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ABSTRACT

Transport inequalities, which are variations in transportation options and outcomes among people,
can pose significant barriers to health care delivery and outcomes. This study explores how
transportation affects healthcare access, focusing on the access to healthcare services for residents
in the Banff and Buchan areas. It investigated how hospital administrators schedule appointments,
the factors considered, and other health boards' strategies to overcome transportation barriers. Data
was gathered from interviews with administrative staff in the Chalmers Hospital and Aberdeen
Royal Infirmary (ARI) and a desktop research inquiry into relevant literature. The findings
revealed that staff consider age, location, and awareness of bus times when scheduling patient
appointments. It also showed that appointment letters in some clinics in the hospitals examined do
not include specific transport information to offer patients when issued letters, and missed
appointments need to be well documented and explained. The study also identified some
recommendations around improving communication, record-keeping, and collaboration with
transport service providers to enhance healthcare accessibility. These insights can inform
healthcare practice for enhancing patient access to healthcare services, as well as some limitations

and directions for future research.

Keywords: transportation inequalities, healthcare access, appointment scheduling, missed

appointments, patient transport services, Banff, Scotland.



INTRODUCTION

Transportation is a crucial factor that influences the accessibility and quality of healthcare services.
However, transportation inequalities, which are variations in transportation options and outcomes
among different people and regions, can pose significant barriers to health care delivery and
outcomes (Public Health Scotland, 2020).

In Scotland, where the population is dispersed across urban and rural areas, transportation
challenges are especially pronounced for residents of rural communities, who often face long travel
distances, limited or non-existent public transportation options, and a higher proportion of elderly
individuals with chronic conditions that require frequent visits to health care facilities (Lucas,
2016; Marmot, 2005). As a result of these transportation inequalities, detrimental effects on health
outcomes have been documented, such as delays in receiving diagnoses, missed appointments,
reduced adherence to treatment plans, lower quality of care and overall poorer health outcomes
(Lucas et al., 2009).

Non-attendance to hospital appointments harms patients' health and is costly for the healthcare
system. According to a report by NHS Health Scotland, missed hospital appointments cost the
Scottish health services over £21 million a year. The report highlighted that around 10 per cent of
first-time outpatient appointments were classed as did not attend (DNA), with each appointment
costing the health service an estimated £120 (NHS Health Scotland, 2015).

One of the possible ways to improve health service accessibility is to consider transport factors in
appointment scheduling. Appointment scheduling is allocating time slots for patients to visit
healthcare providers based on various criteria such as availability, urgency, preference, and

efficiency. However, appointment scheduling often may not consider transportation needs and



patient constraints, such as travel time and convenience, leading to low patient satisfaction, missed

appointments and poor quality of care (Hardy et al., 2001).

Healthcare Access in Rural Aberdeenshire

This study is part of a larger project designed to confirm the scale and critical attributes of the
access to healthcare services experienced by residents in rural Aberdeenshire, particularly Wards

1 (Banff and Buchan) and 2 (Troup).
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Figure 2: Percentage population of persons in Banff (Aberdeenshire Council, 2017)

Banff is a town in the Banff and Buchan area of Aberdeenshire, Scotland. It is one of the nineteen
wards in the region, home to approximately 9,000 residents. This area stands out for its significant
proportion of elderly residents, with the population aged 65 and over accounting for 23.6% to

26.1% of its inhabitants, surpassing the Aberdeenshire average of 19.8%. According to a



Community Needs Assessment (CIA) conducted in the region, the ageing demographic makes the
ward particularly vulnerable regarding health-related challenges. This was attributed to Banff
being subpar concerning alcohol-related hospital stays, emergency hospitalisations and overall
death rates (Aberdeenshire Council, 2020).
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Figure 3: Quadrant level of age vulnerability in Banff (Aberdeenshire Council, 2020)

Moreover, the ward also has a high level of socio-economic vulnerability. There is some
geographical access deprivation due to longer drive times, poor bus accessibility, and limited

access to superfast broadband threatens telehealth services (Aberdeenshire Council, 2020).
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AIM

This study aims to investigate the appointment-setting procedures used by the administration,
explore the transportation factors considered during appointment scheduling, and conduct a
desktop research inquiry into the strategies employed by other health boards to address

transportation issues that impact appointment attendance.



METHODOLOGY

Recruitment

Two hospitals (Chalmers and Aberdeen Royal Infirmary) that receive high numbers of patients
from rural areas of Aberdeenshire were identified. Ward leaders identified experienced staff who
handled patient appointment processes, and the staff were invited to participate in interviews
individually. In total, six administrative staff were interviewed.

Data Collection

Interviews were conducted at a time and location that best suited each participant for 20-30
minutes. Staff were asked open questions about the appointment setting process, patient

preferences and transportation factors using a set of prompt questions based on a literature review

to probe questions (appendix 1).

Data Analysis
Interview data were transcribed verbatim and thematically analysed using NVivo 12 computer
software. It involved analysing themes derived from the data to understand the extent to which

transportation considerations are integrated into appointment scheduling.

Desktop Research

Relevant literature was identified from various online databases and search engines such as Google
Scholar and PubMed using relevant keywords and filters such as “transport”, “health care access”,
“appointment attendance”, “intervention”, “Scotland”, and “United Kingdom”. The search was
supplemented by other methods, such as checking websites and publications of relevant
organisations and agencies, such as the Scottish Public Health Network, the NHS Scotland, and

the King’s Fund, for any reports or documents that might provide information or evidence on

transport issues affecting appointment attendance in Scotland.



RESULTS

The following findings present common themes from the interviews, shedding light on the current
practices around appointment setting, assessment of patient needs, communication and transport

consideration.

e Factors Considered When Booking Appointments
Interviews generally revealed that clinic staff administrators consider several factors, including
transport, when scheduling patient appointments. Notably, consideration is given to patients’
reliance on public transport, their age, and location. Only a minority of staff (2) were familiar with

the local bus schedule and used this knowledge to accommodate the patient’s transport needs. ...
the buses generally run hourly. So, you've got a good idea for clinic times as to when you can fit people
in...Administrative receptionist, Chalmers Hospital.”

Additionally, elderly patients receive either later morning appointments or afternoon appointments
depending on the time the clinic is run and to allow patients ample time to travel.

“We try to get the elderly people to come in late in the morning... If from Banff or other similar place
further afield, the receptionists would make their appointment for later in the morning to allow then time
to get to the clinic...Administrative receptionist, ARL.”

“...Elderly patients are either up early or they like later appointments, we offer them opportunity to pick
times. Although, sometimes we don t have as much choice of times... it depends on what we 've got ...so they
can really get any time... Administrative staff, Chalmers Hospital”

Other factors staff consider when booking appointments are around written requests attached to the patient
file, which could sometimes be around the patient's transport means. "...if there is a note on the patient's
file that says morning or afternoon appointment because of perhaps bus times...I would adhere to that, but
not every file has such notes. Only if the patient has already stated...say they rely on public transport...

Administrative receptionist, Chalmers Hospital.”



e Information Gap in Appointment Letters

One significant issue identified in the interviews was the need for more specific transport
information in appointment letters. Only one department included information about transport
services or options for reaching the hospital. This information gap may contribute to transport
challenges, particularly for patients with limited transportation options. The absence of dedicated
transport support services for patients also emerged as a notable gap (appendix 2).

“The letter would be addressed to the person, and it gives them the name of the clinic they're coming for
...the time and the doctor they are seeing... And it also would see our information, our telephone number

and obviously our address...they can call the phone number if they need to change the appointment...but

there is no information about transportation on the letter..."

e Missed Appointments and Reminders

Some of the interviews reported patients missing appointments due to transportation-related issues.
While patients seldom communicate their reasons for missing appointments. “It's rare... at least
there's probably about maybe three, four patients in a clinic that won't attend without any reason... but we
have had maybe a few people call to rearrange an appointment for them... that is when they maybe tell us
that their bus is at a certain time. So we would try to accommodate the appointment within that time...”

There is also no routine system for sending appointment reminders for most departments
interviewed. “No...we do not send reminders...sometimes it is four weeks, we just hope they turn
up...”. The absence of appointment reminders may hinder a patient’s ability to plan and attend
appointments efficiently. Elaborating on the significance of appointment reminders, one of the

interviewees noted, "...so if obviously you would either speak to them and they would maybe be



stuck in traffic or trying to get parked, which is fair enough, and then other times they'd be, oh, we
didn't realise we had an appointment, that sort of thing...".

Furthermore, staff do not proactively enquire from patients about the reasons for missed
appointments. It would only be reported in their patient file. "it will be in the patient record to say
they failed an encounter...but we would not know why..."

Additionally, there is no separate record for patients missing their appointments, and the available
record about missed appointments are on the patient file, which is not readily accessible due to

data protection regulations as it contains patient identifiable information.

e Patient Transport Service

Staff are generally unaware of the various mediums or sources of travel guide information to offer
patients when offered appointments, such as the Transport to Healthcare Information Centre
(THInC) or Traveline Scotland or Motability Schemes to communicate to patients while
scheduling their appointments. A few clinics collaborate with ambulance services to assist patients
who require special transport arrangements, such as those with mobility challenges who require
additional support. Although, in most cases mentioned, patients were given the ambulance number
and were required to contact the ambulance service themselves should they need assistance. Only
one clinic interviewed included travel guide information in letters given to patients (appendix 2).
Another was found to assess patients' requirements and receive consent to book patient transport
services or disabled taxis for patients.

“...Af transport is required, patients would be expected to book it themselves. Receptionists would only
occasionally call ambulance transport or THInC on behalf of a patient. This is rare...depending on their
mobility...we assess that if the family is not appropriate or they do not have anybody ...then we would look

at patient transport as an option”.



e Service Improvements
During the interviews, staff highlighted areas they felt would improve the current services around
appointment scheduling and attendance rates. Recommendations were around receiving waiting
lists from the General Practice or respective consultants early to allow staff appropriate time to
plan appointments and assess patients’ needs. Another was to improve communication with

patients in the form of appointment reminders to reduce the occurrence of missed appointments.



DISCUSSION

This study aimed to investigate the appointment-setting procedures used by clinic administrators,
explore the factors considered during the process and inquire into the strategies employed by other
health boards to address transportation issues that impact appointment attendance. The findings
revealed that staff generally consider factors such as age, location, and awareness of bus times
when scheduling patient appointments. However, these considerations need to address the
challenges associated with long travel times, such as stress and medical conditions that do not
allow for extended journeys (Buhn et al, 2020). For instance, NHS Tayside offers flexible
appointment times and remote consultations to patients who need them. This makes it easier for
patients to attend appointments without having to travel. Furthermore, NHS Lothian works with
community transport providers to arrange transportation for patients (NHS Tayside, 2020).

The interviews also revealed that appointment letters in one of the hospitals investigated did not
include information about transport in the letters given to patients. Moreover, there was generally
a low level of awareness among staff about travel guide information to offer to patients when
setting appointments, such as the Transport to Healthcare Information Centre (THINC) or
Traveline Scotland. This gap suggests a need for better training and guidance for staff on how to
inform and assist patients with their transport needs, as well as the provision by the transport sector
for more consistent, accessible and comprehensive transport information across different clinics
and departments. Some health boards, such as NHS Suffolk and Northeast Essex Integrated Care
Board, provide an online checker for patients to see if they are eligible for their patient transport
service, which offers non-emergency transport to and from the hospital. They also provide
information on booking, cancelling or changing transport arrangements, eligibility criteria and

feedback mechanisms. These schemes can assist staff and patients with reliable information



regarding hospital travel. Moreover, a study conducted by K J Hardy et al., 2001 found that
providing detailed information to patients before their appointments and sending them reminders
of appointments significantly reduced non-attendance rates.

In addition to the various approaches by several health boards, the British Concessionary Travel
Pass Scheme provides free off-peak bus travel for older adults. Studies have reported the scheme's
effectiveness in terms of access to healthcare services (Mackett, 2014).

The findings also revealed a need for more follow-up and easy access to information regarding
data on missed appointments. Most staff do not contact patients to follow up, so patient records do
not contain reasons for missed appointments. This is important to analyse patients’ reasons for
missing appointments, and it could provide meaningful insights into patient-centred solutions to
improve access to health services and reduce the cost of missed appointments to NHS. For
instance, NHS England publishes data on travel patterns and behaviour of disabled adults in
England based on the National Travel Survey, which provides valuable insights for improving

services, including transport (Department for Transport, 2021).



CONCLUSION

This study shed light on the transportation factors clinic administrators consider in the
appointment-setting process. While some consideration is given according to the patient's needs,
there are clear opportunities for improvement. Addressing the information gap in appointment
letters, incorporating a system for patient feedback, and improving record-keeping for missed
appointments can contribute to more equitable access to healthcare services. By implementing
innovative solutions and collaborating with transport providers, as highlighted in the
recommendations, healthcare institutions can play a vital role in reducing transport inequalities

and ensuring that all patients have adequate access to hospital appointments.



RECOMMENDATIONS

This study has identified key areas for enhancing transport accessibility and reliability for patients
attending healthcare appointments in rural Aberdeenshire. Building upon the findings and drawing
inspiration from successful practices in other health boards, the following recommendations have
been developed to address the identified gaps and ensure a patient-centric approach to healthcare

accCcess.

1. Develop a Comprehensive Patient Feedback Mechanism: NHS Grampian could implement
a patient feedback form accessible both online and onsite, allowing patients to provide comments
regarding their appointments and the challenges they face in reaching the hospital. This can begin
as a pilot study in one clinic initially to assess the viability and impact of the suggestion. The data
collected during the pilot can be used to analyse the usability of the feedback form and its potential
to provide valuable insights into transportation barriers affecting healthcare access. Based on the
results and feedback from the pilot study, adjustments can be made to improve the feedback form
before expanding its implementation to other clinics or healthcare settings. This stepwise approach

ensures tailored solutions for enhancing healthcare accessibility.

2. Enhance Staff Training and Awareness: Clinic administrators could be provided training on
transportation considerations and how to assist patients with adequate information according to
their needs. This includes increased awareness about available transport services and resources

and effectively communicating this information to patients.

3. Incorporate Detailed Transport Information in Appointment Letters: Hospitals and clinics

could include detailed transport information in appointment letters and other channels to assist



patients in planning their journeys. The information could include contact details for transport
providers or support services, including specific information about available transportation service
guides and options for reaching the healthcare facility. Additionally, this information can be

propagated through social media platforms and information leaflets in clinics.

4. Implement Appointment Reminders: Healthcare facilities could establish a systematic
appointment reminder system that prompts patients about their appointments; these can include
transportation information. Reminders can be sent via text messages, phone calls, or other
appropriate communication channels, providing patients with timely notifications that allow them

to make necessary arrangements for their appointments.

5. Collaborate with Transport Service Providers: Healthcare institutions should establish
partnerships and collaborations with transport service providers, such as patient transport services,
community transport providers, or local authorities. These collaborations can help improve
transportation options for patients with mobility challenges or limited access to public transport,

ensuring they can reach healthcare facilities conveniently and on time.
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APPENDICES

Appendix 1. Interview guides for administrative staff

Topic: Addressing transport inequalities in accessing health services in Rural Aberdeenshire, Scotland.

Introduction:

Thank you for agreeing to participate in this interview. I am a student at the University of Aberdeen and I am working on a project that aims to
understand transport inequalities in accessing health services in Wards 1 and 2, Aberdeenshire. The project is a collaboration between NHS Grampian
and the North East Scotland Transport Partnerships (NESTRANS). The purpose of this interview is to explore your views and experiences as a
member of staff who sets appointments for patients needing to access healthcare services in Chalmers Hospital or ARI. There are no right or wrong
answers, | just want to hear your honest opinions. The interview will last about 45 minutes and, with your permission, will be recorded. The recording
is only for the purpose of capturing your responses correctly and will be deleted once the information has been transcribed. You may skip any question
that you do not want to answer or stop the interview at any time. Do you have any questions before we start?

Main body:
I am going to start by asking you a few questions about to schedule appointments of patients at this clinic and then go to the specifics.

Scheduling appointments
How do you schedule appointments for patients at this clinic?

o What steps do you follow?
o What factors do you consider when scheduling appointments? For example, do you take into account the clinical needs,
personal circumstances, transport options or preferences of the patients?
o How far in advance do you schedule appointments? Do you have any flexibility or discretion in changing the time, date or
venue of the appointments?
Communicating with patients
How do you inform patients about their appointments?
o What methods or channels do you use? Do you have information on patients preferred means of communication?

o Do you tailor your communication to suit the individual needs of the patients, such as literacy level or language preference?
o Do you send any reminders to patients before their appointments? If yes, how and when do you send them? If no, why not?

Support for transport

o How do you ensure that patients are aware of the available services and support that can help them with their transport issues
or needs?

o Do you collaborate or coordinate with any transport services when booking appointments for patients? If yes, how and with
whom? If no, why not

o Do you provide or arrange any assistance for patients who need help to get to the clinic or attend their appointments? For
example, do you offer portal assistance, transport vouchers, escorts or volunteers?

o

Missed appointments & transport challenges
e How often do patients miss their appointments at this clinic? Do you keep track of the reasons for missed appointments? If yes, how and
where? If no, why not?

o What are some of the common reasons that patients give for missing their appointments? What proportion of them are related
to transport issues or difficulties?

o What are some of the transport challenges or barriers that patients face in attending their appointments? For example, is it
related to public transport availability, affordability, accessibility or suitability? Or is it related to private transport ownership,
cost, distance or condition?

o  How do you handle missed appointments? Do you reschedule them or cancel them? How do you communicate with the patients
about this?

Suggestions for improvement
. Can you give your views on the existing appointment process and are there areas for improvement?

e Do you have any recommendations on how the current process can reviewed and reformed to better suit the needs of patients?

Closing: Thank you for your time and participation. Is there anything else that you would like to add or share about this topic?




Appendix 2. Typical appointment letter issued to patients ahead of appointments

T . - .v

Koo ORI TS,
" EEmEatET
At ey S
pa=m = S
An appointment has been made for you with t-

We would ask that if you are feeling unwell and have symptoms of; temperature, cough, loss of smell
or taste, prior to your attendance that you contact the clinic on the number above.

Please note that telephone calls from NHS Grampian now begin with 0300 rather than the local area

code.
Date: Tuesday 4th July 2023
Time: 09:00 3

Clinic: DESimpatn

Instructions: |Please note this appointment is held at Clinic E, Aberdeen Royal Infirmary,
which is in the Purple Zone and the best entrance for this clinic is the
Rotunda Entrance. At the entrance you will be met with Colour Zone and A-Z
Directories, please follow the signs to the Purple Zone - Clinic E is on Level 5.

If you are unable or no longer need to attend, please inform this department v«(ithin 7 days of the date
of this letter so that we can offer this appointmentito another patient. If you fail to do so you may
have to wait longer to be seen. l

Arranging Transport to your Hospital Appointment:‘

The Scottish Ambulance Service only provides transport to patients who have a medical or mobility
need. If you have a medical or mobility need that you think requires the assistance of the Ambglance
Service then please call the Booking Line on 0300 123 1236 (Charged at local rates from landlines
and mobiles) to be taken through the patient needs assessment. If you are eligible for Ambulance
Transport the staff will then make your booking for transport. To cancel your ambulance transport call
freephone 0800 389 1333 (automated service).

1 you do not require the support of ambulance transport you shpuld make every effort to arrange
YOur own travel to your appointment, for example by using public transport or by asking family or
friends for g Jift. If you are unable to make your own arrangements you can call THInC for advice on


Highlight


01467 536111, Monday to Frida
'some cases, THINC may be i:'bbetw'e - :{n Sam ang 4.30pm. or email them on travel@Mnehyp org.
NHS Grampian provide text m SN Wit OF YEU bttt e o Vo
B emindermes essage reminders for some Outpatient appointments. You May te sent
on bookin sages to your mobile phone — 5 days before and 2 days before your 8PPOINtmeny
bresnies ing your appo_mtmem please ensure we have Your correct mobile number, o et us Know
you do not wish to receive text messages. You can 0P! out at any time. Further information on the
?nwt\:: l:?td how to opt out can be found at www,nhsg,ampian.ofg or contact the telephone NUMber
er.

"It's OK to Ask"
When you come for your appointment. we encourage you to ask four key questions that will help you
and your healthcare team make decisions together that will ensure care is right for you:

What are the benefits of my treatment?
What are the risks of my treatment?
What alternative treatments can | try?

What if | do nothing?

DWUN -

e by typing the following link into

“It's OK to Ask"”, you can accessour webpag
ic-medicinefmformation-for-

To learn more about
hsgrampian.orglyour-heallhlrealist

your web browser https:/fwww.n
palienls-and-carersl

d for your appointment.

Please bring this letter with you when you atten
y other facilities where a clinic is held.

Smoking is not permitted on NHS Scotland sites or an
To avoid cravings pleasc bring a Nicotine Replacement Tharapy product with you or ask about

this when attending. For home visits please refrain from smoking at least 1 hour prior of your

visit time. For help to stop smoking please call 0500 600 332.
ot Ref PMS-anerry (OPAPF)

Sent on behalf of NHS Grampian
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