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Introduction:

Non-attendance at appointments results in a waste of resources and 
increases waiting times (Fillipidou, 2014) and also impacts negatively on 
patients’ health.  Anecdotally, it was observed within a North London 
Specialist Perinatal Mental Health Service (SPMHS) that increased rates 
of women who were referred to the service either: ‘Did Not Attend’ 
(DNA) initial assessment; attended and did not wish for further follow-
up; or were assessed as not meeting the criteria for follow-up. These 
increased rates, add to workload, affect resources and effective time 
management, therefore prolonging waiting times. 

Objectives: 
1. To identify the socioeconomic, cultural and psychiatric characteristics 
present, which impact on patients who decline or are not accepted for 
support.
2. To link our findings to existing literature related to accessibility of 
SPMHS.
3. To make suitable service improvement suggestions to assist in 
reducing DNA rates. 

Methods:
The inclusion criteria were; all patients within the SPMHS who were 
accepted for initial assessment following referral but who declined, or 
those not accepted for support, between 1st April 2021 and 31st 
October 2021 inclusive.  Within this group of patients, detailed 
retrospective data on demographics and other measurable features 
were collated by a team of core trainee doctors from Carenotes, the 
electronic patient record software, to inputted into Microsoft Excel 
spreadsheet.  All were residents of either Enfield or Haringey,

Results:
Total of 67 patients were found to fit the inclusion criteria.  Ages ranged 
from 18-45 years old; 34 white British, 12 black African and Caribbean, 4 
Asian and 17 other.  6 referrals for pre-conception advice, 1 miscarriage 
and the rest were throughout pregnancy and up to 10 months 
postpartum.  Majority were gravida 1, with a range up to one woman 
with gravida 9.

35 Enfield patients, 29 Haringey patients and 3 out of area.  35 video calls and 19 
face-to-face appointments.  Only 2 were already open to mental health teams. 31 
initial assessments completed by a community psychiatric nurse, 14 by Psychiatric 
Consultants, 8 by Occupational Therapists, 6 social workers and 4 other.  12 with 
complications in pregnancy and 12 had delivery complications; details unknown 
for 40 patients.  14 on physical health medications and 21 on psychotropic 
medications.  Only 5 patients had prior perinatal psychiatric history.

Discussion: 
A large range of demographics and details were collated, however, it is difficult to 
draw concrete conclusions from them. In all, there was considerable data missing 
due to a mixture of reasons: information availability, inter-rater reliability, 
difference between the electronic records and people being able to find the 
information available.  
It became evident the majority of patients in this group were assessed and not 
accepted for follow-up.  Therefore it was not the DNA rate which was the main 
factor in action.  The teams have allow threshold approach when screening 
referrals to ensure greater access to the service, which can result in a high number 
of discharges.  This naturally impacts on the workload and raises an important 
issue of who should look after those patients if the criteria for the specialist teams 
are not met?
The largest percentage of patients who did not have follow-up are people from 
ethnically White backgrounds.  This contradicts what was expected regarding 
BAME’s access to services and follow-up.  One hypothesis may be an unconscious 
selection bias expressed as a higher sensitivity to accept referrals for assessment 
in non-BAME population. However, this is very much a hypothesis as we need to 
have a comparison group to draw further conclusions on these results and this is 
currently inconclusive from this preliminary data.

Conclusions:
There is a certain category of patient; ‘a 30-35 years old white woman, attending 
with low mood and anxiety, with no prior psychiatric history, who has been  
referred either by GP (postnatally)/midwife (antenatally)’ - who are likely to be 
accepted for assessment, however, eventually are found not to meet the criteria 
and discharged. This preliminary finding has contradicted our expectations.  
Further data needs to be looked at within the SPMHS and further discussion needs 
to be had within the service as to what the service role encompasses.
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