At this time, they were informed
that this was an optional qualitative improvement project and
that they could leave or withdraw from the study at any time.
Researchers deidentified transcripts; the transcripts were housed
in a secure, protected health information drive; and any
documents containing protected health information were
password protected. Caregivers were also notified that their
information would be deidentified when the findings were
published. Participants received a US $60 Visa gift card for
taking part in this study.

Qualitative Analysis

The CFIR was used to categorize responses relevant to
implementation in combination with grounded theory methods
to allow novel themes to emerge. After each focus group, the
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research team met as a group and independently read the
transcripts to discuss major themes that emerged from each
relevant CFIR domain. A coding tree was devel oped within the
CFIR domains, with 2 themes per domain. The research team
consisted of 3 physicians (MD), 2 licensed psychologists (PhD),
and 1 research assistant. Two of the physicians were
developmenta behavioral pediatricians, and 1 was a primary
care pediatrician. The 2 PhD psychologists were integrated
behavioral health psychologists. The research assistant was a
PhD candidate in clinical psychology. All members of the
research team identified as women, were from a diverse range
of backgrounds (Asian, Black, Middle Eastern, and White),
worked at an academic medical center, and had experience
working on qualitative research within IPC. The participants
knew that the researchers consisted of physicians and
psychologists within an academic medical center. The focus
group transcriptswereread by all 6 researchersto create themes
and identify example quotes. Two researchers (one of the
physicians and one of the psychologists) returned to the
transcripts to code for themesiiteratively. Following each focus
group discussion, we discussed the conceptual depth of themes
and agreed through collaborative consensus. After completing
4 focus group interviews, it was decided that adequate
conceptual depth and data saturation were achieved. Datawere
managed in Microsoft Excel. The outer setting domaininvolves
how well theinstitution connects and communicates with outside
referrals and agencies. For this study, many barriers were
identified in the outer setting, including structural barriers to

Table 1. Electronic medical record demographic information (N=7).

Kova et d

accessing the portal and portal resources. The inner setting
domain details how well the institution connects and
communicates within the organization. Many strengths were
identified in the inner setting, including benefits and
opportunities for portal use. The characteristics of individuals
domain included aspects of caregivers own preferences or
personality that aided or hindered portal use and their
preferences for communicating with pediatric care providers
through the portal. Many structural barriers existed for
caregivers participation in this study, contributing to a small
sample size. However, in the tradition of qualitative research,
high information power was achieved through the narrow aim,
dense specificity, use of an applied theory, strong dialogue, and
case analysis[26].

Results

Overview

Onein-person and 3 virtual 90-minutefocus groupswere hosted
involving 7 caregiversof children 2to 7 years of age. Onefocus
group only had 1 caregiver attend, but the other 3 had multiple
caregivers in attendance. All 7 caregivers were female. The
children receiving behaviora health services were of Black
(n=3), White (n=3), and other (n=1) races. (see Table 1 for
demographic information). Participants provided feedback to
the research team about clinic changes that they would like to
see.

Variable Participants, n (%)
Patient age (y)
2 1(14.3)
3 1(14.3)
4 1(14.3)
5 2(28.6)
6 0(0)
7 2(28.6)
Child sex
Male 3(42.9)
Female 4(57.1)
Child race
Black 3(42.9
White 3(42.9)
Other 1(14.3)
Insurance
Public 1(14.3)
Private 6(85.7)

Caregivers generally described positive experiences with the
portal, which helped them better access their children’s health
care and connect with their behaviora health care clinicians.
Caregiver access and comfort with their children’s patient portal
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wasrevead ed asthe most influential variableto their behavioral
health care experience. Caregivers who could access their
children’'s EHR portal shared that they liked the ability to
schedul e and see appoi ntments, receive appointment reminders,

IMIR Pediatr Parent 2026 | vol. 9| e84778 | p. 4
(page number not for citation purposes)


http://www.w3.org/Style/XSL
http://www.renderx.com/

JMIR PEDIATRICS AND PARENTING Koval et d

and communicate with pediatric care providers. Conversely, were identified, which we categorized into the outer setting,
parents who identified portal access as a barrier reported inner setting, and characteristics of individuals domains of the
difficulties using technology and limited access due to their CFIR (Table 2).

children’s age and/or their caregiver status. Overall, 6 themes
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Table 2. Themes and constructs with example quotes.
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Example quotes

Construct Description
Outer setting
Lags and barriersto care This theme emerged as a concept that re-

ferred to systemic factors shaping care-
givers accessto care.

Connections with outside Thistheme referred to caregivers' desire
medical and behavioral health  for care coordination between medical and
providers behavioral health providers using the
EHR? patient portal.
Inner setting

Putting the “human” in“hu-  Thistheme refersto the various waysin

man-centered design” which the portal can be used as atool for
medical information, accessing pediatric
care providers, and coordinating their
children’s care.

Virtual accessto information Thisthemerefersto the overarching ways
in which families seek information on the
internet to make medical decisions.

Characteristics of individuals

Flexibility This theme emerged from caregivers' de-
sire to have aresponsive medica system
that suits each unique family system.

Personalization Thistheme emerged from caregivers need
for tailored and individualized care.

“...if you have to call for an appointment, alot of timeswith the
call center you have to wait or they transfer me to the wrong
people and then | spend easily an hour on the phone trying to
figure out what his appointment is or following up on areferral
that didn’t get placed.”

No portal access for foster parents: “And because they’re not
fully adopted, they are not allowing me to use the portal. And
not being able to use the portal is unfair from my standards....”
Rescheduling leading to delays in services. “It could be long,
long wait times to get another appointment back. It could be six
weeks, it could be eight weeks.... And especially with early in-
tervention, because with early intervention, every day lost isa
day you can't get back.”

“I'mafan. Infact, | think that there should be like a universal
one [portal system], because it shouldn’t be.... That’s the one
hassle I've had. And | get like why these privacy laws are there
and whatnot.... Can we streamline this please and make life
simple for everybody?’

“1 do [use the portal], as much as possible. That'swhy | don’t
want to go see a doctor anywhere else because it makes my life
Difficulties with setting up the portal: “What | don't like about
itis| just had my son and nobody has showed me how to sign
up for the portal. | mean, they gave me a piece of paper, but I'm
like, I'm amore show metype person, so show mehow to access
this patient portal .”

Parent describing behavioral health videos sent through the por-
tal: “Because at | east the video is easy to you just watch and you
can follow what their actions. | mean, it'sjust my own opinion.”

“I like in-person just cause | mean, | feel likeif it'srelating to
my kid, she probably needs to be present and she’s not going to
be present for avirtual meeting. [Chuckle] That's not going to
happen.”

“And she called me at home before the holiday and said, ‘1 just
wanna make sure, is there anything else? Did you think about
what | said? |s there anything more for you? How heis...” And
my heart just melted. | said she didn’t have her nurse or you
know, some other person. She called me. | felt like so great.”

“That's an interesting question. | think it's probably situational
specific because what if it's something | have questions about,
or what if it's something that requires adialogue for understand-
ing? Becausethisisal.... Eventhough I'minit for like two and
ahalf plusyears now, it's still new territory to me. I’'m learning
every day about my child and what she needs and how to help
her and how to deliver it, and the best delivery method and mode
that she responds to that’s best for her. So if it'slike asocial
activity | would almost think social instruction would be, whether
it's over the phone or by video...would be super beneficial. And
but if it was something morelike, little tips or tricksfor improv-
ing fine motor skills, | would see how aworksheet delivered
through the portal would be suffice.”

3EHR: electronic health record.
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Outer Setting Themes

In the outer setting, themes identified were “lags and barriers
to care” and “ connections with outside medical and behavioral
health providers.” Lagsand barriersto care emerged asaconcept
that referred to systemic factors shaping caregiver access to
care. Caregivers generally viewed the portal favorably to reduce
the lags and barriers to care, such as alowing for easy
scheduling and rescheduling of appointments, but some families
were not provided with equitable access, especialy those
providing carefor foster children. Some of the lagsand barriers
to care were mentioned 11 times during the focus groups and
included long waits for the call center, no porta accessfor foster
parents, and delays in care when parents needed to reschedule
appointments. The lags and barriers to care were perceived as
critical. For example, a caregiver stated the following:

...with early intervention, every day lost is a day that
you can't get back.

As represented by the theme “ connections with outside mental
and behavioral health providers,” caregivers reported a strong
desire for care coordination between pediatric care providers
using the portal and included difficulties and lengthy intake
processeswith outsidereferralsasmajor barriersto care. Outside
medical and behavioral health providers included Early On,
applied behavior analysis therapy, behaviora therapy,
community mental health, and other outside behavioral or
developmental services. One caregiver wished there was a
“universal” portal system:

Can we streamline this process and make life simple
for everybody?

Connections with outside medical and behavioral health
providers were mentioned 6 times during the focus groups.

Inner Setting Themes

In the inner setting, the themes identified were “putting the
‘human’ in ‘human-centered design’” and “virtual access to
information.” The “putting the ‘human’ in ‘human-centered
design’” theme refers to the various ways in which caregivers
can use the portal as atool for medical information, accessing
pediatric care providers, and coordinating their children’s care.
This theme included statements about how the portal is an
effective tool and ways in which it could be more tailored to
meet families’ needs. One caregiver even noted the following:

| do [usethe portal], as much aspossible. That’swhy

| don’'t want to go see a doctor anywhere el se because

it makes my life easy.
Thetheme of putting the “human” in *“ human-centered design”
was identified 8 times throughout the focus groups. When 1
caregiver had difficulty getting ahold of someone to help them
log into the portal, they mentioned missing behavioral health
care visits. Virtual access to information refers to the
overarching ways in which families seek information online to
inform medical decisions. It wasidentified 12 times during the
groups and included how caregivers access information about
their children’s health care, including information sent through
the portal, such aswebsiteswith behavioral health information,
and a desire for behavioral health providers to send behavioral
health parent training videos. Without information provided
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through visits or the portal, parents stated that they would refer
to socia media

Characteristics of Individuals Themes

Themes identified in the characteristics of individuals domain
were “flexibility” and “personaization.” Flexibility was
conceptualized asthedesireto have aresponsive medical system
that suits each unique family system and was mentioned 6 times
during the focus groups. Some parents preferred visitsto bein
person, whereas others preferred them to be virtual. One
caregiver mentioned that it was very challenging to bring her
child to an in-person behaviora health visit, whereas another
caregiver mentioned that it was difficult to get her child to sit
still for a virtual behaviora hedlth visit. Personaization was
conceptualized as the caregiver's need for talored and
individualized care for their child and was mentioned 10 times
during the focus groups. One caregiver noted the following:

Well, | know what's best *cause I'm the parent. I'm
the onedealing with it. But | want them[medical and
behavioral health providers] to feel heard and |
wanna feel heard. | wanna come to a good
compromise.

Whatever method of communication (in person, virtual, phone,
or portal message), parents want personalized carethat fitstheir
children and families. Caregivers seek flexibility and
personalization in their care, and the portal can either help
facilitate these goals or hinder them depending on how it is
designed and used.

Discussion

Principal Findings

To our knowledge, this is the first study of its kind to use the
CFIR to better understand caregiver-reported facilitators and
barriers surrounding accessing and using patient care portalsin
the context of pediatric IPC. The purpose of this investigation
wasto gather information for the development of astreamlined
behavioral health toolkit that will guide institutional policies
and procedures surrounding the use of patient-facing EHR tools
to improve patient care. The current study is the first to our
knowledge to examine caregiver perspectives on the use of a
patient EHR portal for pediatric IPC, finding that caregivers
believe it is a useful tool but there continue to be accessissues
to the portal.

Overdll, the caregiversincluded in this study viewed the patient
care porta as a positive space to participate in care for their
children, in particular, helping meet needs within the context
of the health system (inner setting). Structural barriers and
inequities in caregiver access to electronic behavioral health
records were aso reported across participants, particularly
surrounding care coordination and the need for more tailored
and individualized care.

Using the family voice in our study design allowed for the
identification of human-centered design principles to inform
potential improvementsin the patient and caregiver experience.
Caregiver-reported positive interactions with the portal fell
primarily within the inner setting domain of the CFIR, which

IMIR Pediatr Parent 2026 | vol. 9| e84778 | p. 7
(page number not for citation purposes)


http://www.w3.org/Style/XSL
http://www.renderx.com/

JMIR PEDIATRICS AND PARENTING

suggests that, at the individual patient level, the portal aidsin
effective communication between caregivers and pediatric care
providers. Specifically, the patient care portal was helpful in
aiding caregivers scheduling of appointments and their access
to clinical care services such as video visits. Families also
reported accessing health information on socia media and
through other open online sources, suggesting that future portal
integration of health care information from trusted resources
may be an area that families may find beneficial. Ultimately,
families perceived the patient portal as an effective bridge to
health care access. However, families often differed in their
preference for virtual vsin-person care and communication of
behavioral health needs.

A structural barrier commonly reported by participants was the
problem of lengthy wait times to be able to schedule or
reschedule behavioral health serviceswhen having to go through
call centers. The patient portal, however, was perceived as
something that helped increase access to care and reduce wait
times. Prior work using time use diaries has found that
low-income families are more likely to spend an additional 12
minutes per day waiting for services compared with their
higher-income counterparts [26]. One potential mechanism
might include a dearth of medical and behavioral health
providersaccepting Medicaid [27], which limits caregiver access
tomedical care overal. Inthisstudy, familiesindicated that the
patient portal was oneway to bypasslong waitsin the call center
and that it was the more ideal way to reschedule care. Patient
portals may be an important way to accommodate the time
congtraints of low-income families, whose employment may
not have substantial flexibility to address scheduling and make
phone calls during regular clinic hours.

Another area of potential future innovation that should be
considered isdevel oping capabilitiesto allow for communication
across pediatric care providers and institutions. Families noted
that systems-based communication between pediatric care
providers and early intervention or community mental health
was lacking, but a portal system that was universal and not
institution specific could facilitate warm handoffs and referral
monitoring between disparate systems. For example, the patient
portal could display referral status across systems to create
continuity and personalization of care, which families valued
and desired.

Finally, an important barrier identified by caregivers was the
lack of universal accessibility of the patient portal to foster
parents. The number of children in foster care has increased
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from approximately 397,000 in 2012 to 442,000 in 2017 [28].
Children in foster care experience increased health problems
compared to the general population and may require more
extensive communication with their pediatric care providers
[29]. For this popul ation, there may be multiple encounterswith
the hedth care system in many settings and with many
caregivers, leading to fragmented care [30] and complicating
the communication of critical health information [31]. Thereis
promise in leveraging the patient portal to create a more
streamlined system to detangle health care delivery among
childreninfoster care. Recognizing thisgap in service delivery,
Texas, Cincinnati, Ohio; and Allegheny County, Pennsylvania,
have passed laws or created data systems that improve health
care communication for children infoster care. Lessons|earned
from these regional efforts could be used to inform how health
systems can incorporate moreinclusive policiesto allow foster
parents to have portal access for services and features that can
facilitate patient care while maintaining protection and privacy
of patientsin state custody.

Our study had several limitations. As a single-center study, our
work may not be generalizable to other populations using
different EHR portal systems or in other states with different
regulations regarding foster care or privacy. In addition, data
were qualitative and included a small number of participants.
Patient perspectives may not reflect the views of other
populations. Strengths of this study include the specificity of
behavioral health information and inclusion of a low-income
and racialized population, who experience greater barriers to
health care and access. Future research should explore caregiver
education on features and functions of the patient portal, aswell
as how policy changes can help caregivers better access
behavioral heath information, provide a more positive
experience regarding scheduling appointments, and be more
inclusive.

Conclusions

Using in-depth qualitative methods, we found that a patient
portal is an effective and well-received tool for patients
accessing behavioral health information. Despite positive
perceptions, ways in which these tool s can be personalized and
reach beyond single institutions were identified as potential
areas of improvement. It was also evident that disparitiesremain
in health IT accessthat require systemic work to ensure that all
populations have access to high-quality care, streamlined
communication, and behavioral health information.
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DBP: developmental behaviora pediatrics
EHR: electronic health record
IPC: integrated primary care
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