
Why was this child not brought?
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How do we react to the missed appointment?
It is a busy clinic (is there any other type?)
and the first reaction is likely to be relief.
Then there is the realisation that some
thought may need to be applied to the child
who was not brought. Then there is the
remembrance that there is a policy to be fol-
lowed. Perhaps, it would have been easier if
the child had come to the clinic…

There are a multitude of issues that derive
from a missed appointment. It has implica-
tions for the child or young person, the
parent/carer, the health practitioner for
whom the child had the appointment, the
referrer, the Trust or other health provider,
for Commissioners and possibly for the Care
Quality Commission and Local Safeguarding
Children Boards among others. It is easy to
lose sight of the child or young person in all
these.

Even the terminology is open to debate.
We have previously argued that ‘Was Not
Brought’ (WNB) was a more appropriate
nomenclature to use than ‘Did Not
Attend’ (DNA) when applied to children
and young people1 and that the reconcep-
tualisation of the DNA as WNB would
lead to positive interventions to safeguard
and promote the welfare of children.2

Munro has also commented that the
change from DNA to WNB is a simple
mechanism for triggering a different reac-
tion.3 These three articles stress the need
to ask why the child or young person was
not brought and to consider this from the
child’s perspective. We recommend that a
WNB policy includes a statement such as
‘When appropriate, children and young
people should be directly involved in their
own health care and therefore they should
be involved when they are not brought
for appointments’.

Writing a guideline to meet the needs
of all stakeholders involved is difficult.
Writing a guideline to meet every eventu-
ality requires, at the very least, consider-
ation of all the likely scenarios. Is it
possible to generalise about missed

appointments when, in reality, every situ-
ation is likely to be unique?
Arai et al4 have published an article

reviewing WNB guidelines from National
Health Service (NHS) organisations that
are accessible on an open website. The
methodology of this study has led to a
very small sample size (<8% of NHS
organisations were included) but, despite
this, the study makes some pertinent, if
very general, observations and recommen-
dations about the creation and implemen-
tation of WNB guidelines. Using a similar
approach that sought to review NHS and
independent providers’ policies in acute
and community settings across the UK, as
part of a wider study, Appleton et al
(Professional and organisational responses
to children’s missed health care appoint-
ments: a child protection concern? Pilot
work—Final Report to the NSPCC.
September 2014 (unpublished)) concluded
that organisational policies were hosted
on intranet, rather than internet websites.
Previously, Arai et al5 have published a

scoping study to map the literature
around WNB and identify gaps in the
research. This study identified a number
of factors affecting attendance at appoint-
ments. These factors can be summarised
as answering the question of why the
child or young person was not brought to
the appointment. One factor not men-
tioned, but has been identified in other
studies, is the child or young person
and/or the parent/carer not knowing the
reason for the appointment.6 On reflec-
tion, this seems quite surprising, but is
probably more common than realised or
than the healthcare providers would like
to admit. It would be interesting to know
how many people do attend for health
consultations without really understand-
ing why the appointment has been made.
It is worth pointing out that cancella-

tion of an appointment by a parent or
carer is often considered by health profes-
sionals as different to not being brought
to an appointment. However, from the
child’s perspective, the distinction is less
clear cut. In both situations, the child is
not seen by a healthcare professional.3 As
with other reasons for the child not being
seen, this can sit on the spectrum between
being in the child’s best interests and
raising significant safeguarding concerns.
In addition to trying to understand why

children and young people are not

brought to appointments, it is worth
asking which professional is primarily
responsible. For follow-up appointments,
this would seem straightforward, but for
the first appointment, for example,
general practitioner referral to general
paediatrician, who should consider why
the child was not brought? Can there be a
collaborative approach agreed between
referrer and provider of appointment.
Does this require a guideline that can
cross over between different NHS provi-
ders? The recent Royal College of
General Practitioners/ National Society
for the Prevention of Cruelty to Children
toolkit (see http://www.rcgp.org.uk/
clinical-and-research/clinical-resources/the-
rcgp-nspcc-safeguarding-children-toolkit-
for-general-practice.aspx) makes the rec-
ommendation that ‘primary care practices
should have procedures in place for iden-
tifying and following up children who do
not attend scheduled appointments with
the Practice or with other agencies such as
therapies, secondary or community care’.
However, there is no detail about how
this might be achieved. Must primary care
rely on information from the appointment
that the child or young person WNB? Are
there expectations beyond this? How
would it work for referrals between dif-
ferent secondary care providers? We know
that currently we do not have the systems
in place to achieve this. However, does
identifying and following up children
equate to asking the question ‘Why was
this child not brought?’

What research and general principles
will struggle to answer is what is happening
for the individual child? As stressed already,
every WNB is different and building up a
complete and accurate picture of why the
child or young person WNB may be time
consuming and ultimately impossible. It is
very likely that, in the vast majority of
these situations, the health professional
caring for the child or young person will
have an incomplete picture of the case. It is
in this situation, as in all other areas of
health and social care, where professional
judgement needs to be made.

Professional judgement is fraught with
uncertainty and complexity but, in con-
trast to the generalisations of guidelines
and policies, may be more responsive to
the individual situation and be a more
appropriate mechanism to ensure the
correct response to the child or young
person WNB. Policies and guidelines may
provide some suggestions or recommen-
dations that should allow the professional
to make a judgement on the individual
case, particularly regarding any safeguard-
ing concerns.
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Munro has commented that it is
important to avoid just adding another set
of prescriptions to professionals’ work-
loads and another layer of guilt for not
living up to best practice at all times.3 The
need for health professionals to under-
stand why an individual child was not
brought to their appointment is recog-
nised as important but we require the
necessary systems to achieve this and to be
able to ask the question ‘Why was this
particular child or young person not
brought to this appointment?’
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