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1. Guidance for the Management of No Access Visits, Was Not Brought and
Families who Decline the Health Visiting Service.

Guidance Statement

This right to good health care should be balanced with the wishes and feelings of
children, young people, parents or carers and their right to take up surveillance and
immunisation programmes offered. The significance of missed appointments has
been highlighted by Woodman et al. (2011) who analysed serious case reviews in
England between 2005 — 2007. This analysis identified that many of the children
were in contact with multiple services and most of the children had contact with a
Health Visitor. However, missed routine appointments with universal health
services were a common feature. Health Visitors should be mindful that failing to
attend for health appointments could be seen as failing to address the health needs
of a child.

As health professionals provide a universal and specialist health service for children
and their families, they have a duty to safeguard and promote the welfare of
children and young people (Social Services & Well Being Act (2014). The outlined
guidance provides a framework to assess and identify any concerns, which may
feature when health professionals cannot gain access to the child/children.

2. Aim

2.1  This guidance aims to ensure that children have every opportunity to meet all their
health and developmental needs. It is the role of the Health Visitor to follow up
those children whose health and development may be compromised because of
their failure to attend all aspects of the Healthy Child Wales Programme (Welsh
Government, 2016).

3. Scope
3.1  This Guidance applies to all Health Visitors and skill mix teams in Wales.

3.2  This guidance will assist the Health Visiting Service in meeting the following Health
and Care Standards (Welsh Government, 2015):

Standard 1: Staying Healthy
Standard 2: Safe Care
Standard 3: Effective Care
Standard 5: Timely Care
Standard 6: Individual Care

4. Definition of No Access and Was Not Brought
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4.1 No access is no reply or access to the home following a planned appointment
where no prior notification has been received from the parent or carer to cancel the
appointment.

4.2 Was not brought is when the parent or carer has not brought the child for a
scheduled appointment and no explanation has been given.

5. Professional Responsibility

5.1 The Health Visitor will use their assessment and knowledge of the family to
determine the action(s) to be taken following two consecutive non-attendances/no
access. The Health Visitor's documentation must clearly reflect the decisions made
following their assessment.

5.2  The follow up of missed appointments can be delegated to others (delegatee) but
remains the responsibility of the Health Visitor who should ensure that the
delegatee is fully aware of the expectations of their role in this matter. The act of
delegation must be in accordance with the All Wales Guideline for Delegation
(NLIAH 2010).

5.3 If the Health Visitor has any concerns regarding missed appointments, they should
consider discussing their concerns with their Specialist Nurse for Safeguarding
Children or Line Manager.

6. Failure to attend appointments generated by the Child Health System for
immunisations

6.1 On receipt of notification indicating two missed appointments, the Health Visitor
must:

e Check that the child’'s details are correct, i.e. name, address, with GP records
as the child may have moved.

e An attempt should be made to contact the family to discuss the reason for non-
attendance. Document in the Child and Family Record any action taken around
the missed appointments i.e. home visits or reappointments. Provide parents
with the World Health Organisation “Risks and Responsibilities” information
leaflet (Appendix 1)

e Document in the chronology section of the Child and Family Record (refer to the
‘Standard for the use of Chronologies’ in the All Wales Health Visiting Record
Keeping Guidance (2017).

e Return the missed appointment notification form to the Child Health Department
within 14 days (Child Health Immunisation Process Standards (CHIPS) 2014)
with instructions to reappoint/do not reappoint.
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e For hard to reach families, domiciliary immunisations should be considered by
the immunisation provider (See Public Health Wales guidance for Domiciliary
Immunisation, 2016).

e If after giving the parents the World Health Organisation “Risks and
Responsibilities” information leaflet (Appendix 1) and following discussion, they
make it clear that they do not wish their child to receive the immunisations at
this time, this must be documented in the Child and Family Record including the
Chronology. The Child Health Department and Family GP must be informed

e |If scheduled immunisations are still not completed following above actions and
where there are no concerns for the safety and welfare of the child, the Health
Visitor should send the parent and carer a letter (Appendix 2) detailing that no
further immunisation appointments will be offered. The letter will give parents
the option of them accessing the service in the future if they wish to do so.

7. Children who are Not Brought / No Access home visits
7.1  Following one missed scheduled appointment, the Health Visitor must:

e Check with the GP practice to ensure that the child’s details are correct, i.e.
name, date of birth and address as the child may have moved.

e Document in the chronology section of the Child and Family Record.

e Make contact with the family to discuss the reason for non-attendance. Record
in the Child and Family Record any action taken around the missed
appointment i.e. home visits or reappointments.

¢ Following two missed appointments the family should receive a letter from the
Health Visitor (Appendix 3) detailing the importance of the appointment.

e If no response is received from the letter, the Health Visitor will continue to
appoint for future scheduled contact.

8. Vulnerable Children

8.1 In the case of children on the Child Protection Register, subject to Child in Need of
Care and Support or considered vulnerable, a more robust approach must be
adopted in situations where families fail to attend appointments, he Health Visitor is
unable to gain access or the family decline the Health Visiting Service. The Health
Visitor will liaise with all relevant professionals/agencies and document in the Child
and Family Record.

8.2 The Health Visitor will continue to try to access the family and will liaise with
members of the multi-agency team until contact with the family is re-established.
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9. Families who Decline the Health Visiting Service

9.1 The Health Visitor or Line Manager will contact the family to discuss which aspects,
if any, of the HCWP programme they wish to receive. This will be confirmed in
writing (Appendix 4 may be adapted).

9.2 Where parents have indicated that they do not wish to receive the Health Visiting
service and where there are no concerns for the safety, health or wellbeing of the
child, the family should receive a letter from the Health Visitor (Appendix 4) detailing
that no further contact will take place, leaving open the option for them to access
the service in the future. Child Health Department to be informed that no further
developmental appointments should be generated.

9.3 Where there are concerns for the child’s safety, health or wellbeing, then the

Specialist Nurse for Safeguarding Children should be contacted and an action plan
agreed, implemented and documented in the Child and Family Records.

10. Implementation and Monitoring

Health Visiting staff will be made aware that this guideline will be available
electronically on individual Health Board'’s Intranet Site.
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Infarmation for parents

If you choose not to vaccinate
your child, understand the risks
and responsibilities

With the decision to delay or refuse
vaccines, you are taking on an
important responsibility that could put
your child's health and even life into
risk

Ary ime that your child is ill and you:

* maka an amergancy oAl

# ride in an ambulanca;

= visit 3 Feapital amargancy roam; ar
= visityour child's dectarar amy clinic

yoia musk el the madical stadf that your child has ret
recsived all tha vaccirss recommendsd far his ar her
age. Meap 3 vaccination recard aasily atcessibla so
thiat you can report @iacthy which vaccines your child
has recsived, @san whan you are undar strass.

& WHD /M, Ering

Tellimg healthcare professionals your
child's vaccination status is essantial
for two reasons

= Whan your child is baing evaluated, the dockor will
need to consider the possibility that your child has

& vaccire-prasantabla dissass, such as maaslas,
mumps, periussis or dptheria. These disaasas sl
accur, and tha dociorwill need ta corsider that waur
child miay have ore.

= |Fyourchild has & vaccine-pravantable disaass,
tha haahthcare workerswho help your child can taks
pracadtions, such as isclating your child, sa that tha
dissese does not spread 1o othars.

Some people are at higher risk of
infection

Dna group at high risk for cantracting disaasa is in-
fantswho are tooyoung bo ba vaccinaad. For ecampls,
& measles vaccirg is not usually recomimendad for
bahias younger than ¥-1Z months. Wany yourg babies
wites et measles ara likaly to be sericusly ill, aftan
requiring bespitalization.

[Mher peopla at high risk of contracting dissase are
thecse i th wisaker immune sysiems, due o othar
aisting diseasas or medicators they ane taking [such
at soma peoplewith cancar, autnimmuna dissases or

trarsplant recipiants|.
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Before an outbreak of avaccine-
preventable disease occurs in your
COMmMmunity

Last Review: June 2020

* Ensure that your child is ad eguately immunized far
his ar her ags accarding to the routina immunization
schaduls.

* Talk toyour child’s doctor or nurse bo bs surayour
child's madical and immunizatian recsrds are up 1o
data regarding vaccination status. Ask for @ copy of the

upsdated racord.

+ Maap your child's schoal, childcara facility and other
cansgrars updated on your child's vaccination s@tus.

+ Be awars that unimimunized children can catch

disaasss from peopls whe don't have any symptoms.
Youu canrat ball wha is contagious.

©

When there is vaccine-preventable
disease in your community

# |t may rot ba too Late bo get protection by gettirg
vaccinatad. Ask your child's dectar.

# |fthara ara casas |or, in some crosmstances, 3
sirgla case] of a vaccire-pravantabla dissces in your
commiunity, you miay ba asked to take your child cut of
srchizal, childoars or organized actvities (for mampls,
playgroves or sports).

= Your scheel, childzare facility ar ather Fetiutionwil
tell you whbwn it is salda for an urwaccinated child bo re-

turmi. Ba prapared to keep your child homsa for savaral

days ar up to several weaks.,

= Learm about the disazss and how it is spread. [t may
not b possible ba avoid aiposure.

= Each disgase is diflarant, ard the tims Batwesn wiben
your child might have been @ posad 1o 3 diseasa and
witin hiaaor she may gat sick will vary. Talkwith your
child's dector o gat their guidslines far daterminirsg
witen your child is nolorgar at fisk of coming down
with tha dizeasa.
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If you know your child is exposed to 3
vaccine-preventable disease for which
hie or she has not been vaccinated
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# Laam the sarly sigrs and sympioms of tha dissase.
+ Saak immadiaie madical help if your child or ary

family mamksrs darslap aarly signs ar sympioms of
tha disaass.

=

+ Follow racommandations toisalats your child from
othars, including family mambars, ard aspacially in-
farts and paoplewith waaksrad mmuns sysbams.

# B awara that for some vacrine-praventabla diseas-
a5, there are madicinas 1o treat rfacted psopla ard
meadicires ta kesp people thay comein cantact with
from gatting the disazsa.

+ Azk your healthcara provider abount othar ways b

prokect yaur family mambars ard anyone alse who mizy

come irto condact with your child.
= Your family may ba contacted by the state or local

health departmant that tracks irdactious disaass oul-
breaks in the community.

@ World Haalth Organization 2012
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If you travel with your child

= Faviay tha WHOD travellers’ nformation wahsia
v whio imtfopicsitraval] Bsdars travelling 1o Laam
abaut passible disaasa risks and vacrings thatwill
proteckyour family. Diseases that vaccirss pravent
remain comimen throughout the warld.

# |Fyau are avwara thiat you or wour child have =
vactine-pravantabla dissase, do not spraad disaass
1o othars. Oa not travel in such conditian, as you or
ather family membaers could still bs irdactious. IFan
unimimunized person davalops a vaocire-praventable
diszasawhila travelling, to presant transmission o
athars, be or she should not travel by a plars, train
ar bus urtil 2 doctor detarminas the person is no
langer contagious. In cartain instances, public haalth
autharities may pravant you from ravslling , dus 1o tha
risk: of dissass spreading .

Check your own status

+ Maka sura to chack your parn immunization status,
s you ara putting your child at risk of dsease when
you ara not fully vacciratad.
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Appendix 2 0\ GIG

' Bwrdd lechyd Prifysgol
~ Bae Abertawe
ag N H 5 Swansea I's'd',’_UnivcrsI!\-

Health Board

Date:
Dear Parent/Guardian

It appears that your child ..., has not received the following
immunisations:

No further appointments will be sent for these immunisations. However, if you wish your
child to receive another appointment, please contact the Health Visitor on the number
below.If the child health clinic runs on a day that is not convenient for you please let us
know and we would be able to discuss this with the surgery

If you would like to discuss an alternative venue for your child to receive their
immunisation we can discuss the option of home immunisations. Please find enclosed a
leaflet with further information.

Yours sincerely

Health Visitor
Telephone:

Enc.
cc GP
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Appendix 3
Bwrdd lechyd Prifysgol
ogbGIG Bae Abertawe
97 INHIS | uarces By sty
Date:
Dear
Your Child .....ooovveieieiccee e has been offered two appointments for their

................................................. but unfortunately you were not available.

The purpose of this appointment is not only to assess your child’s health, growth and
development but to give you an opportunity to discuss any issues regarding your family’s
general health and wellbeing.

No further appointments will be sent for this review. However, if you wish your child to
receive another appointment, please contact the Health Visitor on the number below.

Yours sincerely

Health Visitor
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Appendix 4
Q G |G g'.'zrtlimdblec.'r\yd Prifysgol
o ° I ae Abertawe 3 )
%7 INFIS | Seanicaamy iriversts
Date:
Dear Parent / Carer,
Following our conversation on you advised me that you do not wish to

access the Health Visiting Service at this time.

You have informed me that you will access your GP for any health needs your child and
family may have.

If you decide you would like to access the Health Visiting Service in the future, please do
not hesitate to contact the Health Visiting Service or your GP.

Yours sincerely

Health Visitor
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