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Introduction

1.1 This best practice guidance explains the responsibility for Primary Care staff in relation to safeguarding children and young people who are not brought to health care appointments. 

Purpose

2.1 This best practice guidance has been developed to ensure that the circumstances and consequences of any child and/or young person failing to attend a health appointment are individually assessed and managed with consideration to their welfare.

2.2 A child not being brought to health appointments may be an indicator that they are at an increased risk of neglect and/or abuse. There are many innocent reasons why children miss appointments, but numerous studies have shown that missing healthcare appointments is a feature in many Children’s Safeguarding Practice Reviews (formerly Serious Case Reviews)  including those into child deaths (Research in Practice 2019).

2.3 This best practice guidance refers to a child missing a healthcare appointment as ‘Was Not Brought’ (WNB) rather than ‘Did Not Attend’ (DNA). This is to acknowledge that children are reliant on parents or carers to take them to appointments.

2.4 The Care Quality Commission (2016) identified the need for processes to follow-up children who fail to attend appointments: 

‘Concerns about children are less likely to be missed when there are jointly agreed ways of working that everyone understands and knows how to access.’

‘One example is a policy for when children do not attend (DNA) an appointment. It is important to highlight that children themselves do not actually DNA; rather it is that they are not brought to appointments by their parents or carers which could be a flag for safeguarding concerns … DNA should be reframed as ‘was not brought’ which should trigger the question, why were they not brought?’ (p. 24).

2.5 Repeated cancellation and rescheduling of appointments should be treated with the same degree of concern as repeated non-attendance: potentially harmful and possibly a feature of disguised compliance. Disguised compliance or apparently legitimate excuses for not attending appointments should not be accepted at face value. Staff in Primary Care need to be prepared to challenge repeated non-attendance to establish any risk posed to the child.





compliance: Recognising Disguised Compliance & Disengagement Among Families: Practice Guidance (proceduresonline.com)


2.6 The RCGP/NSPCC Safeguarding Toolkit for General Practice (2014) makes the recommendations that primary care has in place: 

· Procedures for identifying and following up children who do not attend scheduled appointments within Primary Care or with other Agencies such as therapies, secondary care or community care. 
· Procedures to identify and follow up children with more than expected unscheduled appointments with Primary Care, OOHs, A&E Departments, Walk-in Centres. 

2.7 It should be remembered that parents have the right to make decisions about their child’s health. Parental responsibility allows a parent or carer to accept or decline a health service or treatment on behalf of their child. However, if declining a health service or treatment may be detrimental to the child or young person’s health, growth or development, an assessment should be made of the risk this poses to the child or young person.

2.8 The United Nations Convention on the Rights of the Child recognises the right of the child to enjoy the highest attainable standard of health, and to have access to facilities for the treatment of illness and rehabilitation of health. It requires that organisations strive to ensure that no child is deprived of his or her right of access to health care services.

2.9 It is important that Primary Care has processes in place to address any clinical and/or safeguarding issue which may arise as a result of children and young people who are not brought for appointments both in Primary and Secondary Care. NB - Secondary Care and other health care providers will also have their own Safeguarding WNB/DNA Policy.

2.10 It is important that Primary Care recognises the complex lives of children with a learning disability, autistic children, and their families, and that they support effective attendance at appointments with suitable safeguarding and escalation in place where needed. 

Scope

3.1 This best practice guidance explains the responsibility for staff working in primary care settings on when children or young people are not brought to health care appointments.

Definitions

4.1 This section provides a clear definition of terms used in the best practice guidance.

	Term
	Definition

	Child
	Under the Children Act (1989) a child is defined as anyone who has not reached their eighteenth birthday

	Children with special educational needs and disabilities
	A child or young person aged 0-25 has special educational needs (SEN) if they have a learning difficulty or disability which calls for special educational provision to be made for them, (part 3, Children and Families Act, 2014). 

	Parental Responsibility
	Parental responsibility means the legal rights, duties, powers and authority a parent has for a child. In some 
circumstances there will be shared parental responsibility in place between the parents and the local authority if the child is looked after under a care order (Section 31, 38 Children Act 1989). 

	Was not brought
	Applies to children and young people (who require the presence of a parent or carer to attend appointments) who did not attend a planned appointment and had not cancelled the appointment.

	Did not attend
	Applies to adolescents & young people, (who are old enough to attend appointments without a parent or carer) or to the parents/carers of children who did not attend a planned appointment and had not cancelled the appointment.

	Primary Care
	Primary care services provide the first point of contact in the healthcare system, acting as the 'front door' of the NHS. Primary care includes general practice, community pharmacy, dental, and optometry (eye health) services.

	Secondary Care
	Secondary care is services which require a referral from a GP for more specialised care/treatment, typically in a hospital setting.



Roles and Responsibilities

5.1	All clinical, administrative and reception staff within Primary Care should be aware of their role in identifying children and young people who are not brought to an appointment, and the action that they are required to take. 

Body of the Best Practice Guidance

6.1 It is accepted that there are a significant number of missed appointments in Primary Care that are due to the transient nature of many conditions and therefore these may not give rise to concerns about the child or young person’s welfare. However, if there is no process in place to identify when children are not brought to appointments there is no opportunity to recognise when such missed appointments could give rise to concerns.

6.2 It is therefore essential that Primary Care have in place systems to; 
· Identify when children are not brought for appointments. 
· Contact the parents/ carers of the child who has not been brought for appointments especially if there are multiple instances. 
· Notify the referrer of any missed appointment by a child. 
· Consider whether there are any clinical consequences because of the missed appointment and if any actions are required. 
· Consider any other safeguarding concerns especially when there are multiple episodes of not attending health appointments in Primary Care or other settings. 
· Take appropriate action if there are clinical or safeguarding concerns. 
·  Ensure that there is clear documentation of this process, including risk assessment and any actions taken as a result, (see appendix 1).

6.3 Other Health Providers’ WNB/DNA guidance should state that when children miss appointments the referring clinician is notified, and the relevant Primary Care practitioner GP receives notification.

6.4 In Primary Care the process of managing these notifications should be; 
· Establishing a system where all WNB/DNA notifications for children are identified and flagged up the child’s usual GP. 
· Establish what action has been taken by the Health Provider following the missed appointment. 
· Review the reason for referral and assess if any further action is required to manage the clinical problem that prompted the referral. 
· Note if there have been any other episodes of missing appointments in any setting including Primary Care. 
· Consider whether there are any other safeguarding concerns about this child or family and if there are, take any appropriate action. 
· Consider contacting the family about children not being brought for appointments especially if there are multiple instances. 
· Document this process and decision making including any subsequent actions taken as a result, (see appendix 2). 

Communication, Monitoring and Review

7.1 The best practice guidance will be available to staff via the LICB intranet. 

7.2 The best practice guidance will be reviewed every three years and in accordance with the following as required:
· Legislative changes.
· Good practice guidance.
· Case law.
· Significant incidents reported.
· New vulnerabilities identified.
· Changes in practice.

7.3 Any individual who has queries regarding the content of this guidance, should contact Head of Safeguarding Children, Looked After Children and Transition or Named GP for Safeguarding via licb.safeguarding1@nhs.net 

Staff Training

8.1 Primary Care staff are required to undertake Safeguarding training pertinent to their role, as directed in the Intercollegiate Guidance: Safeguarding Children and Young People: Roles and Competencies for Healthcare Staff | Royal College of Nursing (rcn.org.uk)

Equality and Diversity Statement

9.1 In applying this best practice guidance, managers, employees, workers, and their representatives will have regard to the Equality Act 2010 – public sector duty for the principles and requirements of the LICB Equality and Diversity Strategy. The organisation is committed to equality, diversity, and human rights; accordingly, the implementation of this best practice guidance and its impact will be monitored across all equality protected characteristic strands and reported regularly to the appropriate LICB Board.

9.2 Managers will not discriminate in the application of this best practice guidance in respect of age, disability, race, ethnic or national origin, gender, religion, beliefs, sexual orientation, marital/partnership status, social and employment status, gender identification, language, trade union membership or mental health status. 

Interaction with other Policies

10.1	This best practice guidance should be read in conjunction with the following documents:

10.1.1 Nice Guidance and Flowchart ‘When to Suspect child maltreatment’.
 Introduction | Child maltreatment: when to suspect maltreatment in under 18s | Guidance |   NICE

10.1.2 Working Together to Safeguard Children 2023
Working together to safeguard children 2023: statutory guidance (publishing.service.gov.uk) 

10.1.3 Royal College of General Practitioners Child Safeguarding Toolkit
Child safeguarding toolkit: Introduction | RCGP Learning

10.1.4 The unseen child and safeguarding: ‘Did not attend’ guidelines in the NHS
The unseen child and safeguarding: ‘Did not attend’ guidelines in the NHS | Archives of Disease in Childhood (bmj.com)

10.1.5 British Journal of General Practice: Child not brought to appointment
Child not brought to appointment | British Journal of General Practice (bjgp.org)

10.1.6 Adults not brought to attend appointment guidance. 
Lincolnshire Safeguarding Adults Board – Did not attend or was not supported to attend guidance - Lincolnshire County Council
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Glossary

12.1	WNB/DNA – Was not brought/Did not attend.
12.2 	LSCP – Lincolnshire Safeguarding Children’s Partnership.
12.3	RCGP – Royal College of General Practitioners.
12.4	NSPCC – National Society for the Prevention of Cruelty to Children.
12.5	OOH/A&E – Out of Hours/Accident & Emergency.
12.6	GP – General Practitioner.
12.7	LICB – Lincolnshire Integrated Care Board.





Appendix

Appendix 1Child /Young Person Was Not Brought / Did Not Attend a Primary Care appointment



At the time of the Child WNB/ DNA appointment, responsible Clinician to review child’s records for assessment of risk to child’s welfare and risk of non-attendance at appointment, considering; 
· Previous non attendances, cancellations and rescheduling
· Any reason given for non-attendance 
· Potential and actual impact of non- attendance on child’s/ young person’s health and wellbeing
· Any Child Protection concerns (past and present); is the child Looked After? 
· Any concerns with regards to child / young person’s, parents and carers which may impact on their ability to parent ( including drug and alcohol misuse , domestic abuse , mental health concerns, chronic life limiting illness, and or learning disability) 

                                                                       
                
                           
                                                                               
             
                                                                                                          
       








Assess the reason for the appointment and the impact on the health needs of the child/young person






Clinician has no concerns about welfare of the child after review of records: 
· Ensure appropriate code present in child’s records re non-attendance at appointment
· Arrange a further appointment if it is in the medical interests of the child/young person 
Clinician has concerns about the welfare of the child after reviewing record:
· Attempt to contact parents / carers by telephone to discuss 
· Arrange a further appointment if in the medical interests of the child
· Ensure appropriate codes applied 
· Liaise with the HV / Midwife / Social Worker as appropriate
· Follow Child Protection Policy and Procedures if child is considered to be at risk of harm or in need of children’s services support and safeguarding referral is required 
 

















Document the process and any actions taken as a result




Appendix 2
Action required by GP on receiving notification that child or young person Was Not Brought or Did Not Attend a hospital appointment




                                                                                
                                                                                 	                      
                  Information passed to the child/ young person’s GP for review of records and undertaking of assessment of risk to child’s welfare, considering; 
· Previous non attendances, cancellations and rescheduling
· Any reason given for non-attendance 
· Potential and actual impact of non- attendance on child’s/ young person’s health and wellbeing
· Any Child Protection concerns (past and present); is the child Looked After? 
· Any concerns with regards to child / young person’s, parents and carers which may impact on their ability to parent (including drug and alcohol misuse , domestic abuse, mental health concerns, chronic life limiting illness, and or learning disability) 

















Clinician has no concerns about welfare of the child after review of records: 
· Re-refer if it is in the medical interests of the child/young person
· Inform parents / carers with the plan to refer or not if appropriate 
· Document actions and assessment in records
· Discuss with HV/SN Social Worker if required  

Clinician has concerns about the welfare of the child after reviewing record:

· Attempt to contact parents / carers by telephone to discuss 
· Re-refer if in the medical interests of the child
· Ensure appropriate codes applied and document actions in medical records
· Liaise with the HV / Midwife / Social Worker as appropriate
· Follow Child Protection Policy and Procedures if child is considered to be at risk of harm or in need of children’s services support and safeguarding referral is required 
 

























Appendix 3

Equality Impact Assessment



Appendix 4

Quality Impact Assessment Tool
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