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Factors affecting outpatient
non-attendanceinan
Australian children’s
hospital

TO THE EDITOR: Outpatient non-
attendance remains a major problem
that significantly drains the ability of
hospitals to provide efficient and
effective outpatient services."? Our
earlier pilot study demonstrated the
effectiveness of short message service
(SMS) text message reminders in
improving attendance at the outpatient
department in Melbourne’s Royal
Children’s Hospital (a 250-bed tertiary
referral hospital).>*

We present the results of a follow-up
retrospective cohort study that
examined the effect of the following
eight factors on failure to attend (FTA):
sex, native language, distance lived
from hospital, day of appointment,
time of appointment, wait time (days
from scheduling to appointment),
socioeconomic status (SES), and SMS
reminders.

Data included all outpatient
appointments (65535) in the period
July 2005 to January 2006. Incomplete
data meant that 44 appointments were
excluded, leaving 65491 episodes for
the analyses.

The patients were classified into
three SES groups: low (G1), middle
(G2) and high (G3). This classification
was based on the Jarman score (a proxy
for SES) derived from the patient’s
residential postcode.’ Similarly,
patients were classified into three
groups based on distance between the
patient’s residence and the hospital:
<25km, 25-50km and >50km.

Univariate and multiple logistic
regression analyses confirmed that all
factors other than sex were significantly
associated with FTA. We also found
that the two populations with and
without SMS reminders were
significantly different. We conducted a
stratified analysis for the two groups
and the summary results are presented
in the Box.

Our analysis shows that FTA rates
improve by 5.34% (from 14.85% to
9.51%), and confirms the effectiveness

Stratified analysis of factors contributing to outpatient

failure-to-attend rates, by SMS reminder

No SMS reminder

SMS reminder sent

(n=20871) (n=44620)

Factor FTA OR FTA OR
Aggregate 14.85% 9.51%
Native language

English 13.04% 1* 8.94% 1*

Non-English 21.35% 1.62 13.02% 1.30f
Distance lived from hospital

<25km 15.89% 1361 10.28% 1.51°

25-50 km 13.77% 1.201f 8.71% 1.281

>50 km 1.36% 1* 716% 1*
Socioeconomic status

Low (GT1) 17.51% 1371 12.28% 1.57°

Middle (G2) 14.84% 1347 9.26% 1.221

High (G3) 1211% 1* 8.26% 1*
Wait time (from scheduling to actual appointment)

<15days 8.40% 0.421 5.94% 0.45f

15-30 days 16.40% 0.90* 9.48% 0.741

>30 days 18.13% 1* 12.40% 1*

SMS = short message service. FTA = failure to attend. OR = odds ratio.
* Baseline comparison group: OR =1. 1 OR significant at P < 0.001.

1 OR significant at P < 0.05.

of SMS reminders in lowering FTA. Tt
shows that native language, distance
lived from hospital, SES and wait time
are significantly associated with FTA
across both groups. Although SMS
reminders resulted in higher
improvement in attendance for non-
English speaking patients compared
with English speakers (8.33% versus
4.1%), those patients still had higher
odds of missing an appointment.
Lower SES was associated with an
increased likelihood of defaulting.
Longer waits until the appointment
resulted in lower odds of attending,
and odds of attending improved with
increased distance from the clinic.
Together these results suggest that in
addition to SMS reminders,
interventions targeted at specific
groups may improve attendance rates
and cost effectiveness.
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Counting the cost:
estimating the number of
deaths among recently
released prisoners in
Australia

To THE EDITOR: Kinner and
colleagues described the high
proportion of deaths among recently
released prisoners in Australia.!

I had a patient with a history of
intravenous drug use who, after a
prolonged stay in hospital for
osteomyelitis complicating a diabetic
foot ulcer, including extensive
inpatient rehabilitation, died due to
drug overdose on the first weekend
after discharge. This tragic death
suggests a mortality risk for people
with a history of drug misuse who
are released from any long-stay
institution, including hospitals.

It may be appropriate for medical
practitioners to discuss this risk
frankly with such patients at
discharge.
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