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Text messaging in healthcare:  

to reduce non-attendance 
Provided by: Portsmouth Hospitals NHS Trust 

Publication type: Quality and productivity example 

QIPP Evidence provides users with practical case studies that address the quality and 

productivity challenge in health and social care. All examples submitted are evaluated by 

NICE. This evaluation is based on the degree to which the initiative meets the QIPP criteria 

of savings, quality, evidence and implementability; each criterion is given a score which are 

then combined to give an overall score. The overall score is used to identify the best 

examples, which are then shown on NHS Evidence as ‘recommended’ or ‘highly’ 

recommended’. 

Our assessment of the degree to which this particular case study meets the criteria is 

represented in the evidence summary graphic below.  

 Evidence summary 
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Details of initiative 

Purpose To reduce ‘Did not attend’ (DNA) rates leading to missed 
appointments.  

Description 
(including scope) 

Portsmouth NHS Trust outpatients department has approximately 
43,000 outpatients per month with an average of 3300 DNAs per 
month. This leads to missed appointments, lost capacity and lost 
or delayed income of over £4million per annum. DNAs result in 
lost capacity and lost or delayed income. National audits have 
shown between 17%-65% reduction in DNA rates, for trusts 
implementing texts messaging reminder systems. 
This initiative provides additional low-cost, two-way 
communication to enable the trust to send automatic appointment 
reminders and make better use of scarce administrative 
resources. 
The objectives of this project were to reduce the DNA rate at 
Portsmouth NHS Trust by assisting the customer Outpatient 
Department with the following; 
 

 To install and introduce an automated reminder software 
solution within PHT.  

 To maintain appropriate level of data security and integrity 
of patient appointments data. 

 To maximise the clinical capacity, allowing appointments 
which patients will not attending to be utilised by others on 
the waiting list, making cost, and timesavings regarding 
DNA’s within PHT. 

Topic Productive care and implementing automative systems in 
healthcare. 

Other information This initiative aims to reduce DNAs and associated lost slots in 
clinics, ensuring clinics are fully utilised, and reducing the need 
for premium payment clinics to support mainstream clinic 
capacity. The main benefits of this scheme are its productivity and 
capacity enhancing advantages. 

Gate 1: Savings delivered/anticipated 

Amount of savings 
delivered/anticipated 

Most productivity gains will be achieved through increased 
income. There will also be 40% reduction in costs associated with 
repeat clinics if patients attend first time.  
Cost savings are anticipated to be approximately £337,000 per 
100,000 population. 
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Type of saving The saving will be a mixture of cash from additional income and 
improved productivity through clinics being more efficient.  
 
Only cash saved is used in the projected calculation of the 
savings above. 

Any costs required to 
achieve the savings 

The cost of change is estimated to be £101,000 of which £5,000 
is capital and non-recurrent. Costs are for the procurement of 
system software, licence fee and initial training set up. 

Programme budget Other: All elective outpatients. 

Details supporting 
Gate 1 

[A project plan and fully costed business case were submitted to 
support implementation of the reminder system. In addition, the 
project initiation document has embedded in it the statement of 
requirements and the technical design proposal. The inclusion of 
this information means that there is very comprehensive 
documentation to support other organisations to replicate this 
work. These are available on request (see Contacts and 
resources below). ] 

Gate 2: Quality outcomes 

Impact on clinical 
quality 

No impact on clinical quality as the initiative is based on reducing 
missed appointments and ensuring effective use of resources 
rather than a clinical procedure. There are potential 
improvements to clinical quality through reducing missed 
appointments. Patients who attend have their condition monitored 
in a timely fashion, with less chance of missed complications and 
deterioration. 

Impact on patient 
safety 

No impact on patient safety. 

Impact on patient and 
carer experience 

Patient experience is anticipated to improve as clinics are used 
more efficiently. There is a slight concern that the initiative may 
have a negative effect on patients who do not have a mobile 
phone and are therefore not able to be reminded of their 
appointment in this way. However, the submitter confirmed that 
patients have a choice of either text or landline message to the 
home.    

Supporting evidence No further information provided. 

Gate 3: Evidence of effectiveness 

Evidence base for 
initiative 

This initiative is based on informed documented experience 
from other organisations. [See Contacts and resources 
section for links to the organisations and experiences used 
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as the evidence base for this case study.] 
 
 
 

Evidence of 
deliverable from 
implementation 

Example is based on experience in one or more organisations. 

Where implemented Royal Berkshire NHS Foundation Trust, Derby Hospitals 
NHS Foundation Trust 
 
 

Degree to which the 
actual benefits 
matched 
assumptions 

The actual benefits of reduced DNAs has reached the expected 
target but over a longer time frame. The case study showed an 
approximate 40% reduction in DNAs, which now account for just 
over 8% of outpatient appointments. 

If initiative has been 
replicated how 
frequently/widely has 
it been replicated 

The initiative was implemented initially in specialties with 
significant number of DNAs and then rolled out to all outpatient 
clinics. 

Supporting evidence 
for Gate 3 

No further information available. 

Gate 4: Details of implementation 

Implementation 
details 

A roll-out programme that was supported by IT designated 
project support to assist with technical development of the 
Patient Administration System (PAS) interface and also with 
staff training. The reminder system provider assisted with 
the set up of training packages. 
 
 

Time taken to 
implement 

The time taken to implement this case study is approximately 5.5 
months. 

Ease of 
implementation 

 
Affects several teams and departments within the trust. 
 

Level of support and 
commitment 

Likely to achieve good support from stakeholders. Once the 
business case is agreed this example will keep stakeholders fully 
engaged.  

Barriers to 
implementation 

Financial barriers to support new system because benefits not 
proven within the trust. There are organisational barriers around 
culture and the need to ensure clinics are full and not left empty 
when patients cancel clinic appointments. 

Risks • Unrealistic plans – overestimating capacity that can be released. 
• Inability to fill unused slots created as a result of reminder 



 

Quality and Productivity: Case Study 
 

 
Page 5 of 5 

This document can be found online at:  
http://www.evidence.nhs.uk/qipp 

system, because of a lack of capacity in administrative booking 
services. 
• Unable to remove additional capacity/resources created as a 
result of efficiency gains due to a reduction in patient 
appointments. 
 
These risks can be managed by having clear monitoring tools, 
plans with clear target dates for review and review of 
administration booking services to ensure standard processes are 
followed. 

Supporting evidence 
for Gate 4 

The patient’s PAS number was used to pull an abstract from PAS 
to send patients their messages. 

Further evidence 

Dependencies Level of administration booking resources and skills. 

Contacts and resources 

Contacts and 
resources 

If you require any further information please email: 
contactus@evidence.nhs.uk  

and we will forward your enquiry and contact details to the 
provider of this case study. Please quote QIPP reference 11/0004 
in your email. 
 
http://www.loadpage.co.uk/articles/2011/feb_issue/government_ic
t/text_messaging_cuts_patient_dnas_by_a_third.php 
 
Health Service Journal Feb  
http://www.o2health.co.uk/Assets/PDF/HSJ_supplement.pdf  
  
[Further evidence of the effectiveness of text messaging in health 
care can be found here 
http://www.thelancet.com/journals/lancet/article/PIIS0140-
6736(11)60701-0/abstract]. 
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