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	[bookmark: _Toc40278327] Introduction

	1.1
	Patients may not attend appointments for a wide range of reasons, and understanding these factors can help healthcare providers take a supportive and patient-centred approach to reducing non-attendance. Missed appointments can impact patient care, reduce the availability of services for others, and place additional pressure on healthcare resources.


	1.2
	This Did Not Attend (DNA) Policy provides a consistent and fair approach to managing appointments that patients fail to attend without prior notice. It outlines the procedures to be followed when a patient does not attend a scheduled appointment, the responsibilities of patients and staff


	1.3
	The organisation is committed to understanding and addressing potential barriers to attendance, including communication needs, accessibility requirements, and personal circumstances. Wherever possible, a supportive and patient-centred approach will be taken to encourage attendance and improve access to care.




	[bookmark: _Toc40278328]Purpose

	2.1
	The purpose of this policy is to provide guidance regarding the management of patients who fail to attend their appointments. This policy sets out the procedures for monitoring and recording missed appointments, and the necessary actions required to effectively manage missed appointments.




	[bookmark: _Toc40278329]Scope

	3.1
	This policy applies to those members of staff that are directly employed by Coventry & Rugby GP Alliance and for whom Coventry & Rugby GP Alliance has legal responsibility. For those staff covered by a letter of authority / honorary contract or work experience this policy is also applicable whilst undertaking duties on behalf of Coventry & Rugby GP Alliance or working on Coventry & Rugby GP Alliance premises and forms part of their arrangements with Coventry & Rugby GP Alliance. 




	[bookmark: _Toc40278330]Definitions

	4.1
	Did Not Attend (DNA) - Occurs when a patient fails to attend a scheduled appointment without providing advance notice to cancel or rearrange the appointment.




	[bookmark: _Toc40278331]Roles and Responsibilities

	[bookmark: _Toc40278332]5.1      CRGPA Board 

	
	CRGPA Board has overall accountability for the quality and standards of care delivered by CRGPA including compliance with this policy. 


	[bookmark: _Toc40278333]5.2      Chief Executive

	
	The Chief Executive Officer (CEO) has overall accountability for ensuring that the organisation has effective systems and policies in place to support the management of patients who do not attend appointments. While operational responsibility may be delegated, the CEO retains ultimate responsibility for ensuring that the policy is implemented, monitored, and reviewed appropriately.


	[bookmark: _Toc40278334]5.3      Managers/Heads of Service

	
	Managers are responsible for supporting staff, monitoring compliance, and ensuring appropriate action is taken when patients fail to attend appointments.

Managers are responsible for:
· Ensuring that all staff are aware of and comply with the DNA Policy.
· Promoting a consistent and fair approach to the management of missed appointments.
· Providing advice, guidance, and support to staff on the application of the policy.
· Ensuring appointment booking, reminder, and follow-up processes are implemented effectively.
· Monitoring DNA rates within their service area and identifying trends or areas for improvement.
· Taking appropriate action to address high levels of non-attendance and reduce barriers to access.
· Ensuring accurate and timely documentation of non-attendance within patient records.
· Ensuring safeguarding concerns arising from repeated non-attendance are identified, escalated, and managed in accordance with organisational Safeguarding Policy.
· Supporting staff training and development related to appointment management and patient engagement.
· Ensuring that patients are treated fairly and that reasonable adjustments are considered for individuals with additional needs, disabilities, or vulnerabilities.


	[bookmark: _Toc40278335]5.4       All CRGPA staff (including Bank/Contracted/Temporary Staff)

	
	Receptionist and administrative staff are responsible for supporting the effective management of appointments and ensuring that accurate records are maintained in accordance with this Patient Did Not Attend (DNA) Policy.

Their responsibilities include:
· Booking, amending, and cancelling appointments accurately and in a timely manner.
· Ensuring patient demographic and contact information is kept up to date.
· Providing patients with clear information regarding appointment dates, times, locations, and attendance requirements.
· Sending appointment reminders.
· Recording patient cancellations and requests to rearrange appointments promptly and accurately.
· Identifying and recording DNA events.
· Notifying the relevant clinician or service of patient non-attendance where required.
· Documenting all relevant actions and communications in the patient's record.
· Supporting patients to rearrange missed appointments where appropriate.
· Escalating any concerns regarding repeated non-attendance, vulnerable patients, or potential safeguarding issues to the safeguarding lead.
· Maintaining confidentiality and handling patient information in accordance with data protection and information governance requirements.
· Contributing to the monitoring and reporting of DNA activity as requested by managers.






	[bookmark: _Toc40278336]Process

	6.1

	Overview
When a patient fails to attend an appointment or fails to notify the practice 24 hours prior to the scheduled appointment of the need to cancel or change the appointment, it is referred to as a DNA.

	6.2
	[bookmark: _Toc188287779]Recording DNAs

[bookmark: _The_partnership_agreement]All DNAs are to be recorded on EMIS/SystmOne in the individual’s healthcare record using the relevant SNOMED CT ID. 

	6.3
	[bookmark: _Toc188287780]Preventative measures

In order to reduce the number of DNAs, all practices offer:

· Easy cancellation: Access is provided for patients who wish to contact the practice to cancel an appointment.

· Appointment reminders: Patients are sent a text message to remind them about a forthcoming appointment. The reminder includes an explanation of how to cancel the appointment if it is no longer wanted

· Patient recording: Patients are asked to write their own appointment card for their next appointment rather than having this done for them. 

· Read back: The administrative team will ask the patient to repeat the details of the appointment to them to check that they have remembered and recorded it correctly.

· Patient engagement: Discuss the issue with the Patient Participation Group (PPG) to highlight the numbers and plans for improving the DNA rates

	6.4
	[bookmark: _Toc188287781]Managing DNAs (face-to-face appointment)

If a patient fails to attend their appointment without notice, this will be recorded as: Did not attend – SCTID: 281399006. Should a patient advise they need to cancel an appointment, giving less than 24 hours’ notice, this will be recorded as a DNA, with a note added to explain the patient gave less than 24 hours’ notice.

	6.5
	[bookmark: _Toc188287782]Managing a failed home visit encounter

A failed visit is when there is no access to or contact with the patient at a planned or agreed visit. For further detailed information, refer to the organisation’s Patient Home Visit Standard Operating Procedure.


	6.6
	[bookmark: _Toc188287783]Managing failed telephone encounters

Clinicians must attempt to contact patient’s who have pre-booked telephone appointments a minimum of twice.

[bookmark: _Hlk57023460]Telephone consultation failed encounters must be managed appropriately to ensure patient safety is not compromised. If a patient fails to answer a pre-booked telephone consultation, it is the responsibility of the clinician initiating the call to code this as a “Failed encounter – no answer when rang back”, SCTID: 185337004.
The clinician will then attempt to contact the patient for a second time. If a patient fails to answer for a second time, it is the responsibility of the clinician initiating the call to code this as a “Failed encounter – no answer when rang back”, SCTID: 185337004.
The clinician should, if required, task a member of the reception or administrative team to contact the patient and have the appointment rearranged. For accurate record-keeping, the clinician must document in the record that they have instructed the reception or administrative team to do so. 
The receptionist or administrator must also document that they have telephoned the patient to rearrange their appointment using SCTID: 24671000000101 – “Telephone call to a patient”. If the patient fails to answer the call from the receptionist or administrator, this must also be recorded as a “Failed encounter – no answer when rang back”, SCTID: 185337004.  
The patient must then be sent an AccuRX text message asking them to contact the practice. This must also be recorded in the patient’s healthcare record. When the patient contacts the practice to rearrange, the receptionist or administrator is to ask why the patient failed to answer the pre-booked call. 
There are many feasible reasons including, but not limited to:
· A lost signal
· Was on another call
· Phone went straight to voice mail
· Caller ID was blocked
By doing so, the practice can determine the root cause of failed encounters and take appropriate action, i.e., advise all patients that the call will be coming from a withheld number thereby preventing future failed encounters. 
If a patient has requested a call-back from a clinician and they fail to answer, the same principle applies although the clinician should, at the next available opportunity within that same session, make a second attempt to call the patient.
The clinician must follow the steps outlined in this section, tasking the reception or administrative teams accordingly. When contact with the patient is made, they must be offered an appointment based on clinical need. If doubt exists regarding the type of appointment required, advice must be sought from a clinician.  

	6.7
	[bookmark: _Toc188287784]Children who fail to attend

The BJGP explains that while all missed appointments have traditionally been classified as a DNA, this group needs to be classified as ‘Was Not Brought’ (WNB) as it is not a child’s responsibility to attend the appointment; it is the responsibility of their parents or carers to take them. Awareness must be given to this and the consideration that this could be termed as medical neglect. The Nottingham Safeguarding Children Board has developed a video to assist with understanding the differences between medical neglect and a simple DNA.

Any children that are not brought to their appointment and are under safeguarding should be escalated to the safeguarding lead.


	6.8
	[bookmark: _Toc188287785]Actions needed for a Was Not Brought

Any incidences of WNB are to be recorded on the clinical system as “Child not brought to appointment”, SCTID: 901441000000108 and the following actions taken: 

a. For the first missed appointment:

· This practice will send a further invitation to the patient

· A letter or text message will be sent to the parent or carer to ascertain the reasons behind the non-attendance. 

· Any response from the parent or guardian will also be noted in the patient’s clinical record, including if there is a valid reason not to attend or to vaccinate 

· A template letter for a child who Was Not Brought is at appendix 1

b. For the second missed appointment:

· The responsible clinician will contact the parent or guardian via telephone to discuss the reasons and the importance of the appointment or vaccination

· The contents of the Was Not Brought letter should be discussed, reiterating that this could be considered as a safeguarding concern

· Additionally, in cases of missed vaccinations, the contents of the WHO leaflet should be reiterated, explaining the importance of childhood immunisations

· A second letter or text message should be sent to the parents or guardian

· Any response from the parent or guardian given face to face, by telephone or by letter will also be noted in the child’s clinical record

c. For the third missed appointment:

· When a child remains uncontactable and/or unvaccinated after a third contact, the practice will mark the patient record as either unable to contact or unvaccinated

· The clinician noting that the child remains unseen or unvaccinated despite all attempts to recall the patient is to discuss their concerns with the safeguarding lead

· A letter is to be forwarded to the parent or guardian advising them that, due to the persistent failure to bring their child, this has been referred to the safeguarding lead

· Should any clinician have significant concerns, they are to initiate a child protection referral using the contact numbers as below and as detailed within the organisation’s Safeguarding Policy

All missed appointments for children should be flagged with the safeguarding lead. 




	[bookmark: _Toc40278337]Consultation

	7.1
	CRGPA Staff will have the opportunity to comment on any drafts and/or amendments to this policy via Practice Index before presentation at Policy Review Group.



	[bookmark: _Toc40278338]Implementation

	8.1
	This Policy will be available to all persons working for CRGPA.  An electronic copy will be available on CRGPA’s Practice Index.  

	8.2
	This policy will be implemented through application of the policy in practice.



	[bookmark: _Toc40278339]Training and Support 

	9.1
	All employees will be offered relevant training commensurate with their duties and responsibilities. Employees requiring support should speak to their line manager in the first instance. Support may also be obtained through Human Resources.



	[bookmark: _Toc40278340]Review 

	10.1
	This policy will be reviewed every three years by the Policy lead and in accordance with the following on an as and when required basis:

· Legislatives changes
· Good practice guidelines
· Case Law
· Significant incidents reported
· New vulnerabilities identified
· Changes to organisational infrastructure
· Changes in practice



	[bookmark: _Toc40278341]Monitoring and Compliance

	11.1
	Monitoring and review of legislative changes and national/local developments which may impact on the content of this policy will be the responsibility of the Policy author and/or Policy Owner.

Where any changes are required the Policy Author and/or Owner will be required to amend the policy and arrange for its presentation at the next available Policy Review Group for review and ratification. 

Compliance with this policy will be reviewed annually, on the anniversary of the policy ratification date.



	[bookmark: _Toc40278342]Version Control
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	V1.0
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	Hollie Chaplin, Governance Assistant

Amy Underwood, Operational Manager Alliance Teaching Practice
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	[bookmark: _Toc40278343]Equality Impact Assessment

	13.1
	As part of its development, this procedural document and its impact on staff, patients and the public has been reviewed in line with Coventry & Rugby GP Alliance’s Equality Duties.  The purpose of the assessment is to identify and if possible remove any disproportionate adverse impact on employees, patients and the public on the grounds of the protected characteristics under the Equality Act.
 



	[bookmark: _Toc424980679]	
	Yes/No
	Comments

	1.
	Does the document affect one group more or less favourably than another based on:-

	
	Race
	No
	

	
	Religion/Religious Belief
	No
	

	
	Gender 
	No
	

	
	Gender Reassignment
	No
	

	
	Sexual Orientation
	No
	

	
	Age
	No
	

	
	Any Form of Disability, impairment or mental health problems
	No
	

	
	Marriage and civil partnership
	No 
	

	
	Pregnancy/Maternity
	No
	

	2.
	Is there any evidence that any groups are affected differently?
	No
	

	3.
	If any potential discrimination has been identified, are there any valid, legal or justifiable reasons?
	NA
	

	4.
	Could the document have a negative impact?
	No
	

	
	If so, can the impact be avoided/reduced?
	NA
	

	
	If not, what alternative is there to achieving the document without the negative impact?
	NA
	

	5.
	Name and Designation of 3 staff members who have contributed to or considered this assessment 
	
	Amy Underwood, ATP Operations manager
Rachel Williams, Hodge Hill Deputy Practice Manager
Sarah Forsyth, Chief Nurse and COO

	6.
	Date of Assessment
	
	02/08/2026




	13.2
	 Any potential discriminatory impact which has been identified must be referred back to the author of the document for consideration of additional actions to reduce or remove the potential discriminatory impact.
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[bookmark: _Toc188287789]Appendix 1 – Letter regarding child who was not brought

Note: The suggested wording below can be used in letters and/or emails. It must be edited to reflect the organisation’s specific circumstances

Our records show that your child had an appointment booked with [insert clinician’s name] on [insert day and date] but failed to attend this appointment. If you believe this to be incorrect, please contact us on [insert phone number] to discuss.  
Appointments at [insert organisation name] are at a premium and this missed appointment could have been used by another patient if you had provided the practice with adequate notice that the appointment was no longer required. 
[If the appointment was a missed vaccination insert the following:
Vaccination is the most important thing we can do to protect ourselves and our children against ill health. They prevent up to three million deaths worldwide every year. Since vaccines were introduced in the UK, diseases like smallpox, polio and tetanus that used to kill or disable millions of people have either been eradicated or are seen very rarely. Other diseases like measles and diphtheria have been reduced by up to 99.9% since vaccines against them were introduced.
A child who lacks capacity needs to be brought to their clinical appointment by their parent or the person with clinical responsibility. Failure to bring a child to a medical appointment will always be classified as a “Was not brought” with a note being placed within the patient’s medical record. 
Please be advised that, should there be continued failures to bring a child to their medical appointment, we would consider this as potential neglect towards that child and, as a result, this practice would be obliged to advise the local safeguarding team of any concern that we may have. 
If you need to cancel or change any appointment, you can:
· Call the dedicated appointment line on [insert number]
· Email [insert email address]
· Text back to your reminder message 
· Cancel your appointment via My Health Online
· Cancel your appointment via our website [insert website]
Please help us to maximise appointment availability in the future. Your cooperation is very much appreciated.
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