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1 Aim of Guideline 

The aim of this guideline is to provide clear and standardised guidelines for all staff caring for  

(and advising care givers of) children and young people who did not attend, were not brought or 

repeatedly cancel their appointments. 

2 Purpose and Scope 

I. The purpose of this guideline is to provide a framework to improve the management of  

Paediatric Type 1 patients who did not attend, were not brought or repeatedly cancel their ap-

pointments through the implementation of a consistent plan of care. 

II. These guidelines are intended for healthcare professionals, particularly those in training, who 

are working in HSE-funded paediatric and neonatal services and are designed to guide clinical 

judgment but not replace it. In individual cases a healthcare professional may, after careful 

consideration, decide not to follow a guideline if it is deemed to be in the best interests of the 

child or neonate. 

III. The guideline applies to clinical staff in the diabetes team and sets out the process to be fol-

lowed following a DNA episode. ‘ DNA’ episode is used as shorthand to cover both actual Did 

Not Attend and frequent cancellation events. 

IV. This guideline does not determine the care plan for a person who DNAs with a high HbA1c. This 

is covered in the Management of Paediatric Type 1 Diabetes Patient with a HbA1c greater 

than 75mmol per mol 

V. This guideline does not provide a Safeguarding Pathway outside of the Tusla- Child and Family 

Agencies Standard Policies. (See section 4.0 below) 

 

3 Background and Introduction 

 

 Children and Young People with a diagnosis of diabetes require intervention, treatment and 

follow up care from a specialist Paediatric team with expertise in their condition. Each child or 

young person is entitled to receive health care, treatment and intervention according to their 

need. A child or young person does have the right to refuse a health intervention but they have 

to show that they have had sufficient opportunity to understand the potential conse-

quences/implications of refusal. 

https://www2.healthservice.hse.ie/organisation/national-pppgs/management-of-paediatric-type-1-diabetes-patient-with-a-hba1c-greater-than-75mmol/
https://www2.healthservice.hse.ie/organisation/national-pppgs/management-of-paediatric-type-1-diabetes-patient-with-a-hba1c-greater-than-75mmol/


6 

DOC TITLE: Management of Paediatric Type 1 Diabetes Patient who did not attend (DNA), were not brought or repeatedly cancels their 

appointments                                                         

VERSION NO:   Version 1    EFFECTIVE FROM DATE:   09/10/2025     REVISION DUE DATE:   09/10/2028          
 

 
 
 

   

 The majority of DNAs result from administrative problems (failing to book and/or send) an out-

patient appointment. These constitute single episode DNAs and very few families DNA the next 

appointment 

 Repeated DNAs or cancellations may reflect a broader problem and raise concerns for child wel-

fare. 

 

4 Legislation/other related policies 

 Childrens First Policy 

o https://www.dcya.gov.ie/documents/Publications/ChildrenFirst.pdf 

 HSEland Childrens First Training 

o https://childrenfirst.hseland.ie/ 

 Model of Care for All Children and Young People with Type 1 Diabetes 

5 Glossary of Terms and Definitions 

T1D  Type 1 Diabetes 

DNA  Did not attend 

HbA1c  Haemaoglobin A1c 

CNS  Clinical Nurse Specialist 

 

6 Roles and Responsibilities 
This guideline should be reviewed by each acute hospital senior management team to appropri-

ately plan implementation. This facilitates best practice and standardises the care provided to 

children in Ireland. This will ensure that the care of children/neonates who attend their facility is 

optimised irrespective of location. 

7 Clinical guideline 

7.1 Clinical Considerations 

 In the consideration of the policy there is a balance between a heavy handed interventional 

approach which is likely to lead to disengagement and an approach that does not operate in 

the best interest of the child 

 In general: 

o The best interest of the child or young person is paramount 

o Working together with other professionals and agencies is an essential requirement of 

the team to ensure the health and wellbeing of those that they care for is maintained 

http://www.dcya.gov.ie/documents/Publications/ChildrenFirst.pdf
https://childrenfirst.hseland.ie/
https://www.hse.ie/eng/services/publications/clinical-strategy-and-programmes/moc-young-people-with-type-1-diabetes.pdf
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7.2 DNA  Algorithim 
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8 Roles and Responsibilities 

This guideline should be reviewed by each acute hospital senior management team to appropriately plan 

implementation. This guideline aims to facilitate best practice and standardise the care provided to chil-

dren in Ireland to ensure that the inpatient care of children/neonates admitted to their facility is opti-

mised irrespective of location. 

9 Implementation, Revision and Audit 

• Implementation via REO of each Regional Health Areas (RHA) and senior management team of 

each acute hospital 

• Distribution to other interested parties and professional bodies 

• The guideline development group has agreed that this guideline will be reviewed on 3 yearly 

basis 

• Regular audit of implementation and impact of this guideline through outcome and process 

measures is recommended to support continuous quality improvement 

• It is the responsibility of each unit providing care for children with diabetes and intercurrent 

illness to audit the unit practise regularly in order to ensure that care in being provided in line 

with guidelines and that any deviations are clinically justified 

• The audit process should be coordinated in each paediatric unit under local paediatric clinical 

governance and should be taken from a multidisciplinary perspective where appropriate 

• Where the audit identifies areas for practise improvement, it is the responsibility of each indi-

vidual unit to implement changes and re-audit  to support continuous quality improvement 

10 References 

 International Society for Paediatric and Adolescent Diabetes (2014) ISPAD Clinical Practice Con-

sensus Guidelines 2012. http://www.ispad.org/?page=ISPADClinicalPract 

 Hindmarsh, P. Peters, W. (2016) Did Not Attend and Repeat Cancellations Policy, University Col-

lege Hospitals London. 
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11 Qualifying Statement 

 These guidelines have been prepared to promote and facilitate standardisation and con-

sistency of practice 

 Clinical material offered in this guideline does not replace or remove clinical judgement or the 

professional care and duty necessary for each child 

 Clinical care carried out in accordance with this guideline should be provided within the con-

text of locally available resources and expertise 

 This Guideline does not address all elements of standard practice and assumes that individual 

clinicians are responsible for: 

o Discussing care with the child, parents/guardians and in an environment that is appro-

priate and which enables respectful confidential discussion 

o Advising children, parents/guardians of their choices and ensure informed consent is 

obtained 

o Meeting all legislative requirements and maintaining standards of professional con-

duct. 
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