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 Charting a course to support military families navigating service 
systems for children with Autism Spectrum Disorder: 
A qualitative study 

  Heidi   Cramm  a ,  Ronald   Garth   Smith  b ,  Dawa   Samdup  b ,  Ashley   Williams  a  and  Lucia   Ruhland  a  

 ABSTRACT 
  Introduction:  Most military families experience mandatory relocation, or posting, several times during their mili-
tary career. For Canadian military families, who must access provincial or territorial health care systems, maintaining 
reasonable continuity of care is a persistent issue. Such challenges may be amplifi ed when a child in a military family 
has special needs within the health and educational systems. Th e purpose of this qualitative study was to gain a better 
understanding of Canadian Armed Forces (CAF) families’ experiences in navigating health care systems on behalf of 
a child with Autism Spectrum Disorder (ASD), in the context of mandatory relocation, and to determine their rec-
ommendations for improved system navigation.  Methods:  Parents of children with ASD, where at least one parent 
serves in the CAF and had faced military-related relocation, were recruited. Semi-structured interviews were recorded, 
transcribed verbatim, and analyzed thematically.  Results:  A total of 13 participants represented 12 families and 15 
children with ASD. Participants discussed two primary ways to support military families: (1) Improve communication 
between military-connected families with children with ASD, and (2) Improve transition coordination.  Discussion:  
Th e recommendations made by military families echo those made in clinical professional association reports and recent 
Canadian research. International policy initiatives to off set the impacts of military family relocation may serve as exam-
ples to adapt to the provincial and territorial jurisdictions for both health and education in Canada. 

  Key words:  Autism Spectrum Disorder, children with autism, health care system, mandatory relocation, military 
family, phenomenology, qualitative study, school system, system navigation 

 RÉSUMÉ 
  Introduction  :  La plupart des familles des militaires sont tenues de se réinstaller — ou d’accepter de nouvelles 
aff ectations — plusieurs fois au long de la carrière du militaire. Pour les familles de militaires canadiens qui doivent 
accéder au réseau de la santé provincial ou territorial, une continuité raisonnable des soins représente un enjeu constant. 
Ce problème peut être amplifi é lorsque l’un des enfants de la famille a des besoins particuliers au sein des réseaux de la 
santé et de l’éducation. La présente étude qualitative visait à mieux comprendre les expériences des familles des membres 
des Forces armées canadiennes qui doivent s’orienter dans le réseau de la santé pour leur enfant ayant un trouble du 
spectre de l’autisme (TSA) après une réinstallation obligatoire, ainsi qu’à connaître leurs recommandations pour mieux 
s’orienter dans le réseau.  Méthodologie :  Les chercheurs ont recruté les parents d’enfants ayant un TSA si au moins 
l’un des parents servait dans les Forces armées canadiennes et si la famille avait vécu une réinstallation militaire. Ils ont 
enregistré les entrevues semi-structurées, les ont transcrites textuellement et les ont analysées par thèmes.  Résultats :  
Treize participants, qui représentaient 12 familles et 15 enfants ayant un TSA, ont discuté de deux grands moyens de 
soutenir les familles des militaires : 1. améliorer les communications entre les familles des militaires dont un enfant a un 
TSA et 2. améliorer la coordination de la transition.  Discussion :  Les recommandations formulées par les familles des 
militaires reprennent celles qui fi gurent dans les rapports d’associations de professionnels cliniciens et dans de récentes 
recherches canadiennes. Des initiatives stratégiques internationales conçues pour atténuer les répercussions des réin-
stallations des familles des militaires pourraient inspirer l’adaptation des réseaux de santé et d’éducation des régions 
juridictions provinciales et territoriales du Canada. 

  Mots-clés :  étude qualitative, famille des militaires, orientation dans le système, phénoménologie, réseau de la santé, 
réseau scolaire, trouble du spectre de l’autisme 
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 LAY SUMMARY 
 Military families are familiar with the challenges of accessing health care and educational supports for their children 
when they are posted. When a child in a military family has special needs, these issues are even greater. Th is study in-
volved interviews with parents of children with Autism Spectrum Disorder (ASD). We asked 13 parents about their 
experiences and what they would recommend to improve the situation. Aft er reviewing the interviews for common 
themes, we identifi ed two key areas: (1) Improve communication with other military families who have children with 
ASD, and (2) Improve coordination of services for families who are transitioning between locations. 

 INTRODUCTION 
 Military families commonly experience mandatory re-
locations, or “postings”, to diff erent military locations 
during a serving member’s career within the Canadian 
Armed Forces (CAF). While there is limited research 
on the eff ect of mandatory military relocation on chil-
dren,  1   postings have been reported to be highly disrup-
tive to family life and one of the most unsettling features 
of the military lifestyle in the United States (US)  2,3   and 
Canada.  4   Th is can be especially true when a family has 
a child with special needs.  4  –  8   Military Family Services 
(MFS) has recognized that CAF families “supporting a 
family member with special needs have unique and ad-
ditional challenges, beyond those faced by civilian Ca-
nadian families, as a direct result of the CAF lifestyle.”  9   

 ASD is a relatively common neurobehavioural 
condition of childhood, with Health Canada recently 
reporting the prevalence of ASD as 1 in 66 children 
between the ages of 5–17.  10   Children who have ASD 
typically require more frequent and broad access to 
educational and health care services  11,12   to address im-
pairments in social communication, which present in 
combination with repetitive and restrictive behaviours 
and sensitivities, including sensitivity to changes in rou-
tine.  13   Early diagnosis is critical, as treatment at an early 
age has been found to have the greatest impact on the 
prognosis of ASD, but the increased rates over the past 
10 years have resulted in wait-lists of up to 2 years for 
diagnosis, typically by a developmental pediatrician.  14   
Th is congestion further delays access to other required 
services.  15   Th ese issues are compounded for military 
families, with postings disrupting the process of obtain-
ing a diagnosis and/or treatment.  6,16,17   Several studies 
document challenges American military families face 
when navigating services and supports for children with 
special needs aft er being posted to a new location,  5  –  8   in-
cluding increased risk for high stress levels and challeng-
es accessing and maintaining ASD services.  16,17   

 In Canada, 8.2% of military families are reported 
to have a child with special needs such as ASD.  18   Most 

research conducted on the impact of relocation in Can-
ada includes non-peer reviewed research (e.g., govern-
ment reports) and indicates frequent relocations are the 
most challenging aspect of military life, and that fi nd-
ing health care in this context is extremely diffi  cult.  19  –  21   
Additionally, frequent relocation disrupts academic 
participation and performance for military-connected 
children due to diff ering requirements across regions 
and provinces.  22,23   

 Th ere has been some peer-reviewed research pub-
lished on military relocation in the United States,  1   but 
this literature is lacking in Canada. Th ere are some 
crucial diff erences between the American and Canadi-
an military family health care service delivery systems 
that may limit the generalizability of the American 
fi ndings to Canada. In the United States, the Depart-
ment of Defense’s military health care system provides 
services to military personnel and their families, which 
helps maintain continuity of care for the entire family 
during relocation.  11   By contrast, unless the posting is 
international or remote, Canadian Forces Health Ser-
vices provides medical care only to military personnel, 
while families are required to access civilian provincial 
and territorial health care services. Moreover, the level 
of specifi c resource development to support parents in 
their children’s educational transition diff ers. In the 
United States, the Military Interstate Children's Com-
pact Commission has offi  ces in 50 member states that 
help families address education transition issues when 
they are relocated.  24   Military OneSource is a call cen-
ter that provides information, referrals, and access spe-
cifi cally related to special needs.  6   In Canada, recent 
funding has been devoted to further development of 
special-needs services within the Miltiary Family Re-
source Centres, but, ultimately, the services are variable 
across locations.  25   

 With limited data on the specifi c issues Canadian 
military families face when navigating what is oft en a 
complex web of health and educational services and sup-
ports, this research explored the experience of Canadian 
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military families navigating health and education sys-
tems on behalf of children with ASD and determined 
recommendations families would make to support oth-
ers facing mandatory relocation. Th e results regarding 
participants’ experience of health service navigation 
are reported elsewhere.  26   Th e purpose of this article is 
to present and discuss participants’ recommendations 
in light of their experience navigating health and edu-
cational services. A better understanding of the recom-
mendations from the family perspective may ultimate-
ly translate into better practices and policies to reduce 
stressors on military families when they are relocated. 

 METHODS 

 Design 
 A qualitative phenomenological approach was used to 
investigate the lived experience of Canadian military 
familes who have children with ASD and are navigat-
ing the health and educational systems in Canada in 
the context of relocation. Th is included participants’ 
perspectives on how to improve access to these systems, 
which is the subject of this article. 

 Participants 
 Eligible participants included parents in a Canadian 
military family (i.e., a family with at least one parent 
serving in the CAF) with at least one child with ASD 
and either experienced a posting or elected to leave the 
CAF Regular Forces to avoid it. 

 Recruitment 
 Posters were placed in ASD service agencies in the re-
gion of two military bases, along with Facebook and 
Twitter. Sixteen families inquired about the study, 
with three not responding further and one declining to 
participate. A sample size of 15–20 was sought, which 
is within the general guidelines for phenomenological 
studies,  27   and participants were recruited until theoret-
ical saturation was achieved  27   and no new information 
was obtained from participants. 

 Procedure 
 Th e semi-structured interview guide was piloted ( n  = 1), 
refi ned, and implemented (HC, AW) for use in face-to-
face or phone interviews with participants. As suggested 
by Lester,  28   the interview guide was loosely structured 
to enquire about several key areas. For this study, these 
key areas included pathways through the health care 
system during relocation, barriers faced when trying 

to navigate systems and supports, and what types of 
resources would have been, or could be, helpful in nav-
igating health care for children with ASD in military 
families. Th e latter of these key areas is the focus of this 
article and questions related to participant recommen-
dations can be found in  Table 1 . Field notes were made 
during/aft er interviews. Th is study was granted ethical 
clearance (#6016307) by the Queen’s University Health 
Sciences and Affi  liated Teaching Hospitals Research 
Ethics Board. 

 Data analysis 
 All interviews were recorded and transcribed verba-
tim. Two of the authors used the constant comparison 
method to code the raw data  29   with the assistance of 
qualitative data analysis soft ware, MAXQDA (VERBI 
Soft ware Consult Sozialforschung GmbH, Berlin, Ger-
many). Analysts and the lead researcher compared and 
resolved coding disagreements to increase the validity 
of the fi ndings  30   repeatedly. Emergent themes were ag-
gregated from the initial codes to capture the “essence” 
of participants’ experiences and their recommendations 
based on these experiences. 

 RESULTS 
 Th irteen participants from 12 families were interviewed 
for an average of 63 minutes each, between January and 
August 2016, until the authors agreed no new informa-
tion was being obtained (i.e., saturation was achieved). 
No repeat interviews were carried out. Nearly all partic-
ipants were currently residing in Ontario and were mar-
ried or cohabitating. Th e majority had only one family 
member in the CAF Regular Force, over half of whom 

  Table 1.   Sample interview questions  

 1.  In an ideal situation, what kinds of system supports or 
resources would be present to support you in navi-
gating the new health care system and accessing the 
necessary services? 

      Prompts: 

  a.  What aspects of different systems would you com-
bine to create this ideal scenario? 

  b.  If you had a magic wand, what kind of system 
change would you make to ease health system 
navigation and service access issues for military 
families who have children with ASD? 

 2.  Is there anything else related to navigating health care 
systems for military families who have children with ASD 
that we haven’t asked but is important for us to know?  

 ASD = Autism Spectrum Disorder. 
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were non-commissioned members. See  Table 2  for de-
mographic information about the sample. 

 Participants described their experiences of navigat-
ing health services for their children with ASD in the 

context of relocation. Th ree themes emerged: (1) High 
mobility inherent in the military lifestyle can create 
disruptions and discontinuities in service; (2) Navigat-
ing health systems for children with ASD takes its toll 
on military families; and (3) Opportunities to support 
military families navigating service systems for children 
with ASD. Th e third theme is the subject of this article; 
the fi rst two themes are reported elsewhere.  26   Opportu-
nities to support military families thematically cluster 
around communication strategies and strategies to en-
hance continuity. 

 Communication strategies 

 Informal support network 
 When asked for recommendations to improve health 
care navigation, half of the participants suggested a net-
work of informal supports – what one participant called 
a “network of shepherds” – be established at each base, 
comprised of families who have a child(ren) with ASD 
who could provide information and mentoring for new 
arrivals. Particularly valued was information from other 
parents of children with ASD who had been at the loca-
tion for a few years. One parent said: 

 [P]eople who have been through the same thing 
you’re going through are the best ones to talk to, be-
cause they can tell you, ‘Th is is the doctor you need 
to see. Th is is the school. Th is is who you talk to at 
the school.’ You need somebody who’s been there. 

 Nearly all of these respondents suggested the network 
be coordinated outside the military command structure 
and “through the [Military Family Resource Centres 
(MFRC’s)].” Th is type of network would be able to pro-
vide “not just the offi  cial information you get from the 
government … which you can read in 15 minutes and 
isn’t very helpful, but a network that is well-informed.” 
Th e scope of information that a network could provide 
was essentially limitless. One participant stated: “Th at’s 
where I’ve got almost all my information. People will 
phone me up and ask me questions, and so I try to pass 
on the same sort of information about everything.” 

 Point person at each base 
 More than half of parents recommended there “be staff  
located at each base … whose job is to help … military 
families who are posted in, (who have special-needs 
kids), access the right services, just to navigate the pro-
vincial services. Because it’s a huge thing for any spe-
cial-needs parent to try and navigate the province, and 

  Table 2.   Participant demographics  

  Demographic characteristics    No. *   

 Number of participants  13 

 Number of families  12 

 Number of dual CAF families   4 

 Number of children with ASD  15 

  Female   5 

  Male  10 

 Marital status    

  Married/cohabitating  10 

  Separated   1 

  Blended   1 

 Age of diagnosis (years), range   2–8.5  

 Current age of child with ASD 
(years), range 

  4–18 

 Number of postings after initial con-
tact with health care or education 
system about ASD (years), range 

  0–3 

 Province of diagnosis    

  Ontario  14 

  Manitoba   1 

 Current provincial posting location    

  Ontario  11 

  Alberta   1 

 Previous provincial posting locations  NS, QC, ON, 
MB, AB, BC 

 CAF member workforce designation    

  Regular  12 

  Reserve   0 

 Service element    

  Army   9 

  Air Force   2 

  Navy   2 

  Not indicated   3 

 Commission status    

  Non-commissioned offi cers  10 

  Commissioned offi cers   3 

  Not indicated   3 

 * Unless otherwise noted. 

 CAF = Canadian Armed Forces; ASD = Autism Spectrum 
Disorder; NS = Nova Scotia; QC = Quebec; ON = Ontario; 
MB = Manitoba; AB = Alberta; BC = British Columbia. 
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the services available, but if you have to learn a diff erent 
province every 3 years, you lose your mind.” 

 At the same time, some participants expressed a 
need to take responsibility for making contacts during 
relocation and “not wait for anybody else.” Overall, 
participants suggested the provision of streamlined as-
sistance with this particularly complicated undertaking 
that is not of their choosing. One parent summarized 
the ideal: “A centralized location that deals specifi cal-
ly with children with special needs … Th ey know what 
has to be done when you move. One-stop shop for that.” 
Another suggested that a combination of a point person 
and informal mentoring would work well. 

 Enhanced and current information package 
prior to, and upon, transition 

 Parents expressed the need for both general and specif-
ic information, depending on their familiarity with the 
new province’s systems and where they are in the diag-
nosis and treatment pathway for their child with ASD. 
A couple of parents said general information included 
in the military welcome package would be useful, if it 
related to programs and services, or how a province’s 
health and education systems worked. Others suggest-
ed the package contain specifi c information on local 
schools and primary care physicians and pediatricians 
specializing in ASD so families could be placed on the 
correct wait-list immediately. One parent explained 
this would avoid “… hopping around all over the place, 
and you know, not fi nding out about certain programs 
until, you know, weeks and months later.” Other com-
mon recommendations were for the provision of a list 
of current service providers, community groups, other 
families who have children with ASD, funding oppor-
tunities, local programs and websites. 

 Strategies to promote continuity and 
coordination of services 
 Most parents clearly expressed the need to have specif-
ic information targeted to families who have a child on 
the autism spectrum when facing mandatory relocation, 
especially for those early in the diagnosis phase, who 
have no previous experience navigating the health and 
education systems. Recommendations clustered around 
facilitating a smooth transition to reduce the amount of 
time spent waiting for services and supports at a new lo-
cation, rather than “blindly navigating.” 

  Reduce posting fr equency . All participants lamented 
the impact of relocation on their child’s ability to access 
or continue with required services, with two asserting 

that staying in one location as long as possible was a de-
sired goal. One parent recapped: 

 [Th e military] send[s] you to a new location, then 
you wait 2 or 3 years to get on this wait-list, and 
then they boot you aft er you’re there for 4 years, or 5 
years, well, you know now, now she’s only getting 1 
or 2 years of support. 

  Medical record transfer . Parents strongly endorsed this 
area as a priority for improvement. Recommendations 
made by parents about the transfer of medical and ed-
ucational records underscored a need to expedite the 
process for families through supports and/or through 
mechanisms for them to own the process entirely or share 
responsibility. Nearly half of parents specifi cally indicat-
ed they would like help with records transfer, while oth-
ers expressed a lack of trust in leaving such an important 
component of their transition in the hands of another 
person. Th e potential for an electronic fi le transfer that 
the military would manage was recognized by partici-
pants, and one commented: “if they’re going to have that 
fi le-share system, then it should be Canada-wide, so that 
if we get posted … I don’t have to lug two totes around 
with me when I’m going to see people.” 

 Some participants spoke to the value of maintain-
ing their own set of complete records for health and ed-
ucational purposes. One participant refl ected: 

 Th e biggest help that I’ve ever had is the fact that 
I’ve kept all my paperwork. Like, it’s saved me so 
much headache … I don’t let the movers pack it. I 
take it with me when we move, like, in the car … if 
I show up at a doctor’s offi  ce, or I show up at the 
school, or if I move 10 times from now, I’ll be able 
to just, kind of, show people. 

  Advocacy . All parents recommended taking the initia-
tive to advocate for their child with ASD to optimize 
continuity and coordination of services at the time of 
posting. Th is included being proactive in fi nding infor-
mation from multiple sources, being proactive in the 
search for educational supports early in the posting pro-
cess, being put on wait-lists for services, personal record 
keeping/transfer, and fundraising for service provision. 

 One parent explained that “years” are saved by “just 
knowing what’s really out there, versus just waiting for it 
to show it[self].” Beginning the search as soon as a post-
ing was announced, or even rumoured, was a common 
suggestion in order to “get the ball rolling” as early as 
possible. For example, a parent advised that “as soon as 
you physically can, you’re contacting the [school] people 
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and giving them the heads up.” Other parents stated 
they would “at least be following up on referrals on a 
weekly basis to make sure we’ve got something set up 
when we walk in the door.” Parents emphatically ad-
vised, “you are your own best advocate. Push hard and 
don’t give up.” 

 For some parents, the need for advocacy was suf-
fi ciently strong as to be expressed in terms of a battle 
that must be fought, advising that parents must “fi ght 
for their kid.” One parent spoke to this: “… you need to 
fi ght for what you need. At the end of the day, we’re the 
ones that have to stick up for our kids.” While this was 
a common suggestion, one participant admitted this 
process of relentless advocacy was “beyond exhausting.” 
However, these strongly held views on self-advocacy did 
not preclude a concomitant recommendation for the 
enlistment of others to advocate on behalf of a child. As 
mentioned, the mobilization of advocacy eff orts by pre-
vious health care providers was also encouraged. Having 
a MFRC staff  member to assist with transition also was 
seen as a valuable asset with regard to advocacy: “so that 
when we arrived, this person is here to act as an advocate 
on our behalf, who knows the in’s and out’s of the edu-
cation system and the health system.” Th ese recommen-
dations were also seen as provisions to assist families in 
advocating for themselves as one participant indicated: 

 If you’re going to trust someone else to do it for you, 
stay on top of the situation, always calling, always 
following up. … You can say, ‘Okay, can you send 
this referral for me?’ But you need to be on it. You 
need to be the one knowing what’s going on, when, 
where, why. 

 DISCUSSION 
 While literature focusing on the eff ect of military-related 
relocation is scarce, what has been developed focuses 
on the American context and indicates that frequent 
relocation can be problematic.  1   Th is is especially true 
for children with ASD.  16,17  Th is study is among the fi rst 
to describe the recommendations of military families 
of children with ASD arising from their experiences 
with health and education system access during man-
datory relocation. As such, this study addresses a gap in 
knowledge about how to facilitate navigation through 
the Canadian health care system for this population of 
military families. Th e results of this study are support-
ed by other recent fi ndings, as well as initiatives within 
the CAF and Canadian health provider organizations. 
Th ey also have implications for additional research, 

policy, and programming for Canadian military fami-
lies of children with ASD. 

 Th e recommendations made by participants in this 
study included communication strategies, such as men-
toring programs, as well as strategies related to promot-
ing continuity and coordination of health care services, 
such as assistance with transferring health services from 
one region or province to another. Th ese recommenda-
tions are supported by earlier reports from the Canadi-
an Pediatric Society,  31   the College of Family Physicians 
of Canada,  32   the Department of National Defence and 
Canadian Forces Ombudsman  4   and Canada’s Defence 
Policy,  Strong, Secure, Engaged .  33   Furthermore, a recent 
Canadian study undertaken to document military fami-
ly delays in accessing primary and specialist care aft er re-
location echoes these recommendations.  34   Other recent 
Canadian research on military-connected children’s 
access to special education  35   makes noticeably similar 
recommendations for support: the need for strong self- 
and assisted-advocacy; the need for better information 
on relocation; the desire for a support group; and out-
reach for families living off  base. Evidently, military 
families with special education needs are facing paral-
lel challenges to those navigating health care systems in 
Canada. 

 Recent developments on the international and 
national stage have signalled military institutions’ rec-
ognition of the unique challenges faced by military 
families who have a child with special needs. A notable 
example in the United States is the passing of legisla-
tion known as Th e Interstate Compact on Education 
and Opportunities for Military Children,  24   which 
addresses education transition issues by establishing a 
consistent policy across jurisdictions, by providing mil-
itary-related awareness training for educators and by in-
stituting provisions for effi  cient transfer of documents 
and supports – all of which could serve as a model for 
Canada.  36   On a much smaller scale, the CAF has pilot-
ed programs, based on similar strategies in the United 
Kingdom  37   and United States,  38   at several Canadian 
bases to facilitate transitions for children with special 
needs through the engagement of a special needs coor-
dinator.  38   Other programs, such as the Canadian mili-
tary family outreach Family Information Line,  39   which 
provides information and support to families who live 
off  base, aim to address communication defi cits in ways 
refl ected by the participants in this study. Th e 30-day 
wait to access to health care in a new province has been 
waived for Canadian military families; the Minister of 
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Defence has also begun discussions with the provinces 
for Seamless Canada,  40   an initiative to improve educa-
tion and health service coordination between provinces 
and territories for military families. 

 Despite these eff orts, frequent relocation still pres-
ents signifi cant challenges for families with special needs. 
Implementing a number of the ideas expressed by the par-
ticipants in this research would refl ect a classic bottom-up 
approach to tackling the relentless problem of repeatedly 
“starting from scratch” with each relocation and make 
further gains toward supporting these families. 

 Participants strongly endorsed the creation of a 
“network of shepherds” who could provide both formal 
and informal support and knowledge. A mentoring 
program that aligns with this description was created 
and implemented at fi ve Wings and Squadrons by the 
Royal Canadian Air Force (RCAF) in 2014.  41   Within 
this program, the military unit and the local MFRCs 
engaged a team of local volunteers (adult family mem-
bers of serving personnel) to act as sponsors to incoming 
families or families aff ected by duty-related separations. 
Th e sponsors introduced families to the unit, facilitat-
ede access to local supports and services, and helped 
families settle into the new area. Th is program included 
many of the structural components participants in this 
study desired. It had the goal of facilitating transition; 
there was a signifi cant role for the MFRCs as a source of 
centralized information and was the location of a “point 
person” to provide assistance, volunteer sponsors were 
military members, or family of military members, who 
provided support and information informally; and the 
communication between sponsors/mentors and the in-
coming families preceded their arrival. If it existed out-
side the chain of command, it might have been in a bet-
ter position to ensure members’ careers not be impacted 
through the disclosure of personal health information. 
Th e results of this study could provide an evidence-based 
rationale for the expansion and adaptation of this pro-
gram for families who have children with ASD or other 
special needs, as well as additional research to develop 
and evaluate such a program to ensure its eff ectiveness. 

 Other recommendations resulting from this study 
have not, to the authors’ knowledge, been implement-
ed, but have the potential to address the challenges of 
health and education system access during relocation. 
Participants repeatedly described diffi  culty transfer-
ring services and health records. Th ere were a number 
of recommendations made that could be explored fur-
ther to assist with this problem. For example, a child’s 

pediatrician/medical facility in the current province 
could refer to a pediatrician in the new province, out-
lining a summary of the child’s current skills and treat-
ment needs. Alternately, the new province’s providers 
could proactively request the patient’s records or ver-
bal “handover” from the previous province’s providers, 
preventing delays through repeated assessments prior 
to starting treatments. Medical passports could enable 
patients/caregivers to share medical/health fi les online. 
Further options include the identifi cation of a primary 
care doctor in the new location prior to relocation and 
communication between caregivers (doctors, therapists) 
via phone or videoconferencing when needed. 

 Discontinuities in care created by repeatedly start-
ing at the bottom of service wait-lists aft er each move 
might be managed through alignment of wait-lists 
across locations that honour wait-list positions from 
previous postings where possible; a strategy similar to 
the model employed for the US organ transplant wait-
list.  42   Pediatricians and other services that commonly 
have wait-lists could also simply save spots on the list 
for children from military-connected families who are 
newly posted. 

 Limitations 
 Th ere are limits around the generalizability of qual-
itative research. Th e study sample consists of diversity 
across ranks, which helps ensure shared essential ex-
periences have been captured. However, information 
about children’s comorbidities, parents’ ages or civilian 
parent’s employment status – factors which may have 
bearing on their experiences – were not obtained. Th ose 
who elect to participate in research may have strong per-
spectives on the issues, so neutral framing was used to 
elicit perspectives on their experiences, rather than to 
presume there were challenges. 

 Conclusion 
 Th is study explored opportunities to support military 
families navigating service systems for children with 
ASD from the perspective of those families. Improved 
support and communication and strategies for improving 
continuity and coordination of service would help sup-
port Canadian military families with children who have 
special needs. Th ese assertions are supported by research 
and policy initiatives both nationally and international-
ly, however, more research is required to understand the 
nature of the issues experienced by Canadian families, to 
create support eff ective evidence-informed systems. 
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