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Abstract
Many children and their families do not benefit from multidisciplinary clinical care (MCC) for paediatric weight management because they do not enrol in (initiate) treatment. The purpose of this
report was to highlight practical recommendations to enhance the enrolment of Canadian children in
MCC, which were drawn from multisite Canadian studies (quantitative and qualitative) that we completed recently. Recommendations to stakeholders, including primary care providers, MCC providers
and decisions makers, were organized according to opportunities, motivation and barriers to enrol.
Findings from our research suggested that enrolment in MCC can be improved by increasing opportunities and motivation to enrol as well as reducing the impact of enrolment barriers.
Keywords: Children; Enrolment; Engagement; Obesity.

Multidisciplinary clinical care (MCC) for paediatric weight
management (PWM) is typically offered in clinical settings
by a team of health professionals (e.g., paediatrician, psychologist, dietitian, fitness professional) with expertise in weight
management (1). While children with obesity and their families can benefit from this care if they enrol in treatment, attend
treatment sessions and adhere to goals, research has found
that their enrolment (2) and retention (3) remain poor, which
highlight the need for strategies to address these engagement
issues. Recently, we published a series of papers on enrolment in MCC for PWM (4–7) that included qualitative data
from families referred to four paediatric weight management
clinics in Canada (8) as well as administrative referral and
attendance data from Alberta Health Services (9). Based on
this context-specific, multisite evidence, the objective of this
commentary was to highlight practical recommendations to
improve the enrolment of referred children and their families
in MCC for PWM in Canada. Our recommendations relate to
three conditions that we believe are necessary for enrolment:

opportunity, motivation and absence of major barriers (see
summary in Table 1).

OPPORTUNITY TO ENROL
Children with obesity usually need to be referred by a primary
care provider (PCP) such as a physician or nurse practitioner to
enrol in MCC. Kuhle and colleagues (10) estimated that only
1.3% of children with obesity in Canada are likely to be referred
by their PCPs to specialized services for PWM. In our research,
we found that some families were referred by PCPs only when
they requested a referral, either because they perceived the need
for specialized care or another health professional encouraged
those families to ask their PCPs for a referral (6). Previous
research has documented several physician-related factors preventing referral making, including physicians’ lack of actual or
perceived skill to discuss excess weight with families and perceptions of families’ low readiness for treatment and motivation to make lifestyle changes (11). These factors highlight the
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Inform the public and PCPs about available
services using different strategies
(e.g., brochures, websites, local media,
health care organizations)
Support the enrolment of families who
schedule initial appointments for MCC
(e.g., complete reminder phone calls,
re-schedule initial clinical appointments
if missed)
Allow other health professionals (e.g., dietitians,
psychologists, public health nurses) to refer
families for MCC, especially those who have
frequent contact with families

Multidisciplinary
Clinical Care
(MCC) Providers

Decision-Makers

Become familiar with the eligibility criteria
(e.g., BMI ≥85th percentile, presence of
weight- related comorbidities) for referring
children to MCC
Refer eligible children to MCC if locally
available, regardless of PCPs’ subjective
impressions of families’ readiness to
initiate and adhere to treatment

Opportunity to enrol

Recommendations

Primary Care
Providers (PCP)

Stakeholders

Reduce the duration and complexity of the
enrolment process

Counsel all eligible families, including children,
about the opportunity to enrol in and potential
benefits of weight management
Use sensitive words and language when discussing
weight management with families
Assess families’ level of readiness for treatment
(e.g., whether the intention to enrol is formed)
and act accordingly
Use motivational interviewing techniques to elicit
the values, expectations, and concerns that may
motivate families to enrol
Emphasize the value and characteristics of MCC,
including comprehensive care, family-oriented
approach, and design to facilitate lifestyle and
behavioural changes
Highlight the comparative advantages of MCC
(e.g., comprehensive physical and psychosocial
assessment, family and mental health support)
over alternative options (e.g., self-management)
Advertise available services in ways that appeal
to families (e.g., emphasize that program is
designed to facilitate behavioural change)
Highlight the benefits of MCC for families during
orientation sessions (if provided)
Reduce the duration and complexity of the
enrolment process

Motivation to enrol

Table 1. Recommendations to improve enrolment in MCC for paediatric weight management

Provide resources not only to support treatment delivery,
but also families’ enrolment
Support MCC providers’ training in paediatric obesity,
especially regarding discussing weight management with
families and motivating them to enrol in treatment (e.g.,
motivational interviewing)

Inform PCPs and families about available strategies and
resources that MCC providers may have to enhance
accessibility to care (e.g., passes for public transit, distant
support via video-conferencing)

Assess and discuss the barriers that families may face to
enrol in treatment
Inform families about resources (e.g., passes for public
transit, distant support via video-conferencing) that
MCC providers may have to enhance accessibility
Stress that MCC is family-oriented and options may exist
to choose treatment modality (e.g., one-on-one and/
or group-based care) and appointment frequency (e.g.,
weekly and/or monthly) to fit their expectations and
circumstances
Advise parents that MCC providers are trained to enhance
children’s motivation for treatment if this issue has been
identified as a potential barrier to enrolment
Address potential misperceptions (e.g., specific diet or
exercise plan, one-size-fits-all model of care) that families
may have about delivery of MCC

Barriers to Enrol
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need for training PCPs in managing paediatric obesity, which
includes raising the weight issue with families, making a referral
(if necessary) and motivating families to follow through with
referrals. Further, although we did not explore whether PCPs
were aware of locally-available specialized services for PWM
(another potential barrier to referral making), the parents we
interviewed stated that PCPs appeared to be ill-informed about
existing PWM services (5,6). They reported that PCPs were
not aware of the specific services to which they wanted their
children to be referred or if they knew the name of the clinic,
they lacked important details about the type and nature of services that were available.
Aside from increasing enrolment opportunities by increasing the number of referrals and giving families the option of
self-referral, in one of our qualitative studies, parents also recommended to support the enrolment of families who seem
to be interested in MCC, including those who scheduled an
initial clinical appointment (5). Specifically, they suggested
making reminder phone calls and re-scheduling missed
appointments.

MOTIVATION TO ENROL
Our data on reasons for enrolment and nonenrolment and
facilitators of enrolment (6,7) showed that families were at
different levels of readiness for treatment initiation, which
included those who could be considered as ready intenders
(those who were ready to enrol in treatment), impeded intenders (those who formed the intention to enrol, but could not
act on their intention due to enrolment barriers such as scheduling issues) and nonintenders (those who did not form the
intention to enrol). Among nonintenders, we identified three
subgroups including those who (i) did not perceive a weight
problem, (ii) did not intend to take further action and (iii)
perceived the services to be unsuitable. We also learned that
some PCPs and MCC providers (during orientation sessions)
improved families’ readiness for treatment by highlighting the
need for MCC and the advantages of this level of care compared to alternative options, including self-management (6).
Interviewed parents suggested a number of strategies to (i)
enhance families’ motivation for treatment including sharing successful stories of past participants and making weight
management services more appealing to families and (ii)
avoid discouraging families during the enrolment process
(5). According to parents, appealing features of weight management services included marketing services as lifestyle interventions rather than obesity programs, focusing on behaviuoral
changes in lieu of delivering education alone, and providing
comprehensive, family-centred care to improve physical and
mental health. To avoid discouragement, parents recommended that PCPs discuss weight and health in a sensitive
manner, make the enrolment process shorter, and avoid using

scare tactics to motivate families to make lifestyle changes, the
latter being a well-established, ineffective strategy to promote
heathy changes (12). Using sensitive terms and language (e.g.,
weight or unhealthy weight rather than obese) is recommended
strongly when discussing weight-related issues with families
since shame and stigma are often experienced by families
with obesity (13). Our qualitative (5) and quantitative data
(4) were consistent with previous research (14) showing that
longer enrolment times negatively affect treatment initiation;
that is, the longer the duration of the enrolment, the lower the
likelihood that families enrol in treatment. Particularly, our
quantitative data (4) is in line with cross-sectional evidence
(15) showing that sociodemographic and anthropometric factors did not predict treatment enrolment in health services for
PWM, which seems to suggest that no sociodemographic or
anthropometric group is necessarily more or less likely to enrol
in treatment than others.

BARRIERS TO ENROL
The parents we interviewed referred to several internal (e.g.,
personal health problems) and external (e.g., scheduling issues,
children’s lack of motivation) enrolment barriers (7). However,
no parents reported that enrolment barriers (or strategies to
overcome them) were discussed with their PCPs or MCC providers during the enrolment process. Only parents whose children enrolled in care indicated that they received support (e.g.,
bus tickets, clinical appointments at convenient times) for continued attendance (6).
Although an absence of or ability to overcome barriers facilitated treatment initiation (6), many parents did not feel capable
to overcome the enrolment barriers they faced. Consistent with
previous research (16), we found that conflicting schedules due
to families’ competing demands and interests, transportation
challenges and children’s lack of interest in the recommended
care were common enrolment barriers (7). Parents made several recommendations to address these barriers, including
offering multiple options for appointment times, more programming options (e.g., community programs), home visits,
distance support (e.g., video-conferencing), support for transportation (e.g., parking passes) and interventions that varied in
duration (5). We also found that including children in conversations about the need for and value of MCC for PWM facilitated enrolment (6).
In anecdotal conversations, clinical leaders and co-investigators across our study sites mentioned that, upon review, many
parents’ recommendations were either fully or partially implemented in their clinics. These observations highlighted the
importance of considering the subjective dimension of barriers
(perceived barriers) and the imperative for clear, consistent and
ongoing communication about the resources and strategies that
are available to families to support accessibility to care.
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CONCLUSION
Although MCC for PWM remains in limited supply in Canada,
our research showed that even when available, the enrolment
of children and their families is suboptimal (4). Consequently,
there is a need for designing, implementing and evaluating strategies to enhance enrolment at this level of care. Based on our
data, improving families’ motivation for treatment, enhancing
enrolment opportunities and ameliorating the impact of accessibility barriers are three general strategies that PCPs and MCC
providers can apply to optimize the likelihood that families
enrol in and benefit from MCC for PWM. Additional strategies
can be also derived from the existing literature on enrolment in
PWM interventions as long as they relate to similar contexts,
populations, type of care and settings.
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