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1.0 Introduction  
 
Missed appointments, otherwise known as ‘Did Not Attend’ (DNA) are a large source 
of inefficiency in the NHS. Around 6 million appointments are wasted each year, at 
an estimated cost of £700–800 million (Martin et al. 2012). DNA is a term used when 
a service user does not present themselves for a prearranged appointment with a 
member of staff without notice.  
 
Every mother should receive personalised, effective and safe care from the most 
appropriate healthcare professional to ensure the best outcome for the mother and 
baby. MMBRACE-UK (2019) identified a correlation between poor antenatal 
attendance, reduced quality of care and poor outcomes. Therefore, ensuring women 
attend all antenatal and postnatal appointments is the responsibility of all involved 
health care professionals within the multidisciplinary team and the mother herself.  
 

2.0 Duties and Responsibilities  
 
Missed appointments can present in many ways, from not attending numerous 
appointments with no contact or constant rearranging of appointments, which we 
class as disguised compliance. Disguised compliance is when parents/patients 
appear to be engaging with professionals to alleviate concerns (Reder et al, 1993).  
 
The maternity service has a responsibility to follow up any woman who does not 
attend for antenatal appointments. The responsibility for following up pregnant 
women who miss any type of antenatal appointment lies with the midwife working in 
that area, in conjunction with the named community midwife.  The midwife should be 
aware of social circumstances such as other reasons for non-attendance (women 
who are particularly vulnerable or who lack social support e.g., teenagers, women 
with mental health problems or who are suffering from domestic abuse, asylum 
seekers, travellers, and woman who book late in pregnancy). Women within these 
groups may require a more flexible approach to antenatal care e.g., home visits or 
support with transport. 
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Follow-up after a missed appointment may be undertaken by the maternity service or 
other community-based service the woman is in contact with, such as a children's 
centre, addiction service or GP. Follow-up should be via a method of contact that is 
appropriate to the woman, which may include: 
·       text message 
·       letter 
·       telephone 
·       community or home visit. 
 
All not attended appointments should be recorded and documented clearly in 
BadgerNet with the appropriate action taken. After three missed appointments, 
contact should be made with the maternity safeguarding team (asp-
tr.safeguarding.midwives@nhs.net).  The staff member should complete a Referral 
for Support form (RSF) immediately and the referral should be emailed to the 
maternity safeguarding team who will review the referral and email to Children’s 
Services. The RSF will be uploaded to the woman’s BadgerNet and Evolve records 
and documented on Cerner by the maternity safeguarding team.  The midwife should 
follow up the outcome of the referral by contacting Children’s Services and document 
accordingly. 
 

3.0 Purpose 
 
The purpose of this policy is to ensure staff have a consistent procedure to follow 
when a patient does not attend a prearranged appointment.  

 To ensure and maintain the wellbeing of the women and her baby with regular 
planned appointments. 

 To be able identify risks and concerns for women who need extra support 
 To reduce the number of non-attendances  
 To ensure there is a vigorous pathway of supporting woman who do not 

attend medical appointments. 
 To ensure correct ways of sharing information between professionals when 

necessary. 
 

4.0 Procedures for follow up of community antenatal 
appointments 
  

4.1 Non-Attendance of booking appointment 

 The midwife will check the demographic details for the woman identifying any 
discrepancies 

 The midwife will review the electronic records including Surrey Safe Care 
(SSC) to see if there have been any attendances to the Accident & 
Emergency department (A&E) or Early Pregnancy Unit (EPU) 

 The midwife should also contact the GP to confirm that the woman is still 
pregnant 
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 The midwife then contacts the woman to find the reason for not attending and 
arranges for another appointment 

 If unable to make contact a home visit may be required. The midwife should 
ensure that she is able to speak to the woman herself before revealing his/her 
professional identity 

 The midwife should advise about the importance of continuing antenatal care 
 A record of the actions taken should be documented on the electronic 

maternity record (BadgerNet).  

 4.2 Non-Attendance of scheduled community antenatal 
appointments 

The midwife will enter the details of all women booked for antenatal care on the 
Antenatal Attendance Record located on the T: drive. This will enable the midwife to 
identify any women who are not attending regular community antenatal care. 
  
When a woman does not attend for a scheduled appointment with a midwife, the 
midwife expecting to see her should: 
 

4.2.1 First non-attendance 

 Full risk assessment to be undertaken  
 Check that the demographic details are correct 
 Check BadgerNet and SSC to see if the women has been admitted or recently 

attended the Maternity Day Assessment Unit (MDAU), Labour Ward, 
Antenatal Ward or Maternity Triage, or for any other reason for non-
attendance 

 Contact the woman initially by telephone and arrange for another 
appointment. If contact is made, document reason for non-attendance in the 
antenatal attendance record and BadgerNet record. 

 If unable to contact by telephone send alternative appointment by post and 
document in records. 
 

4.2.2 Second non-attendance 

 If the midwife is still unable to make contact he/she will contact GP/ Health 
Visitor to ascertain if the woman has moved away. 

 If the woman lives outside of the ASPH catchment area, he/she will contact 
community services for her local hospital notifying lack of antenatal care. 
These actions are to be documented in the BadgerNet record. 

 If the midwife is unable to make contact with the woman following these steps 
he/she must inform her team leader and it should be reported using the 
Trust’s incident reporting system (Datix). A third appointment should be made 
and sent by post and documented in the records. 
 

4.2.3 Third non-attendance 

 If the woman does not attend a third appointment, the community midwife 
should arrange a home visit within 24 hours.  
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 If the midwife is able to gain access, they should undertake a full antenatal 
assessment and document on BadgerNet. 

 If the midwife is unable to gain access they should contact the safeguarding 
midwives and complete a referral as described above. The midwife should 
leave a card with relevant contact information and try access again the next 
day. 

 
 

5.0 Non- attendance of ultrasound screening appointments 
  

 If a woman does not attend her first screening scan the clerk will check 
Viewpoint to see if she has attended the Early Pregnancy Unit and has had a 
miscarriage.  

 If it appears to be an ongoing pregnancy, then type a Message Alert on 
Viewpoint stating the patient has DNA’d her scan and that the community 
midwives and antenatal screening team will be informed via email. 

 Email the appropriate community midwifery hub and the antenatal screening 
team asp-tr.anscreening@nhs.net stating the woman’s name and hospital 
number and the fact that she has DNA’d.  Ensure the message is sent as 
‘High Importance’.  The community midwives or screening team will then 
follow this up to ensure the patient is contacted and another appointment 
made if required.   

 Record the DNA on Badgernet stating the patient has DNA’d and that the 
community midwives and antenatal screening team have been informed via 
email. 

 The midwife will check SSC to see if woman has attended A&E and then 
check with GP surgery if there is any evidence of miscarriage or termination of 
pregnancy. 

 If there is no evidence of pregnancy loss then the named midwife will try and 
make contact with the woman as to why she did not attend and make further 
appointment if appropriate. 

 The midwife will inform ultrasound of their findings so it can be closed on 
Viewpoint. 

   

5.2 Anomaly scan (20-21 weeks) 

 If a woman does not attend her anomaly scan the clerk will check Viewpoint 
and BadgerNet to see if there are any other attendances. They will try and 
contact woman by telephone to rearrange the appointment. 

 If the ultrasound department cannot make contact with the woman they will 
email details to the community midwives and enter a message alert on 
Viewpoint and a DNA entry on BadgerNet. 

 The named community midwife or team member in her absence will check her 
details on SSC. The midwife will also check with the GP surgery to see if she 
has moved away. 
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 The midwife will try and telephone the woman and rearrange appointment. If 
they cannot make contact by telephone they will attend the home and leave a 
letter if no one is at home asking her to make contact. 

 If the midwife is unable to make contact with the woman he/she should 
consider a referral to Children’s Services (RFS). 

 The midwife will inform Ultrasound of their findings so that it can be updated 
on Viewpoint. 

 

6.0 Non- attendance at Maternity Triage 
 

 If a woman has not attended Triage after she is expected to via a referral/ 
self- referral after 4 hours, the Triage midwife should ensure a phone call 
takes place directly to the woman.  

 If a woman decides that they no longer need to attend this should clearly 
documented under communication on BadgerNet and any follow-up that has 
been put in place. 

 If it has not been possible to make contact, a phone call should be made to 
the relevant Community Team Leader and Midwifery Manager on Call (MOC) 
to arrange an urgent welfare check at the usual place of residence. Out of 
hours the urgency of this should be risk assessed by the MOC and the on call 
community midwife asked to attend if necessary.  The triage midwife should 
send a follow up e-mail to the Community Team Leaders asp-tr.community-
team-leaders@nhs.net & named midwife. 

 If a woman contacts Triage directly and the midwife taking the call assesses 
the clinical need as urgent requiring immediate medical attention, contact with 
SECAMB should be made. It is preferable that the woman uses another 
phone to call 999 directly and stay on the phone with the Triage midwife until 
contact with SECAMB has been confirmed. If the woman does not have 
access to an additional phone, she should be advised to hang up with the 
Triage midwife and call 999 directly. 

 In the event that a woman has to hang up with the Triage Midwife before 
contact with SECAMB is made and does not attend Maternity Triage within 30 
minutes of this, the Triage midwife should contact Call A Midwife Line for 
further information on 0300 123 5473. In the event that the line is closed, the 
Triage Midwife should call 999 directly for follow-up. If no contact has been 
made at this point, a phone call should be made directly to the woman or Next 
of Kin (identified from booking information). If no contact is possible or there 
are further concerns a welfare check should be organised in conjunction with 
the Labour Ward Team Leader/ MOC and arranged either via Maternity 
Staffing or Police. 

 If contact with SECAMB is confirmed on the initial phone call to the Triage 
Midwife but the woman does not arrive within 1 hour, the above process 
should be followed. 

 All communication and DNA concerns should be clearly documented within 
BadgerNet.  

 Any contact that the Triage Midwife assesses as requiring urgent immediate 
medical attention via 999/ SECAMB should be escalated to the Labour Ward 
Team Leader/ MOC. 
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7.0 Non-attendance of ANC/MDAU appointments, including 
Glucose Tolerance Tests 

 Clinician to check if the woman is an inpatient on Labour Ward, Abbey Birth 
Centre, or Joan Booker Ward.  

 Clinician to review the woman’s notes and see previous specialist reviews. 
 If no obvious reason for DNA, clinician to escalate to Antenatal Clinic Team 

Leader who will 
o Attempt to make contact with the woman on two different occasions at 

different times of the day. 
o Try and make contact with community team/community midwife and 

determine if attending antenatal appointments.  
o If unable to contact the woman, community midwife or community team 

to arrange a home visit within 7 days.  
o Send letter in the post with details of rearranged appointment.   
o Document communication clearly in BadgerNet. 
o If the woman does not attend three such appointments, follow the 

guideline above for third missed antenatal appointments.  
 

8.0 Non-attendance of postnatal appointments/no access 
visits 

 If a midwife attempts a home visit and there is no answer at the door (no 
access visits) he/she should 

o Try and make contact via phone 
o Check demographic details including address and phone number 
o Leave a card at the house with contact details for the community office 
o Arrange for a further visit to be attempted the following day 
o If there is still no contact made the following day then the midwife 

should contact the safeguarding midwives and make a plan. 
 Non-attendance at postnatal clinic appointments  

o Try to contact the woman by telephone, if no contact is possible 
arrange a home visit. 

o If still no contact, to follow the pathway above for no access visits. 
 

9.0 Women declining antenatal care 
 Community Midwife to inform Team Leader and Community Matron. 
 Joint discussion to understand and outline risks.  
 Provide alternative location and options for care. 
 Women who understand the benefits of receiving antenatal care and risks of 

declining care and still wish to decline care, have the right to do so.  
 Involve appropriate agencies – Health Visitor, GP, especially if there are 

concerns regarding safeguarding or mental health.  
 Complete appropriate maternity alert for reference. 
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 Further contact to be made at 28 and 36 weeks to re-offer care, document 
clearly on BadgerNet.  

 Ensure the woman understands that she can change her mind at any point 
and access care and has contact details to do so. 

 Clear communication trail and plans made in notes.  
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