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Aims:
Non attendance to out patient appointments costs the NHS a significant amount of money each year and leads to increased waiting times. Nationally the DNA rate to specialist clinics is 6.6%, with an additional 6.4% of patients cancelling appointments.
We recognised that our non-attendance rates for nephrology out-patient clinics had increased and were above the national average at 11.3% for new referrals and 7.7% for follow up appointment (mean DNA rate for the 3 months prior to QIP). We therefore chose to undertake a project to identify why these increases had occurred and how we could improve our attendances for the future. 
Methods:
Our project involved a staged approach. We first asked our Medical Secretaries to ring all non-attending patients and elicit the reason for their non attendance.  The secretaries used a standard script which included checking to see if they had received an appointment letter or reminder text. 
This identified a problem in our electronic system, peripheral clinics had not all been configured with text message reminder service. All clinics were reviewed and amended to ensure texts were sent to all patients booked for a nephrology appointment. 
The final outcome of our review was to ensure that all telephone numbers recorded on our PAS system (IT System) had the correct telephone numbers in the correct field.  There was a cohort of patients where this was not the case and as a result of this text reminders were not delivered. This has since been corrected.
Results:
The reasons identified for non attendance were elicited with patient error, forgotten appointment and incorrect patient telephone number accounting for many of the non attendances.
It is also noted that changes in senior medical staff following recruitment will increase non attendance rate if patients are transferred between consultants and appointments are changed.  It is important to ensure patients are spoken to about changes prior to written communication being sent.      
As a result of our findings and the changes made to our current systems and processes, we have seen a significant increase in our patient attendances and a decline in our DNA rates to 7.8% for new referrals and 4.9% for follows up (Mean DNA rate for 3 months after completion of QIP), which has had a positive impact on our clinic utilisation. This change has been sustained and current non attendance rates are stable.
Conclusion:
Through a simple investigative process focusing on communication, we have successfully reduced our non-attendance rates in out-patient clinics to below the national average. We will continue to monitor non-attendance rates regularly to identify any future problems.


