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Executive summary  

This policy applies to all staff working at Ashford and St. Peter’s NHS Trust 
(including temporary staff) who have contact with children and young people 
under the age of 18 years. 
 
It details the process to be followed when any child/children under the age of 18 
years of age who was not brought/does not attend (DNA) at any clinic/video or 
telephone appointments run by Ashford and St. Peter’s Hospitals (ASPH) and 
includes all satellite clinics. 
 
This policy also applies to those children who are not seen at pre-arranged visits 
at home or elsewhere in the community. 
 
The process describes the staff response expected to first, second, third, 
subsequent non-attendance and repeated cancellation of clinic/video and 
telephone appointments.   
 
Appendix 1 Non- attendance Flow chart summarizes the process.  
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1. Introduction  
 
When children/young people (YP) are not brought/attend appointments or staff are unable to access 
them in the home for a planned home visit (non-access visit), this can raise safeguarding concerns 
or child protection concerns.  
 
Therefore, within Ashford and St. Peter’s NHS Trust (ASPH) children and YP non attendances or non-
access visits are not treated the same as adults and these procedures have been developed to reflect this. 
It is important to bear in mind that children do not fail to attend appointments but that their parents or carers 
may not bring them to an appointment. This can occur for various reasons; however parents and carers 
have a responsibility to ensure all children and YP receive health care. Unfortunately not all parents have 
the capacity to facilitate this.  
 
A missed health appointment for a child or young person on its own may be of no concern or it may be very 
significant. Each non-attendance or non-access visit should be reviewed on an individual basis and the 
need for further action based after assessing the risk. Each practitioner is accountable for the decisions 
they make and the consequences of those decisions. If there are safeguarding concerns, staff should 
discuss with their line manager or a member of the safeguarding team (see appendix 1). 
 
All staff have a duty to safeguard children by recognising abuse and referring onwards as required 
(Working Together 2018) and have key responsibilities as set out in in the ASPH Safeguarding Children 
Policy. Additionally the Care Quality Commission has reiterated the need for there to be robust processes 
in place to follow up children who fail to present for health appointments. (CQC Safeguarding Children 
2009). Lack of formal process in following up children’s non-attendance was highlighted as an important 
factor in safeguarding in the report Why Children Die (Confidential Enquiry into Maternal and Child Health, 
2008). Retrospective analysis of Child Safeguarding Practice Reviews (CSPRs) have repeatedly identified 
parental non-engagement or dis-engagement with professionals as a factor which places children at 
increased risk.   Non-attendance at health appointments has also been highlighted in local CSPRs and in 
children who have been abused. 

2. Scope 
 
All staff at ASPH have a duty to promote and safeguard the welfare of children and young people (Working 
Together 2018). 
This policy applies to all staff working at ASPH that see children and YP under the age of 18 years. It must 
be followed by all temporary staff including those on temporary or honorary contracts, secondments and 
agency staff. 
The policy applies to any child/children under the age of 18 years of age who is not brought and 
therefore does not attend (DNA) at any clinic, face to face, video or telephone appointment at Ashford 
and St Peter’s Hospitals (ASPH) or any of their satellite clinics. The policy also applies to those children 
who are not seen at pre-arranged visits at home or elsewhere in the community; no-access (NA) visits. 
Within this policy an appointment will include all clinic, video and telephone appointments.  

3. Purpose 
 

The purpose of this document is to ensure that all staff at ASPH are aware of the procedures for children 
/young people who are not brought and who do not attend outpatient appointments or whom staff are 
unable to access at prearranged visits at home. It sets out the expected follow up and communication 
following all DNAs. 

 

4. Explanation of Terms Used 
 

Did not attend (DNA) is defined as a child or young person (YP) who is not brought and therefore 
fails to attend any appointment or is not available at home to be seen at a prearranged appointment 
without cancellation. 
 



 

 
 

A child or young person is anyone who has not yet reached their 18th Birthday (The Children Act 1989 and 
2004) 
 

5. Duties and responsibilities 
 

Responsibilities relating to safeguarding children are found in ASPH Safeguarding Children policy.  For the 
purpose of non-attendance at pre-arranged appointments, as defined above the following applies. 
 

4.1       Named hospital professionals 
 

Ensure a system to monitor non-attendance is in place and reported to the safeguarding 
committee. 
 

4.2 Midwives, Doctors, Nurses and Allied Health professionals. 
 

Ensure Non attendances  are followed up according to this policy and documented in the 
patient record.  Where there are significant concerns about non-attendance refer as detailed 
in 6.1 (See also appendix 1).   

6. Policy 
 

6.1     The process. 
 
If a child/YP is not brought for their appointment (clinic, video or telephone), the OPD reception will 
first check that the family address and contact details are correct within the records held (electronic 
or otherwise) and that corresponds to that on the referrer’s letter. Outpatient reception should also 
check the telephone contact details with the registered GP for the child. 

 
For children who have previously attended an appointment, it is the responsibility of the member of 
staff who books the patient into the clinic to confirm the personal details of the child. This should 
also be checked by the clinician who first assesses the patient. The clinic nurse will ask all parents 
of children for the name of the school that their child/young person attends, the name of their Health 
Visitor (if appropriate), and name of social worker if they have one. This information is entered onto 
a stamp placed into the child’s records at each OPD attendance. This should be reviewed to identify 
any concerns. 
 
The clinician running the clinic will normally review the child’s notes to look for any vulnerability or 
concerns or chronic illness (if previously known). 
 
The points below are a guide to help assess this: 

 Has the parent/carer previously agreed to the appointment? 
 Has there been a pattern of periods of non-engagement? 
 Have there been previous non attendances? If so how many and is this significant? 
 Is the parent failing to attend other appointments? Is the reason for non attendance 

consistent with the history? 
 Are there known to be school attendance concerns?  
 Is the child known to Social Care? 
 Does the child have a Child Protection Plan or a Child in Need plan? 
 Is the child a Looked after Child (in a foster care placement) or under a care order? 
 Does the child have a disability? 
 Does the child have a chronic illness? 
 Is there a history of A&E attendance? 
 Are there any concerns that not attending will have a detrimental effect on the child’s health? 
 Have these patterns of non-attendance been seen in other children in the family? 
 Are appointments cancelled at the last minute (this may also include repeated last minute 

rescheduling appointments)? 
 Is access being denied to professionals? 
 Is access gained to the family home but failure to see the child? 



 

 
 

 Are there any previous referrals to social care in the notes? 
 Are there previous safeguarding concerns in the notes? 
 Has there been an assessment to identify any specific language needs or language barriers 

such as hearing or visual impairment or need for the Interpreter Service. 
 Are there any known external factors which affect attendance at appointment i.e. 

 Lack of transport 
 Needs of other children 
 Health of adult 
 Financial restraints?  
 Language Barrier 

 
Non-attendance at appointments where there is an identified medical concern can have significant 
implications if conditions are left untreated or unmonitored. This can ultimately constitute neglect. 
There can be serious implications when a child is discharged from specialist services without 
appropriate monitoring or treatment. 
 
The consultant will usually decide whether or not a repeat appointment should be sent. If the 
consultant is not present in the clinic a repeat appointment should be sent. For non-attendances in 
children/YP with a chronic illness, a further clinic appointment will usually be sent.  
 
First non-attendance/contact: 
For telephone appointments outpatient reception should check the telephone contact details with 
the registered GP for the child. 
The clinician should consider a telephone contact following the initial non-attendance. 
 
A letter is to be sent for all non-attendances to: 
1. GP  
2. Health Visitor (if under 5 years), consider School Nurse (if over 5 years) 
3. The allocated Social Worker (if the child has a named social worker)  
4. All paediatric letters are routinely copied to the parents. 

 
This letter can either be dictated or a standardised letter (see Appendix 2, Letter A) 
If a repeat appointment is not offered this should be clearly stated in the letter to the GP (see 
Appendix 2, Letter B) 
   
 
Second Non-attendance/contact: 
 
If a child is not brought/attend for a second appointment and there are no safeguarding 
concerns a letter should be written to the GP and copied to the Named Nurse for Safeguarding 
Children, in addition to the Health Visitor/ and consider School Nurse (as applicable) (see Appendix 
2, Letter C). 
If there are known safeguarding concerns, the case should also be discussed with Children’s 
Services via the local area team or the known social worker and a Referral for Support Form (RSF) 
completed (located on the intranet).  
For telephone appointments outpatient reception should check the telephone contact details with 
the registered GP for the child. 

 
Third and subsequent non-attendance/contact: 
If a child is not bought to the third or further appointment, a referral to Social care should be 
made via a Referral for Support Form (RSF), with a copy to the GP, Health Visitor (if under 5 years), 
School Nurse (if Over 5 years) and Named Nurse for Safeguarding.  
  
6.2   Repeat Cancellation of Clinic/Video and Telephone Appointments 
 
Outpatient reception should notify the consultant in charge of the patient after 2 consecutive clinic 
appointments are cancelled/ rearranged by the parents or carers. The consultant should consider if 
repeated cancellations constitute a safeguarding concern or discuss with the safeguarding team 
and make a referral to social care if required. 



 

 
 

The consultant should also be informed if the clinic appointment is no longer required by the parents 
or carers. 
 
6.3   Non Access Visits 
 
It is important to acknowledge that health professionals DO NOT have a legal right of entry 
into a house. If, however, a practitioner discovers that a child appears to be unsupervised 
and/or alone in the house or is concerned for the immediate welfare of a child/young person, 
they should contact the police (dial 999) for advice and ensure the child does not remain 
alone whilst waiting for the police to arrive. 
 
If a child is not available to be seen at home for a pre-arranged visit, contact should be made with 
the family and a further appointment made.  If there are identified vulnerabilities (clinical or social 
concerns or active social work involvement) the relevant GP, Health Visitor/School Nurse and Social 
Worker should also be informed of the no access visit. 
 
If the child is not available to be seen at a second pre-arranged home visit, the Trust’s Named 
Nurse for Safeguarding Children should be informed in addition to the GP/Health Visitor/School 
Nurse.  
 
If the child is not available to be seen at a third prearranged visit, the case should be discussed with 
Children’s Services via the appropriate area team and followed up in writing with a Request for 
Support Form (RSF) completed, this will include Looked After Children. 
 
6.4  Looked after children 
 
It is recognised that looked after children or children in the care system often experience difficulties 
accessing health services. They frequently move address and it is essential that services are readily 
available and easily accessible to ensure an inequality in health provision does not occur.  Staff 
need to ensure that appointments are forwarded to the appropriate social worker and foster carer (if 
known). Staff need to ensure foster carer contact details such as telephone numbers and address 
remain confidential from the parents, who may well also be attending the appointment with the carer 
and or social care professional. Care should be taken when writing letters to ensure that the 
child’s/YP addresses are not shared inappropriately. 
  
Staff should document the names and relationship/role of all adults attending the consultation and 
distinguish between parents, foster carers, and social care professionals in order to prevent 
confusion and embarrassment during the consultation. If a child is ‘looked after’ staff must confirm 
parental responsibility to ensure the consent of the appropriate person is obtained for examination 
and treatment.  

 
If a ‘looked after child’ fails to attend an out-patient appointment, in addition to informing the G.P 
and health visitor/school nurse, please inform the CCG Designated Looked After Children 
Nurse who is responsible for overseeing the health needs of all looked after children. Please see 
contacts in appendix 5. 

7. Training 
 
This policy will be highlighted in all trust Child Safeguarding induction training and at subsequent update 
training delivered by the Children’s Safeguarding team.  

8. Stakeholder Engagement and Communication 
 
This policy has been developed in consultation with the Children’s Safeguarding Business group, 
Safeguarding Committee, ASPH Paediatric consultants, Designated Nurses and Surrey Social care.   

9. Approval and Ratification 
 



 

 
 

This policy will be disseminated for approval and ratification though clinical governance structures though 
the trust. It has been disseminated to all Paediatric consultants for approval. The Safeguarding Committee, 
chaired by the Chief Nurse will be responsible for ratifying this process.  

10. Dissemination and Implementation 
 
All staff will be made aware of the policy through Child Safeguarding induction training and safeguarding 
updates. It will be disseminated electronically to all staff. The policy will be available for all staff on the 
intranet.  

11. Review and Revision Arrangements 
 

This policy will be reviewed in 3 years. The Safeguarding Children’s team will be responsible for the 
dissemination and ensuring this guidance is kept up to date and incorporates any new national or local 
Safeguarding guidance/procedures as they are produced. 

12. Document Control and Archiving 
 

This document is available on the trust intranet in read only format and will be archived following any 
changes. 
 

13. Monitoring compliance with this Policy 
 

Measurable 
Policy Objective  
 
 

Monitoring/ 
Audit method 

Frequency of 
monitoring 

Responsibility for 
performing the 
monitoring 

Monitoring  

All DNA’s non-
access 
appointments 
are followed up. 

1% audit of 
DNA’s in 
children 

Annual Named Doctor / 
Named Nurse 

Safeguarding 
Committee 

14. Supporting References / Evidence Base 
 

 Ashford and St Peters NHS Trust Children’s Safeguarding board Policy 
 The children Act 1989 and 2004 
 Confidential Enquiry into Maternal and Child Health, 2008 
 CQC Safeguarding Children 2009  
 Working Together to Safeguard Children 2018  
 Surrey Safeguarding Children’s Partnership Policies and Procedures 
 NICE clinical guideline 89 When to suspect child maltreatment  

http://www.nice.org.uk/nicemedia/pdf/CG89NICEGuideline.pdf   
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

 
 

15. Appendices 

Appendix 1 Non-attendance Flow chart (see below) 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

WAS NOT BROUGHT-DID NOT ATTEND (DNA) / NO 
ACCESS POLICY for children under 18 years of age 

(inclusive of face to face, video and telephone) 

Chronic illness / Vulnerability Concerns 

DOCUMENT DNA 
Copy letter to GP / HV / SN /Parents 

(+ Social Worker if applicable).  
 

Example Letter A (see appendix 2) 

2nd DNA  
Review notes for safeguarding concerns, 

document in records 
(Check telephone contact with GP) 

YES 

Concerns 
regarding 
possible 

significant harm 

RSF  
(Request for  

Support Form) 
 

Referral to Surrey 
Children's Service 

 

Send copy to HV/ SN/ GP 
& Named nurse 

Document in 
notes 

Agree a further 
course of action 

with 
Safeguarding 

team or 
children’s 
services 

1st DNA 
CLINIC TO CHECK FAMILY ADDRESS / CONTACT DETAILS 

CORRECT 
(Check telephone contact with GP) 

REVIEW NOTES 

NO 

SAFEGUARDING CONCERNS 

Inform GP / HV / SN/Parents 
+ Allocated Social worker (if known) in writing. 

 

Inform Named Nurse. Consider discussion with Social care 
and agree course of action.   

 

Example Letter C (see appendix 2) 

3rd DNA  
Complete RSF (Request for Support form). 

Ensure reasons for referral clearly stated. 

No known 
VULNERABILITY OR 

CONCERNS 

FURTHER 
APPOINTMENT  

REQUIRED 

DOCUMENT DNA AND 
DISCHARGE TO  

GP / HV / SN /parents 
IN WRITING. 

 
Example Letter B  
(see appendix 2) 

Copy letter to: 
Health Visitor 
(HV) if under 5 
School Nurse 
(SN) if Over 5 

No Yes 

A T
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N
Y 
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D
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M
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U

A
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Appendix 2 LETTER A (REAPPOINTING LETTER) 
 
 
 
 
 
 
Ref: 
 
Date:    
 
Name 
Address Line 1 
Address Line 2 
Town 
County Postcode 
Country 
 
 
 
Dear Parents/Guardians 
 
I was sorry not to see your child for their scheduled hospital appointment today. I hope you 
had been informed of the time and place. 
I have made a further appointment and a notification letter will be sent out to you. If you no 
longer feel that this assessment is needed or it is not at a convenient time. I would be 
grateful if you could kindly contact my secretary on the above number, so that the 
appointment can be offered to another child.  
 
 
Insert consultants Details  
 
 
cc GP 
cc Health Visitor if under 5 years of age 
cc Consider School nurse if over 5 years of age 
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St Peter’s Hospital 
Guildford Road 

Chertsey 
Surrey 

KT16 0PZ 
 

DX 119775, Chertsey 2 
 

Tel 01932 872000 
Web www.ashfordstpeters.nhs.uk 

Text Relay prefix numbers with 18001 
 

 

Letter B (Not reappointing letter) 
 

 
 
 

 
 
Ref: 
 
Date:    
 
Name 
Address Line 1 
Address Line 2 
Town 
County Postcode 
Country 
 
 
 
 
 
Dear Parents/Guardians 
 
I was sorry that you did not bring your child for their scheduled hospital appointment today. 
I hope you had been informed of the time and place.  
 
I have not made a further appointment to see your child and have transferred your child’s 
care back to their GP. Should you wish for your child to be seen, please ask your GP to 
make a new referral and kindly ensure attendance. 
 
 
Yours sincerely 
 
 
Insert consultant name/details 
 
 
 
 
Copies: 
 
Health Visitor (if under 5 years of age) 
 
Consider School Nurse (if over 5’s of age) 
 
GP 
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St Peter’s Hospital 
Guildford Road 

Chertsey 
Surrey 
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DX 119775, Chertsey 2 
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Web www.ashfordstpeters.nhs.uk 

Text Relay prefix numbers with 18001 
 

 

Letter C (Second DNA) 
 
 
 
 
 
 
Ref: 
 
Date:    
 
Name 
Address Line 1 
Address Line 2 
Town 
County Postcode 
Country 
 
 
 
 
Dear Parents/Guardians 
 
 
 
I am sorry that you did not bring your child for their scheduled hospital appointment today. 
This is the second non attendance.  Is it important for your childs health that they are seen 
in the hospital clinic. 
As per our Trust Non attendance policy, I have copied this letter to your GP, Health 
Visitor/School Nurse and the Named Nurse for Safeguarding.  
 
I have made a further appointment to review your child. If you no longer feel that this 
appointment is needed or you are unable to make this, I would be grateful if you could 
kindly contact my secretary on the above number, so that the appointment can be offered 
to another child.  
 
 
Insert consultants Details  
 
 
cc GP 
cc Health Visitor if under 5 years of age 
cc School nurse if over 5 years of age-16 years 
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APPENDIX 3 EQUALITY IMPACT ASSESSMENT 
 
Equality Impact Assessment Summary 
 
Name and title:  Non-Attendance at clinic appointments or non-access visits for children under 18 
years of age. 
 
 
Background 

 Who was involved in the Equality Impact Assessment 
 
 
 
This policy was reviewed by the Safeguarding steering group for the ASPH foundation trust. 
 
Methodology 

 A brief account of how the likely effects of the policy was assessed (to include race and 
ethnic origin, disability, gender, culture, religion or belief, sexual orientation, age) 

 The data sources and any other information used 
 The consultation that was carried out (who, why and how?) 

  
 
No impact identified as this policy will apply to all cases where a child does not attend for a pre-
arranged appointment. 
 
Key Findings 

 Describe the results of the assessment 
 Identify if there is adverse or a potentially adverse impacts for any equalities groups 

 
 
No impact identified. 
 
Conclusion 

 Provide a summary of the overall conclusions 
 
 
No impact identified. 
 
Recommendations 

 State recommended changes to the proposed policy as a result of the impact assessment 
 Where it has not been possible to amend the policy, provide the detail of any actions that 

have been identified 
 Describe the plans for reviewing the assessment 

 
 
None 
 
To be reviewed in 3 years. 
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APPENDIX 4 CHECKLIST FOR THE REVIEW AND APPROVAL OF 
DOCUMENTS 
 
To be completed (electronically) and attached to any document which guides practice when 
submitted to the appropriate committee for approval or ratification. 
Title of the document: Non-Attendance at clinic appointments or non-access visits for children 
under 18 years of age. 
Policy (document) Author:  Clare Hill– Named Doctor 
Executive Director: Sue Tranka – Chief Nurse  
 

  
Yes/No/ 
Unsure/N
A 

Comments 

1. Title   
 Is the title clear and unambiguous? YES  

 
Is it clear whether the document is a 
guideline, policy, protocol or standard? 

Policy  

2. Scope/Purpose   

 
Is the target population clear and 
unambiguous? 

YES  

 Is the purpose of the document clear? YES  
 Are the intended outcomes described? YES  

 
Are the statements clear and 
unambiguous? 

YES  

3. Development Process   

 
Is there evidence of engagement with 
stakeholders and users? 

YES 
Paediatric Consultants and senior 
nurses and midwives 

 
Who was engaged in a review of the 
document (list committees/ individuals)? 

 Safeguarding Business meeting 

 
Has the policy template been followed (i.e. 
is the format correct)? 

YES  

4. Evidence Base   

 
Is the type of evidence to support the 
document identified explicitly? 

YES  

 
Are local/organisational supporting 
documents referenced? 

YES  

5. Approval   

 
Does the document identify which 
committee/group will approve/ratify it? 
 

YES Safeguarding Committee 

 
If appropriate, have the joint human 
resources/staff side committee (or 
equivalent) approved the document? 

NO  

6. Dissemination and Implementation   

 
Is there an outline/plan to identify how this 
will be done? 

YES  

 
Does the plan include the necessary 
training/support to ensure compliance? 

YES  

7. Process for Monitoring Compliance    

 
Are there measurable standards or KPIs 
to support monitoring compliance of the 
document? 

YES  
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Yes/No/ 
Unsure/N
A 

Comments 

8. Review Date   

 
Is the review date identified and is this 
acceptable? 

YES  

9. 
Overall Responsibility for the 
Document 

  

 

Is it clear who will be responsible for 
coordinating the dissemination, 
implementation and review of the 
documentation? 

YES 
Named professionals for 
safeguarding 

10. Equality Impact Assessment (EIA)   
 Has a suitable EIA been completed? YES  

 
Committee Approval (insert name of Committee) 
If the committee is happy to approve this document, please complete the section below, date it and 
return it to the Policy (document) Owner 
Name of 
Chair 

Andrea Lewis Date  

 
Ratification by Management Executive (if appropriate) 
If the Management Executive is happy to ratify this document, please complete the date of ratification 
below and advise the Policy (document) Owner 
Date: n/a 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


