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Presentation Themes

1. Ethical considerations regarding ‘hard-to-
reach’ families

2. Mothers’ experiences with missed 
appointments: research perspectives

3. OACRS centres discharge policies re: 
missed appointments or non-contact with 
families



Disclaimers

 There are no clear answers, we’ll present ideas, our research 

and questions for your consideration

We recognize the audience expertise and thoughtfulness

We will use the term ‘hard-to-reach’1



Theme 1. 

Ethical considerations regarding 

‘hard-to-reach’ families



Do we need an ethical perspective? 

Why? 

That is a fair question

We are probably all behaving in ways we believe to 

be ethical

There is no assumption from the presenters that this is 

not true

However, an ethical perspective is usually implicit 

rather than explicit



What are ethical principles? 

Autonomy: independence from controlling 

influences, and the capacity for intentional action

Beneficence: doing ‘good’

Non-maleficence: doing no harm

Justice: ensuring fair and equitable treatment for all

Beauchamp TL, Childress, JF (2012) Principles of biomedical ethics 

7th edn. New York, NY: Oxford University Press.



Hard-to-reach families can be thought 

about, discussed, and ‘managed’ in many 

ways

Administrative perspective: creating policies to ‘deal 

with’ the challenges

Resource perspective: using limited resources most 

effectively

Clinical perspective: applying principles of Family-

centred service to understand and support families

Ethical perspective: balancing the four ethical principles



Discussion Questions

Talk about a time you encountered a family that 

missed their appointment. Did you think about ethics 

when deciding how to proceed with this family?

How does the principle of beneficence (doing the 

best you can for that client) apply to that particular 

case?

How would the concept of distributive justice (using 

resources fairly for all) apply in your setting?



Theme 2. 

Mothers’ experiences with 

missed appointments



Study Methods

Design: Qualitative descriptive (Sandelowski, 2000) 

Participants: 15 mothers of children with neuromotor

disabilities (e.g., cerebral palsy)

Setting: Ambulatory services at Holland Bloorview

Procedures: Semi-structured telephone interviews lasting 30 

to 60 minutes

Analysis: Systematic thematic analysis (Boyatzis, 1998)



What did we find? 

Service

Delivery

My Child

Parent/Family

Child’s health 

Competing priorities

Transportation & 

travel

Competing priorities

Scheduling

Service 

experience



You know like sometimes they get sick all of a 

sudden. They  just wake up with a fever.

We just couldn’t go.  Mother 7

She was hospitalized a lot and then she kinds of just 

gets forgotten about.                              Mother 14

She could not take an absence day from school that 

day … there was something important at school.  

Mother 9 



I was taking the bus … it takes 

two hours to get there and in 

the time spent there and then 

two hours to get home … 

Yeah it’s hard too when you’re 

a single parent. 

It puts a lot of weight on you.  

And  he is scared of public washrooms so during that 

time period that we’re out he will not use the 

washroom Mother 11



There is always anxiety about missing an 

appointment because you know that services are 

in high demand. So cancelling is never taken 

lightly. It’s never done lightly.

Mother 2

The most difficult thing with missing appointments 

is that the clinicians work 9-5 just like most people 

do … not being able to book before regular hours 

especially for me being the sole caregiver … and 

I work fulltime … it’s tough … I’m exhausted. 

Mother 15





Discussion Questions

What about the research findings feel most 

compelling? 

What would you add from your experience?

Share a strategy you’ve used in your setting that 

advances care for families who miss 

appointments?



Theme 3. 

OACRS centres discharge 

policies re: missed 

appointments or non-contact 

with families



OACRS discharge policies

Qualitative PhD thesis to investigate how parents 

participate and engage in their child’s therapy (OT, PT, SLP, 

SW) services

 Data collection: parent interviews, clinician interviews, 

chart reviews, and collection of policies related to 

discharge

 Policies and procedures related to discharge for reasons of 

non-contact or missed appointments received from 16/21 

Children’s Treatment Centres in Ontario. One centre had 

no policies. 

 Approximately 90 documents have been collected



Early impressions

Overall, centres take a thoughtful approach to develop and 

implement policies and procedures related to non-contact 

and missed appointments

 The discharge policies and procedures serve many 

functions: from trying to keep families in service to effectively 

pushing families out of service

 There is no easy ‘right or wrong’ to policies for discharge and 

there is no ‘ideal or recommended policy’. This is a complex 

issue with many facets to consider



Discussion questions

Does your centre have a discharge policy? If so, 

why do you feel this policy exists?

Have you implemented the policy? Did you 

have reservations or mixed feelings about doing 

so? 

Can you think of alternate solutions that can 

better support the families who are missing 

appointments? 



Ideas to take away

 Using an ethical lens can help to determine how to 

provide services to families who miss appointments

 Parents are often faced with competing priorities that 

impact their ability to attend appointments

Communication between the family and therapist and 

organization is vital to improving access to services3

 There are a variety of policies and procedures in place 

across Ontario that determine how parents who miss 

appointments receive or discontinue service
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