
 

Section 13 
Safeguarding 

Current Version 
is held on the 

Intranet 

First ratified: 
27/11/2019 

Review date: 
Nov 2022 

Issue 
1 

Page 1 of 12 

 

 

 

 

 

 

Did Not Attend (DNA) 
(was not brought) 

for Adults at Risk 
 

 

 

Author:    Jane Mitchell, Professional Head of Safeguarding 

Executive Lead:   Sue Tranka, Chief Nurse 

 

 

 

 

 

 

 

Status: Approval date:   November 2019 

Ratified by:   Safeguarding Committee 

Review date:   November 2022 

 

 

 

 

 



 

Section 13 
Safeguarding 

Current Version 
is held on the 

Intranet 

First ratified: 
27/11/2019 

Review date: 
Nov 2022 

Issue 
1 

Page 2 of 12 

 

History 

 

Issue Date Issued Brief Summary of Change Author 

1 27/11/2019 New Policy Jane 
Mitchell 

Professional 
Head of 
Safeguarding 

 

For more information on the status of this document, 
please contact: 

 

Policy Author Jane Mitchell 

Department/Directorate Corporate 

Date of issue November 2019 

Review due November 2022 

Ratified by Safeguarding Committee 

Audience All staff 

 



 

Section 13 
Safeguarding 

Current Version 
is held on the 

Intranet 

First ratified: 
27/11/2019 

Review date: 
Nov 2022 

Issue 
1 

Page 3 of 12 

 

Contents 
1. Summary ................................................................................................................... 4 

2. Introduction ................................................................................................................ 4 

3. Purpose ..................................................................................................................... 4 

4. Explanation of Terms ................................................................................................. 5 

5. Duties ........................................................................................................................ 6 

6. Process ...................................................................................................................... 7 

7. Record Keeping ......................................................................................................... 8 

8. Equality Impact Assessment ...................................................................................... 8 

9. NHS Constitution ....................................................................................................... 9 

10. Training and Support .............................................................................................. 9 

11. Monitoring and Compliance of the Policy .............................................................. 10 

12. Dissemination of this Policy .................................................................................. 11 

13. Associated Documentation ................................................................................... 11 

 
 

 



 

Section 13 
Safeguarding 

Current Version 
is held on the 

Intranet 

First ratified: 
27/11/2019 

Review date: 
Nov 2022 

Issue 
1 

Page 4 of 12 

 

1. Summary 

 
Policy Aim  
This document aims to support staff in identifying possible safeguarding concerns 
when patients at risk of possible harm are not supported to attend hospital 
appointments, or where attendance is impeded by a family member/carer. Where it is 
in the patient’s best interest to attend and there are no alternative ways to ensure the 
patient receives the treatment/ intervention/ assessment required, it outlines the 
appropriate way to escalate concerns. 
 
Policy Summary  
This policy is designed to support staff in considering the potential risk non-
attendance at appointments might pose to the patient; and whether there are 
possible external factors prohibiting patients attending. The policy is designed to 
give a brief outline of adult patient’s rights to choose, and the role of mental 
capacity and coercive and controlling behaviours which may impact on this right. 
Further information relating to these areas can be found in the Trust’s Mental 
Capacity Policy and Domestic Abuse Policy. 

This policy will not provide support in relation to equality of access (i.e. engaging 
with difficult to engage with groups, or cultural issues impacting on accessing 
healthcare) unless the patient is also identified as being an adult at risk as outlined 
within this document. 

 

2. Introduction 

 
Ashford and St Peter’s NHS Foundation Trust (ASPHFT) is committed to providing 
a safe environment for its patients, staff and others, as well as recognising the 
needs and respecting the dignity of the individuals to whom it provides care. Access 
to healthcare should be provided and freely available to all patients, however, it must 
be recognised that there are occasions when this does not happen. 

The Trust’s Joint Access Policy outlines the Trust’s processes and expectations 
relating to hospital appointments, wait times and discharge from outpatient services if 
patients do not attend planned appointments and should be read in conjunction with 
this document. 

 

3. Purpose 

 
All adults have the right to live a life free from harm and abuse. There are patients 
who may be at increased risk of possible harm because of a number of factors, 
including old age, frailty, disability or other physical or mental health needs. The Care 
Act (2014) introduced adult safeguarding into statute and defines an adult at risk of 
harm as: 
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‘someone who has needs for care and support, 

who is experiencing, or at risk of, abuse or neglect 

and as a result of their care needs - is unable to protect themselves’. 

Understanding that some patients may not have the ability to keep themselves safe 
from harm, or may lack the ability to understand that decisions are being made in 
that regard on their behalf (lack capacity) should be considered when patient’s, do 
not attend appointments. Professional curiosity should be applied and cases should 
be discussed with the appropriate senior member of staff/clinical lead before patients 
are discharged for repeated non-attendance.  

 

4. Explanation of Terms 

 
Mental Capacity 
Is the ability to make decisions about one’s own management or treatment, it is a 
fundamental right for individuals to be involved in decisions about their own health and 
wellbeing.  
 
This is fully outlined in the Mental Capacity Act (2005) and the Trust’s Mental Capacity 
policy has full details on undertaking capacity assessments. The Mental Capacity Act 
code of practice can be referred to for further information. 
 
Adult at Risk 
An adult (over 18 years) who has care and support needs, who is experiencing or is at 
risk of abuse or neglect and as a result of their care and support needs, they are unable 
to protect themselves from either the risk of, or the experience of abuse. 
 
Domestic Abuse 
Any incident or pattern of incidents of controlling, coercive or threatening behaviour, 
violence or abuse between those aged 16 or over who are, or have been, intimate 
partners or family members regardless of gender or sexuality. 
 
Coercive Control 
A range of acts designed to make a person subordinate and/or dependent by 
isolating them from sources of support, and an act or a pattern of acts of assault, 
threats, humiliation and intimidation or other abuse that is used to harm, punish, or 
frighten their victim. The Serious Crime Act 2015 introduced coercive or controlling 
behaviour as an offence.  The offence closed a gap in the law around patterns of 
controlling or coercive behaviour that occurs during a relationship between intimate 
partners, former partners who still live together or family members. 
 
Did not attend (DNA)  
Patients who have agreed or been given reasonable notice of their appointment / 
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treatment and who without notifying the Trust failed to attend. 
 
Was not brought  
Patients who may have care and support needs, as outlined above, who rely on 
carers (family or paid) to bring them to an appointment and this is identified as the 
reason for non-attendance at appointments. 

 
 
5. Duties 

 
Chief Executive 

The Chief Executive has overall responsibility to ensure that Trust staff are aware of 
their responsibilities under this policy. 

 

Chief Nurse 

The Chief Nurse is the Executive Lead responsible for Safeguarding People. This 
includes ensuring that the appropriate policy and process supports staff in 
undertaking their duties in relation to patients at risk of harm not attending 
appointments within the organisation. This role is supported by the Deputy Chief 
Nurse. 

 

Deputy Chief Nurse 

The Deputy Chief Nurse supports the Chief Nurse in relation to this policy.  

 

Professional Head of Safeguarding 

The Professional Head of Safeguarding will ensure that the key messages within 
this document are included within the safeguarding training materials appropriate to 
the identified staff group requirements. Training records will remain the 
responsibility of the Workforce and Organisational Development Division and all 
Divisional managers are responsible for enabling staff to attend appropriate 
training. 

 

Heads of Department 

Clinical Directors, Consultants, Divisional Chief Nurses, Therapy Leads, Clinical Nurse 
Leaders, Department Managers, Sisters/Charge Nurses, Heads of Departments 
and other senior staff must ensure that: 

 Staff members are aware of this Policy. 

 Staff members are aware of the requirements of the Mental Capacity Act for 
people aged 16 years and over in relation to choice. 
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 Staff members understand the concept of risk and vulnerability in relation 
to non-attendance at appointments. 

 They and staff understand how and when to escalate any concerns in 
relation to non-attendance. 

 Staff are trained to an appropriate level. 

 

Responsibilities of the Consultant in charge of the patient’s care 

 Consider whether the patient has capacity to choose not to attend 
appointments. 

 Consider whether the patient may be being coerced, controlled or blocked from 
attending appointments (i.e. family member refusing to bring a patient who 
is unable to bring themselves). 

 Ensure that cases which are brought to their attention by any member of staff 
are considered within the context of possible abuse before being discharged 
from clinic lists. 

 

All Trust staff 

Each individual staff member should: 

 Be aware of this policy and understand how and when to escalate concerns 
regarding adults not attending appointments at the Trust. 

 Provide person-centred care that accommodates the patient’s wishes when 
they have capacity to make those choices. 

 Know what to do if they suspect that a patient may be subject to possible abuse 
and unable to exercise their own choice in regard to accessing healthcare. 

 

6. Process 

 
6.1. The Joint Access Policy states: ‘In extreme circumstances, or if the patient is 

vulnerable, or subject to safeguarding concerns and the clinician feels it is 
detrimental to the patient’s health if the appointment is not rebooked, then the 
patient must first be contacted to ascertain the reasons for DNA and ensure 
compliance to attend the rescheduled appointment […] This process should only 
be applied once, if the patient fails to attend a second time they must be referred 
back to the care of their GP to ensure their GP is aware the patient has not 
attended and discuss further with the patient’. 
 

6.2. If there is any question regarding the patient’s status as an adult at risk of harm, 
or if there is any suspicion that their access to healthcare is being impacted on 
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unduly by external forces (including family members and paid/family carers) then 
this MUST be explored further before the patient is discharged from Trust 
services. 
 

6.3. Further exploration may include reviewing electronic notes, discussion with the 
Trust’s safeguarding adults team or discussing the issue with adult social care 
(ASC) based in the hospital to ascertain whether anything is known which would 
provide assurance regarding protective factors in place. 
 

6.4. Simple solutions may be possible to achieve and these should be explored 
directly with the patient if it is possible and safe to do so. This may include 
making arrangements for hospital transport to be booked for appointments or 
including a different named (by the patient) trusted person to be included in 
appointment letters to support their attendance for example. 
 

6.5. It may be possible to achieve good health outcomes for the adult at risk using 
alternative mechanisms (removing the need to attend the hospital site for 
example) which should be discussed with primary care prior to the patient being 
discharged from hospital care. 
 

6.6. If it is not possible to identify possible simple solutions, that the level of risk to the 
patient remains high if they do not attend appointments and the patient has care 
and support needs, a safeguarding referral may be required. The Safeguarding 
Adults at Risk policy should be consulted and the safeguarding process followed 
if this is required. 

7. Record Keeping 
 

There is a need to demonstrate that record keeping is timely and accurate and 
uses straightforward language. It should be concise and differentiate between facts, 
opinion, judgement and assumption and should be in accordance with the 
Records Management Policy. 

 

8. Equality Impact Assessment 

 
The Trust is committed to promoting an environment that values diversity. The 
Trust aims to design and implement services, policies and measures that meet 
the diverse needs of our service, population and workforce, ensuring that none 
are placed at a disadvantage over others. This document has been equality 
impact assessed and this can be found in Appendix 6. 
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9. NHS Constitution 

 
The Trust is committed to the principles and values of the NHS constitution and this 
document takes in to account these principles and values. 

 

10. Training and Support 

 
Level 2 Safeguarding Adults training, including the principles of the Mental Capacity 
Act (MCA) and what constitutes harm and abuse is mandatory for all staff at the Trust. 
Sessions are delivered by the Safeguarding team as part of mandatory training and 
on the induction programme for new staff. Information regarding compliance is recorded 
by Workforce and Organisational Development. All staff are required to attend a 
refresher every 3 years. 

There is also MCA training available to clinical staff which is available online and is 
mandatory. Information regarding the process for staff who fail to complete the 
training is detailed in the Trust Statutory and Mandatory Training Policy. 

 

 

 
 
 
 
 
 
  
 



 

Section 13 
Safeguarding 

Current Version 
is held on the 

Intranet 

First ratified: 
27/11/2019 

Review date: 
Nov 2022 

Issue 
1 

Page 10 of 12 

 

11. Monitoring and Compliance of the Policy 

Element to be 
monitored 

Lead Tool / Methodology Frequency Reporting 
arrangements 

Action Lead(s) Change in 
practice and 
lessons to be 
shared 

What needs 
monitoring 

Who will lead on this 
aspect of monitoring – 
job title 

What tool will I use to 
monitor/check that 

everything is working 
according to this element of 
the policy 

How often 
will we 
need to 
monitor/ 
frequency 

Who or what 
committee will I 
report the results to for 
information and action 

Who will undertake the 
action planning for 
deficiencies 

How will 
changes be 
implemented 
and lessons 
shared 

1 .Compliance 
with Policy 

Deputy Chief Nurse compliance with policy 
will be monitored by 
exception with a full 
review of any instances 
identified as failing to 
follow this policy leads 
to patient harm 

ongoing Safeguarding 
Committee 

Lead for Safeguarding Shared at 
Safeguarding 
Committee 
and with 
relevant 
stakeholders. 

2.Delivery of 
Level 2 
mandatory 
training in 
safeguarding 
adults and 
accurate 
recording of 
attendance 

Deputy Director of 
Organisational 
Development 

WIRED, 

linked to ESR 

Monthly Safeguarding 
Committee 

Training delivery: Lead 
for safeguarding 

Training matrix: 
Workforce and 
Development 

Shared 
at QCC 
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12. Dissemination of this Policy 

 
This policy document will be available to all staff via the Trust Policy Information 
Management System, staff will be alerted to the policy by a standard 
general email. 

 

13. Associated Documentation 

 
MCA Code of practice: https://www.gov.uk/government/publications/mental-
capacityact-code-of-practice 
 
The Care Act 2014: 
http://www.legislation.gov.uk/ukpga/2014/23/contents/enacted 

14. Associated Trust Policies 
 

 Joint Access Policy 
 Safeguarding Adults at Risk policy 
 Mental Capacity policy 
 Was Not Brought - Non-Attendance at clinic appointments or non-access visits 

for children under 18 years of age 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

Appendix 1 – process flowchart 
 
 

 
Adult patient (18 or over) does not attend an appointment 

(without notification or multiple late cancellations) which triggers the 
Outpatient Patient Cancellations and DNA section of Joint Access Policy. 

Patient suspected or known to have care and support needs; 
reliant on carers to bring to appointment 

Patient HAS capacity Patient LACKS capacity 

Non-attendance to be discussed 
by lead clinician with patient, in 
person/alone where possible.  

Non-attendance to be discussed 
by lead clinician with patient’s 
advocate.  

Barriers to and the impact of 
non-attendance needs to be 
understood including whether 
there is any possibility that the 
patient is being adversely 
influenced (coerced) 
 

Barriers to and the impact of 
non-attendance needs to be 
understood including whether 
there is any possibility that the 
patient is having their access to 
healthcare blocked. 
 

In the event it is not possible to 
agree a solution but clinicians 
are satisfied that the patient 
understands the implications for 
their health, Joint Access Policy 
process to be followed regarding 
discharge from hospital service 
and referral back to GP. 
Concerns and discussions 
relating to these should be 
included in the patient’s notes. 

In the event it is not possible to 
agree a solution, clinical staff 
should consider whether a 
safeguarding referral is required 
(for patients lacking capacity or 
where there are concerns 
relating to possible coercion). 
The safeguarding team can be 
contacted to discuss concerns 
directly. Concerns and 
discussions relating to these 
should be included in the 
patient’s notes 

PATIENT NOT TO BE DISCHARGED FROM HOSPITAL SERVICES UNTIL 
CONCERNS HAVE BEEN DISCUSSED AND ADDRESSED 

Possible solutions to be scoped and agreed 
 


