
 

 

Addressing Parent Accountability  
With Pediatric Patients

Managing nonadherent and difficult patients is 

not uncommon in various types of healthcare 

settings. In practices that treat pediatric 

patients, healthcare providers may encounter 

issues with parents (or guardians) rather than 

with the patients themselves. Many pediatric 

providers can give examples of parents who 

(a) won’t authorize testing or treatment for their 

children, (b) fail to follow through with agreed-

upon treatment plans, or (c) simply “fade away” 

before treatment can be initiated or completed.  

Other difficult situations include parents who 

expect special treatment — accommodations 

for uncooperative children, preferential 

appointment scheduling, and extended 

payment schedules are a few examples. In 

their desire to appease these parents, 

healthcare providers may inadvertently 

inconvenience their staff members as well as 

their other patients.  

The ability to differentiate between providing 

good customer service and conducting good 

business practice is vital in the healthcare 

setting. Ideally, both should reflect the needs of 

all patients, staff accountabilities, and the 

standard of care. If not, accommodations that 

aren’t compatible with the practice’s mission 

and policies may result in unintended negative 

results for providers, staff, and patients.  

Healthcare providers and staff members can 

implement various strategies to create more 

positive outcomes when dealing with 

nonadherent or difficult behavior from parents. 

 

 

Schedule extra time during new patient appointments to learn about parents’ 

expectations and treatment goals and to discuss the importance of mutual trust, 

respect, and shared accountability in the provider–patient/parent relationship. 
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Consider potential red flags for nonadherence or difficult behavior when 

determining whether to accept a pediatric patient into the practice. Red flags 

might include parents who have unrealistic expectations or demands, a history 

of “doctor shopping,” and complaints about previous providers. 

  

 

When electing to not accept a new patient, do not charge the family for the initial 

consultation. Refer the family to their health insurance carrier or to the local 

medical society for the names of other healthcare providers. It’s not advisable to 

directly refer this type of patient/family to another provider. 

  

 

When accepting a pediatric patient into the practice, clarify boundaries, 

limitations, and expectations with the patient’s parents. Provide parents with 

written information (e.g., a welcome brochure) that explains the practice’s 

policies and emphasizes the roles and responsibilities of each member of the 

care team in shared decision-making and treatment goals. 

  

 

Provide parents with written information that explain practice policies related to 

tests, screenings, consultations, etc. Explain why these procedures are useful 

and how they help the healthcare provider diagnose, treat, and/or monitor a 

pediatric patient’s health. 

  

 

Reinforce treatment planning discussions with parents by using plain-language 

educational materials and requesting verbal commitments. These interactions 

should be documented in each patient’s health record. 

  

 

Using a technique such as teach-back to ensure that parents fully understand 

recommended treatment plans, benefits and risks, and alternative options. 

  

https://www.medpro.com/plain-language-health-literacy
https://www.ahrq.gov/health-literacy/quality-resources/tools/literacy-toolkit/healthlittoolkit2-tool5.html
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Address nonadherence when it first occurs. Follow up promptly with parents 

about missed appointments, deviation from home care instructions, failure to 

respond to recalls, and nonadherence with referrals. Document those follow-up 

actions. Reinforce the importance of teamwork to deliver high-quality care and 

optimal outcomes for the patient. 

  

 

Engage hesitant, noncommittal, or nonadherent parents in discussions to further 

identify obstacles and barriers, assess concerns, and work collaboratively to 

devise plans that best address the needs of all parties. If a family has financial, 

physical, or emotional limitations that lead to nonadherence, determine whether 

any community services are available to assist the family. 

  

 

Document all instances of nonadherence and any education provided to the 

family regarding the consequences of not following the care plan. When 

documenting, use subjective statements from the parents and objective 

information obtained through patient encounters. 

  

 

Consider using patient agreements that detail both provider and parent/family 

responsibilities relative to treatment planning and ongoing care. Both parties 

should sign the agreement, and it should be filed in the patient’s health record.  

  

 

As a final step, consider discharging patients from the practice when 

nonadherence or difficult behavior is not resolved. Note, however, that 

discharging a patient requires careful planning and consideration of the 

circumstances.  

  
 

https://www.medpro.com/documents/10502/2837997/Guideline_Patient+Agreements+in+Clinical+Practice.pdf
https://www.medpro.com/documents/10502/2837997/Guideline_Terminating+a+Provider-Patient+Relationship.pdf
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A Note About Child Abuse/Neglect 
Parental nonadherence to pediatric patients’ healthcare also might raise questions about suspected 

child abuse or neglect. Healthcare providers who treat pediatric patients play a vital role in identifying 

and reporting suspected abuse and neglect and preventing tragedies.  

Healthcare practices should develop an abuse/neglect policy and educate providers and staff 

members about their reporting obligations under federal and state laws. The practice should consider 

posting this policy or including it in the welcome brochure so that parents are aware of these 

regulations. In some instances, providers might need to work with members of other healthcare 

professions to determine whether a child’s condition warrants a report of suspected abuse or neglect. 

Resources 
• American Academy of Pediatrics: Family Engagement Quality Improvement Project 

• American Medical Association: How Physicians Should Approach Hard Calls Involving Child 

Patients 

• Medicine: Communication Skills in Pediatrics — the Relationship Between Pediatrician and 

Child 

• MedPro Group: Addressing Potential Maltreatment in Pediatric Patients 

• Wolters Kluwer: Dealing With Difficult Parents of Patients 

 

This document does not constitute legal or medical advice and should not be construed as rules or establishing a 

standard of care. Because the facts applicable to your situation may vary, or the laws applicable in your jurisdiction may 

differ, please contact your attorney or other professional advisors if you have any questions related to your legal or 

medical obligations or rights, state or federal laws, contract interpretation, or other legal questions. 

MedPro Group is the marketing name used to refer to the insurance operations of The Medical Protective Company, 

Princeton Insurance Company, PLICO, Inc. and MedPro RRG Risk Retention Group. All insurance products are 

underwritten and administered by these and other Berkshire Hathaway affiliates, including National Fire & Marine 

Insurance Company. Product availability is based upon business and/or regulatory approval and may differ among 

companies.  

© 2022 MedPro Group Inc. All rights reserved. 
 

https://medicalhomeinfo.aap.org/about/Pages/FEQIP.aspx?_ga=2.206773204.653780111.1651609030-333475846.1651609030
https://medicalhomeinfo.aap.org/about/Pages/FEQIP.aspx?_ga=2.206773204.653780111.1651609030-333475846.1651609030
https://www.ama-assn.org/delivering-care/ethics/how-physicians-should-approach-hard-calls-involving-child-patients
https://www.ama-assn.org/delivering-care/ethics/how-physicians-should-approach-hard-calls-involving-child-patients
https://journals.lww.com/md-journal/fulltext/2017/10270/communication_skills_in_pediatrics___the.63.aspx
https://journals.lww.com/md-journal/fulltext/2017/10270/communication_skills_in_pediatrics___the.63.aspx
https://www.medpro.com/pediatrics-maltreatment-abuse
https://www.wolterskluwer.com/en/expert-insights/dealing-with-difficult-parents-of-patients

