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 INTRODUCTION

• Each year, over 14% of hospital appointments are 
missed at St Vincent’s Hospital Sydney (SVH)

• This costs the hospital around $500,000 with each 
missed appointment costing $125 +

• Missed appointments mean longer patient wait times 
and inefficient use of hospital resources

• Patients receive reminder text messages, but there 
are still significant number of missed appointments

 

 AIM

• To reduce missed hospital outpatient appointments by 
trialing different text message variation  

 
 BEHAVIOURAL INSIGHTS

•  30% of appointment no shows are due to people living 
busy lives and simply forgetting to attend their appoint-
ments1

• The ‘intention-action’ gap means patients may intend to 
attend their appointment but do not follow through

• Text message reminders are helpful but BI research 
shows that the content of the message really matters

• People care about the cost implications of missing a 
hospital appointment

 INTERVENTION

• Designed seven new reminder 
messages using evidence from 
UK and BI literature 

• Randomised controlled trial with 
8,143 text messages sent out over   
a 5 month period

 

 RESULTS

• Recipients of the ‘avoided loss to hospital’ message 
were more likely to attend their appointment than pa-
tients in the control group

• Roll out of this message would save SVH $67,000 pa - If 
SVH had all patient’s phone numbers, the savings would 
be an estimated $97,000 pa

• Running a second phase of the trial to test additional 
messages based on sub-group analysis
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NAME MESSAGE
Control You have an appointment with Dr [XXXXX] in [Clinic XXXXXX] on [Date] at 

[Time]. For enquiries, call 8382-3150. Do not reply.

Aggregate loss to hospital Last year the hospital lost $500,000 due to lost appointments.

Loss to hospital If you do not attend the hospital loses $125.

Loss to patients If you do not attend the hospital loses $125 that can be used to treat 
other patients.

Avoided loss to hospital If you attend the hospital will not lose the $125 we lose when a patient 
does not turn up.

Avoided loss to patients By attending the hospital will not lose the $125 that we lose when a 
patient does not turn up. This money will be used to treat other patients.

Free not to attend You are free not to attend but please call us on 8382-3150 if you need to 
cancel or rearrange.

Recording Please attend or call 8382-3150 to cancel/rearrange, or we will record as a 
missed appt.

UNDERSTAND PHASE
When a patient misses an appointment it costs the SVH around $125 – a total of $500,000 a year1.  

The BIU partnered with SVH to test whether low cost text messages could improve outpatient attendance rates. 

Initially, we reviewed the behavioural science literature and evidence to build a better understanding of what 
causes people to miss their appointments and to identify where our work could fit into the development of a more 
nuanced understanding of what works in this space.

The literature suggested that the main reason for patients not attending appointments was that they forgot2,3. This 
fits with our broader understanding of behaviour where there is often a gap between people’s intentions and actions. 

To overcome this reason, many hospital clinics use text messages to remind patients of their appointment. This 
has been shown to be effective in systematic reviews and is more cost-effective than telephone reminders 4, 5, 6. 

While text messages are effective as reminders, trials undertaken by the UK BIT found that the content of the 
messages really matters when trying to change short term behaviour7. 

As a result, BIT’s study found that people cared about the specific costs of their ‘no show’, however, it was not 
clear from this work if it matters who bears the costs or how those costs are framed. This was a clear gap in the 
evidence, and something we wanted to test as part of our study.

BUILD PHASE
When entering the ‘Build’ phase, we wanted to know what we could do to highlight the importance of attending 
appointments (to patients, the hospital and others) and provide salient prompts.

We used insights gained from the ‘Understand’ phase to work with staff to design seven new messages that were 
sent out with the original message, which acted as the control message

1Initial appointments are known to consume more administrative and clinical resources than follow-up appointments. Non-attendance means patients wait longer for specialist treatment and hospital resources are 
not used efficiently. Under Activity Based Funding, patient level costing allocates costs directly to individual patient episodes. As the cost of no shows cannot be attributed to a patient episode, it has to be spread across 
those patients that actually attended, making the episode more expensive. 
2Neal RD, Hussain-Gambles M, Allgar VL, Lawlor DA, Dempsey O. Reasons for and consequences of missed appointments in general practice in the UK: questionnaire survey and prospective review of medical records. 
BMC Fam Pract 2005;6:47–52. 
3Murdock A, Rodgers C, Lindsay H, Tham TCK. Why do patients not keep their appointments? Prospective study in a gastroenterology outpatient clinic. J R Soc Med 2002;95:284–6. 
4Car, N. J., Christen, E. W., Hornbuckle, J. W., & Moore, G. A. (2012). Using a mobile phone Short Messaging Service (SMS) for irrigation scheduling in Australia–Farmers’ participation and utility evaluation. Computers and 
Electronics in Agriculture, 84, 132-143 
5Fjeldsoe, B. S., Marshall, A. L., & Miller, Y. D. (2009). Behavior change interventions delivered by mobile telephone short-message service. American journal of preventive medicine, 36(2), 165-173  
6Junod Perron N, Dao MD, Righini NC, Humair J-P, Broers B, Narring F, et al. Text-messaging versus telephone reminders to reduce missed appointments in an academic primary care clinic: a randomized controlled trial. 
BMC Health Serv Res 2013; 13: 125131. doi: 10.1186/1472-6963-13-125 
7 Behavioural Insights Team,  http://www.behaviouralinsights.co.uk/trial-results/reducing-missed-appointments/ (2015).

TEST PHASE 
We ran an RCT to test which messages were most effective at reducing missed appointments or ‘no shows’. Text 
messages were sent 8,143 times to 5,188 different patients. The graph below shows that there was a trend for the 
‘avoided loss to hospital’ message in reducing no shows. Once we adjusted for demographics and the frequency of 
peoples’ appointments, we found that patients who received this message were almost 20% more likely to attend 
their appointment than patients who received the control message (p = .03).  

These results imply that people care about the specific cost of their no show, especially when they know they are 
preventing a loss to the hospital and other patients. It may be that people care about who bears the cost of their 
no show but are more motivated by being able to play a part in preventing the loss.  

We estimate that if this message is sent out in all clinics there is likely to be a cost savings of $67,000 each year 
in SVH alone. If SVH had the phone numbers of all patients, this would increase to $97,000. This would lead to 
significant cost savings if scaled up across the NSW health system. 

In line with a ‘Test, Learn, Adapt’ methodology, we are continuing to test the highest performing messages against 
new messages that have been co-designed with staff. 
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