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EXECUTIVE SUMMARY:
The policy sets out the guiding principles to assist staff in achieving positive
engagement with service users and determining an appropriate response when
service users do not attend, are not supported to attend or are not brought to
appointments.
Learning points:
 If a service user does not attend an appointment the referral is not automatically
closed without a review of care and treatment
 Using drugs or alcohol is not a reason for discharge
 If a service user DNAs it can be an indicator of increased risk
 Lack of appropriate follow up when a service user does not attend an
appointment has been an identified as a contributory factor in Serious Incident
investigations.
 In cases of Children who are not brought to appointments or have appointments
which are cancelled or frequently rescheduled there should be a consideration of
the impact of the missed appointment and whether neglect of health needs is a
concern
The policy applies for all people using Trust services. Where adaptions are made for
specific services these are included in the service’s operational policy. Additional
actions may be needed where people are subject to the Mental Health Act.

If you require this document in another format such as large
print, audio or other community language please contact the
Corporate Governance Team on: 0300 304 1195 or email:
policies@sussexpartnership.nhs.uk
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1.0 Introduction
1.1 Purpose of policy
The purpose of the policy is to set out guiding principles for staff regarding achieving
best possible service user engagement and determining an appropriate response
when people do not attend, are not supported to attend or are not brought to
appointments. Implementation of the policy should reduce the incidence of people not
attending appointments and ensure the well being of those service users who do not
attend (DNA) appointments.
This policy establishes a framework to ensure that:








Care and treatment plans take into account individual’s preferences;
Care and treatment is regularly reviewed to take into account changing needs;
Mechanisms are in place to protect individuals who may be at risk if they
disengage from care and treatment.
Services take into consideration safety issues raised by family, friends, carers
and other agencies.
Service users have the right to refuse care and treatment providing that they have
the capacity to understand the consequences of that refusal.This will exclude
people who are subject to compulsory treatment under the Mental Health Act
1983 and people whose care is provided under the Mental Capacity Act.
Apppointments that are not attended, cancelled or frequently rescheduled for
children and young people are managed effectively

1.2 Definitions
Active engagement is defined as the process of taking a deliberate and planned
approach to support service users to attend appointments, as well as to co-produce
and participate in their care and treatment. All care and treatment plans should be
developed with the involvement of the service user and where appropriate their
family, friend or carer. When a service user is in receipt of Care Planning Approach
(CPA) level of care the multidisciplinary team (MDT) will work together to develop and
implement a comprehensive plan of care and treatment. In all cases information
should be provided about any treatments and the likely consequences of non–
adherence.
DNA (did not attend) or CNB (child not brought) is defined as any scheduled
contact or appointment a service user does not attend or is not brought to and has not
contacted the service to cancel. It includes outpatient appointments, domiciliary visits,
and any other agreed appointment with Trust staff.
Cancellation refers to appointments where the service user, carer or family provides
notification to a staff member in the relevant service that they will not be able to attend
the appointment
Adherence is defined as the extent to which a service user follows clinical advice
given to them. This is a current recommended alternative term to compliance in that it
is an attempt to emphasise that the patient is free to decide whether to adhere to the
clinician’s recommendations.
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Carer is defined as a person who is paid or unpaid for their care role. An unpaid carer
might be a partner, family member, friend or neighbour and the arrangement could be
temporary or permanent. A paid carer is someone who is providing a caring service to
the individual, this may include facilitating attendance at health appointments. Learning
from incidents has demonstrated the value in involving family, friends and carers in
considerations around active engagement.
Consideration must be given to the involvement of family, friends and carers in terms of
the support they may be able to provide for active engagement with people who use
Trust services. In doing this, the support needs of carers will need to be considered.
A paid carer is someone who is providing a caring service to the individual and this may
include facilitating attendance at health appointments. When someone relies on a paid
carer to support them to attend an appointment, their involvement should be considered
when making plans for future active engagement.
MDT is the multi-disciplinary team that is responsible for the care and treatment of the
person.
Other agencies are any other statutory or non-statutory service involved in a
person’s care.
Clinical Risk Assessment provides an opportunity to engage with patients, and their
carers and families in order to promote the patient’s safety, recovery and wellbeing. A
good risk assessment will combine psychological (e.g. current mental health) and
social factors (e.g. relationship problems, employment status, social stressors) as part
of a comprehensive review of the patient to capture their care needs and assess their
risk of harm to themselves or other people. (NCISH Report,The Assessment of
Clinical Risk in Mental Health Services 2018)
This policy will focus on active engagement with service users and set out guidance
for when service users DNA or cancel without notice and decline to book another, and
where persistent cancellations result in the service user not being seen.
1.3 Scope of policy
This policy and procedure relates to all those receiving services from the SPFT.
There is separate guidance regarding non- engagement and DNA where restrictions
of the Mental Health Act apply – see Community Treatment Order policy.
https://policies.sussexpartnership.nhs.uk/mental-health-act-and-mental-capacity-actpolicies/455-sct-s17-a-g
1.4 Principles
This policy establishes a framework to ensure that:


Care and treatment plans take into account individual’s preferences;



Care and treatment is regularly reviewed to take account of changing needs.



Mechanisms are in place to protect individuals who may be at risk if they do
not engage with care and treament. It is recognised that the nature of nonengagement with services is extremely complex and there may be a number of
reasons why service users do not engage with their care and treatment plan.
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This policy is based on the belief that service users have the right to expect that
SPFT will provide care and treatment which reflects their needs and preferences
within national guidance and resource allocations.



This policy accepts that service users have the right to refuse care and treatment
providing that they have the capacity to understand the consequences of that
refusal; this will exclude people who are subject to compulsory treatment under
the Mental Health Act 1983 and people whose care is provided under the Mental
Capacity Act.



This policy is based on the principle that safety concerns raised by a friend, family
member or carer will be listened to, reviewed, recorded and responded to. If a
friend, family member or carer has expressed concern about risk to the person
and/or others, these concerns must be addressed. They must be factored into
clinical decision making and raised in a MDT discussion if warranted.



It is acknowledged there may be times when the service user is unable to
recognise the benefit of care and treatment and that it may be difficult to obtain
their consent to share information. It may be necessary, where there is
justification, to breach confidentiality. This should only be undertaken with advice
from a line manager or their deputy and if necessary the Caldicott Guardian or a
legal advisor.



Children and young people have a right to medical treatment and it is the
responsibility of the parent or carer to ensure that their health needs are met.
When children are not brought to appointments or their appointments are
regularly cancelled or rearranged a consideration of the impact on the child
should be made in each individual case.

2.0 Policy Statement
The policy sets out the guiding principles to


Assist staff in achieving positive engagement with service users and determining
an appropriate response when service users do not attend, are not supported to
attend or are not brought to appointments.



Improve patient safety .



Ensure involvment of family, friends and carers in considerations around active
engagement.

3.0 Duties
Policy Sponsor
Will ensure a fit for purpose, up to date, based on best practice policy and procedure.
Clinical Directors
Responsible for the communication of the policy standards. To support teams to
ensure MDTs are able to review and monitor active engagement and DNAs. To
ensure supervision structures and training support delivery of this policy. To be aware
of best practice regarging active engagement and share this practice with teams.
Line Managers
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Responsible for monitoring of adherence to this policy. Ensure staff have access to
supervision and relevant training. To ensure teams have systems in place to monitor
DNAs and active engagement. To ensure staff have the time and capacity to ensure
risk assessments, care plans and any action taken is clearly docmented.
All Clinical Staff
Responsible to work to the policy standards, to montior active engagement and
review care and treatment plans with service users, carers and others as appropriate
in relation to risks. To use clinical judgement and inform their manager if they have
not had training or supervision. To seek support and advice from the MDT as
appropriate. To ensure risk assessments, care plans and any action taken is clearly
docmented.
All Staff
An awareness of this policy and standards along with the need to monitor active
engagement and take action based on risk.

4.0 Procedure
4.1 Active Engagement (including Non engagement Procedure)
Flowchart illustrating the procedure for managing non engagement
Member of staff
Agree care and treatment plan with service user / carer / family / MDT as appropriate
Provide information on treatments and likely consequence of non-adherence

Service user does not adhere to the care and treatment plan

Member of staff
Review care and treatment plan and reasons for non-adherence with service user and
where possible the family/carer. Agree further changes to care and treatment plan

Service user engnages with care
and treatment plan

Service user does not engage with care
and treatment or is unable to agree a plan.

Member of Staff




Review risks and care and treatment plan with service user referrer,
family/friend/carer, MDT and other agencies involved in the delivery of the care and
treatment plan.
Agree action plan based on agreed risks which includes who will do what by
when.you might consider holding a multi-agency meeting, complex care panel or
risk panel.
Clearly document the risks , decisions and care and treatment plan in the service
user’s clinical record and share with service user and the referrer. Share with others
as appropriate and with the consent of the service user.
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4.2 Managing Did Not Attend (DNA) appointments and cancelled
appointments
It is recognised that some service users may pose a risk to themselves or others if they
do not maintain contact with SPFT services. This policy is therefore necessary to ensure
SPFT fulfils its duty to ensure the safety of these service users.

In the case of Children and Young People
Refer to Children’s Safeguarding Policy and Procedure for more
information. https://policies.sussexpartnership.nhs.uk/clinical-3/safeguarding-andchild-protection-strategy
The Safeguarding Children policy contains the Child Not Brought Procedure and traffic
light guidance which details the steps to be taken in such cases. Supervision should
always be sought if the professional is uncertain of the action to be taken. Consideration
should be given to discussing child not brought cases with the safeguarding team or
making an onward referral to Children’s Social Care for neglect of health needs.
Clinical Judgement
Each clinician is responsible for deciding on the action to take when a person does
not attend an appointment with them. This will depend on their clinical judgement. If a
service user does not attend an appointment the clinician involved must make a
decision about what to do. Capacity and mental health status of the service user to
make these decisions should always be taken into consideration. In making this
judgement the professional must consider if they need to discuss with their team
leader, supervisor and/or other members of the multi-disciplinary team.
They will consider the risk the person may pose to themselves or others, possible
safeguarding children or adults issues, and their right to decide not to attend the
appointment. Staff should consider the involvement of an advocate for the service
user.
The Clinical Risk Assessment and Safety Planning/Risk Management policy and
procedure must be followed. The policy gives staff guidance and tools to assess the risk
of self-harm, suicide, neglect, vulnerability and violence so that risks can be identified
and managed effectively, fairly and safely.
All services including community teams, outpatient clinics, inpatient wards and any other
teams arranging appointments should have mechanisms in place to minimise DNA’s
(e.g. provide information to service users, carers or their family about how to change or
cancel appointments), offer choice of appointment to meet the service users social,
employment and domestic circumstances where possible including making contact prior
to the appointment.
New Referrals
When ‘new referral’ DNA occurs the clinician should attempt to make contact with the
service user or for young people, their parent/carer by their preferred communication
method. If contact cannot be made then the referrer should be informed as soon as
possible so that they can make an up to date assessment and decide with the service on
the next course of action. This should be informed by the clinician’s assessment of the
needs and risks of the person referred based on the information made available at the
time. For children and young people please refer to the Child Not Brought Pathway
(appendix 2 of the Safeguarding Children Policy). This could result in rescheduling the
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appointment, cancellation of the referral, re-referral in the future or a request for an
emergency psychiatric assessment.
Follow up appointments
When a ‘follow up’ DNA occurs the clinician should make an assessment of any risk
posed by reviewing the care and contingency plans and should decide and document
the course of action to be taken. If assessment outcome is that urgent action is required
this should be taken immediately without waiting for the regular MDT meeting. If the
assessed risks mean that action is not considered urgent the DNA should be discussed
in the MDT meeting and the team will assess the current needs. Depending on the
outcome of the MDT assessment the next course of action can be determined. This
might include arranging another appointment, a request for professionals or formulation
meeting, a home visit, or a discussion with the GP or referrer for discharge.
All family, carers, referrer and agencies / stakeholders involved in the care of the
individual should be informed about the outcomes and actions taken subject to usual
rules on confidentiality.
MDT
There should be regular team caseload reviews that can identify service users who have
not been seen face-to-face for 6 months or over. There must be a documented clinical
review including discussion of appropriate actions and identification of who will take
responsibility for those action points recorded within the service user’s care record. In
the case of young people this will include their school and possibly social care, if
involved, and the GP. The risk assessment should be reviewed and updated to inform
and reflect the decisions of the clinician or MDT in relation to choice of intervention.
Other Agencies
Where an adult service user poses a risk to others or is at risk from others, their Lead
Practitioner should consider raising a Safeguarding Vulnerable Adult alert and/or
requesting a conference under Multi Agency Public Protection Arrangements (MAPPA).
If a young person poses a risk to others or is at risk from others, then an urgent
safeguarding children referral must be made.
If the service user does not have a GP, then straightforward arrangements should be
made so they can self-refer back to the relevant locality mental health team if
necessary).Aware that not all CRHT’s take direct referrals at the moment.
Communication
All information about the DNA / cancellation and decisions made should be clearly
documented in the service users clinical record and information should be shared with
others (e.g. G.P., Police) in line with the agreed information sharing protocol .
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Flowchart illustrating the procedure for managing DNAs or cancelled
appointments
[For children’s refer to Safeguarding Children Policy]
Member of staff



Arrange appointment with service user / family / carer
Provide information on how to cancel or rearrange appointment and offer choice of
appointment

Service user does not arrive for appointment

Member of staff
 Establish whether DNA or cancellation
 If cancelation member of staff decides whether to offer new appointment or to
treat as DNA (for persistent cancellations or if unable to agree new appointment)





If the DNA is a new referral then
the member of staff will contact
the service user and inform the
referrer as soon as possible
and agree and document action
plan. SPFT staff to review the
risks of the individual referred
and take action if risks are
assessed as being high.

If the DNA is for a follow up appointment
refer to risk assessment, last contact and
care and contingency plan for guidance.
Liaise with service user/
family/friend/carer and other agencies
involved in the delivery of the care and
treatment plan.
Discuss within MDT meeting or earlier in
process, as required.

Discuss within MDT meeting or
earlier in process, as required.



Agree action plan based on agreed risks which includes who will do what by when.



Clearly document the risks and treatment plan on Carenotes and share with service user
and the referrer. Share with others as appropriate, in particular where another service
provider is involved and responsible for supporting the person to attend appointments.



If the DNA is a new referral then the member of staff will contact the service user and
inform the referrer as soon as possible and agree and document action plan. SPFT staff
to review the risks of the individual referred and take action if risks are assessed as being
high.



Discuss within MDT meeting or earlier in process, as required.

5.0 Friends, Families and/or Carers Concerns
Concerns raised by a friend, family member or carer should be listened to, reviewed,
recorded and responded to.
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If a friend, family member or carer has expressed concern about risk to the person
and/or others, these concerns must be addressed. They must be factored into clinical
decision making and if warranted raised in a MDT discussion. If risks are present a
plan must be agreed with the friend, family member or carer. This should include:








Clearly stated methods for engagement and monitoring of the person.
A member of the care team making contact with the person directly and helping them
articulate what information they consent to being shared with the friend, family
member or carer. This discussion should be clearly documented in their notes and
reviewed regularly as appropriate.
A contact point for the friend, family member or carer, in order to share ongoing
concerns.
Support and contingency arrangements for the friend, family member or carer
including possible involvement of the local Carers Organisation.
Offer of a Carer’s Assessment.
An explicit agreement of how much information can be shared with the friend, family
member or carer.

It is recognised that where there is an inability to recognise the benefit of treatment
then it may be difficult to obtain the person’s consent and it may be necessary, where
there is justification, to breach confidentiality. This should only be undertaken with
advice from a line manager and if necessary the Caldicott Guardian or a legal advisor.

6.0 Development, consultation and ratification
The updated policy has been included in consultation with a cross section of selected
clinical staff.

7.0 Equality and Human Rights Impact Assessment (EHRIA)
This policy has undergone an EHRIA in accordance with Trust Policy.

8.0 Monitoring Compliance to this policy
Line managers will monitor locally DNA rates; supervision will be used by individual
clinicians to reflect on rates / patterns of DNAs / non-engagement to ensure best
practice is routinely implemented.
All DNA and cancellations will be recorded on an ongoing basis and circulated to
Directors and Commissioners. Management reports will analyse service user access
across the protected characteristics annually to ensure fair access to services and no
disparity.

9.0 Dissemination and Implementation of policy
This policy will be uploaded to the Trust intranet policy pages.

10.0 Document Control including Archive Arrangements
This policy will be reviewed, stored and archived in accordance with the Trustwide
Procedural Documents Policy.

11.0 Reference documents
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