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a b s t r a c t

Introduction: Non-attendance at Medical Imaging (MI) appointments can result in inefficiencies in
healthcare resource allocation, increased financial burdens, and lead to potential barriers to effective
healthcare delivery. We evaluated factors associated with non-attendance of MI appointments for chil-
dren including variables: gender; age groups; residential postcodes; Indigenous status; appointment
dates; appointment reminders and socio-economic status.
Method: Retrospective cohort study of children with scheduled MI appointments at a Tertiary paediatric
hospital in Australia, between January and December 2022. Data were extracted from the Radiology
Information System and integrated with socio-economic census data through linking with postcode. Chi-
squared, and logistic regression analysis were performed to identify significant predictors of non-
attendance.
Results: Out of 17,962 scheduled outpatient appointments, 6.2 % did not attend. Males were less likely to
attend than females (7.3 % vs. 5.8 %; p < 0.001). Older children had the highest frequency of non-
attendance (p < 0.001). First Nations identified children had a higher likelihood of non-attendance at
14.5 % compared to non-First Nations at 5.8 %, and the odds ratio (OR) of First Nation children not
attending was 2.54 (CI 2.13e3.03; p < 0.001) higher than non-First Nations children. Children from areas
of disadvantage were less likely to attend (p < 0.001). Bone mineral densitometry had the highest odds of
non-attendance (19.4 % of bookings) compared to other imaging modalities (p < 0.001).
Conclusion: The following characteristics were associated with non-attendance: older male gender,
residing in areas of socio-economic disadvantage, or identifying as First Nations Australians. By
reviewing these findings with the cultural and professional experience of our Indigenous co-author, we
have identified some strategies for improving attendance amongst First Nations children.
Implications for practice: Factors associated with non-attendance, or “missed opportunities for care”,
provide opportunities for intervention to improve attendance for vulnerable groups of children who
require medical imaging.
© 2024 The Author(s). Published by Elsevier Ltd on behalf of The College of Radiographers. This is an

open access article under the CC BY license (http://creativecommons.org/licenses/by/4.0/).
uclear Medicine, Level 1a,
bane, Qld, 4101, Australia.
t.edu.au (M. Cleary), c8.
ell-Watson@health.qld.gov.au
), Tristan.Reddan@health.qld.

r Ltd on behalf of The College of Ra
Introduction

Patient non-attendance at hospital outpatient appointments
remains a global issue.1e7 Instances of missed appointments
without prior notification, recorded as a “Did Not Attend” (DNA)
event, have high resource costs and implications for patient care.1

Failure to attend paediatric medical imaging (MI) appointments
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can lead to delayed diagnosis or the inadequate surveillance of
chronic or oncological conditions. This places children at a higher
risk of experiencing poorer, long-term health outcomes, given their
longer life expectancy compared to adults.8

Appointment non-attendance in paediatric medical imaging

Most children are passive regarding their healthcare needs,
requiring support from a carer or parent.8 Repeat non-attendance
requires monitoring and may assist in the early detection and
intervention of cases of child neglect. In Queensland, Australia, 7.9 %
of state-wide outpatient appointments went unattended in
2017e18,9 and in a central Queensland health service 15.5 % of
paediatric medicine appointments were missed during 2015e16. A
media report from 2014 indicated missed specialist appointments
were costing Queensland $3.8 million each month.10 A recent
analysis of missed radiology appointments in children from Mas-
sachusetts, in the United States of America (USA), had a similar
finding at 8 %,8 and 11.4 % of children did not attend congenital
cardiac MRI appointments in a 2017 study.11

First Nations attendance

Non-attendance at paediatric MI appointments is particularly
concerning for Australia's First Nations children. They face distinct
and well-documented differences in disease burden and health
outcomes compared to the non-First Nations population.12e16 A
study from a large paediatric hospital in New SouthWales reported
that more than 40 % of presentations by First Nations children to
emergency departments could be categorised as preventable.17

First Nations children are also more likely to be admitted after
initially presenting to an emergency department.18 The barriers and
enablers for attendance to medical appointments are particularly
complex in these children and may include factors relating to:
racism; insufficient cultural security; limited access to and choice of
services; inadequate community consultation; and past negative
healthcare experiences.17e19

Study setting

Children's Health Queensland Hospital and Health Service
(CHQHHS) provides specialised paediatric services to children
(typically up to their 16th birthday) across Queensland and
Northern New South Wales, as well as some other interstate re-
gions for certain clinical specialities such as cardiac surgery for
children from Western Australia and the Northern Territory. The
Queensland Children's Hospital (QCH) located in Brisbane, is the
primary clinical facility within CHQHHS. Along with state-wide
specialized care, it also caters for children residing in the Bris-
bane area (total population 1,242,825 at 2021 census)20 requiring
primary paediatric services (e.g. emergency, general paediatrics
and surgery). Whilst the Brisbane area has a lower density of First
Nations people (1.8 %), Queensland overall (4.6 %) is higher than the
national average (3.2 %).20 As a state-wide service, CHQHHS must
consider the needs of patients across the whole catchment,
particularly those identifying as First Nations patients and families.

Study aim

This study aims to benchmark attendance rates for all children
attending outpatient medical imaging appointments at a tertiary
level paediatric hospital, with a particular focus on First Nations
children. Patient and appointment demographic data will be then
used to highlight factors associated with non-attendance of First
Nations children. The retrospective data in this study has been
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limited by those variables available within existing information
systems, and this has restricted our ability to engage in the cultural
or consumer co-design of this study. We have however been
fortunate to draw upon the cultural understanding and lived
experience of author JMW, a Registered Nurse and proud Ghungalu,
Bidjara woman, in discussing the study findings with perspectives
on potential targeted strategies for First Nations groups. The find-
ings will undergo additional review by hospital staff, consumer
representatives, and other First Nations stakeholders. This collab-
orative effort aims to establish a platform for comparing the impact
of future interventions aimed at improving attendance and aligns
with Children's Health Queensland Aboriginal and Torres Strait
Islander Health Equity Strategy 2022e2025.21

Methods

Study design

A retrospective audit of DNA appointments was undertaken at
the QCH.

Inclusion criteria

Patients were enrolled based on data pertaining to outpatient
imaging that necessitated a pre-scheduled appointment and ob-
tained from the hospital's Radiology Information System (RIS)
(Radiologyþ, Soliton I.T. Australasia, Brisbane, Australia) between 1
January 2022 and 31 December 2022. Examinations were classified
as DNA in the RIS at the end of the day when the examination was
not attended, non-attendance for other reasons (e.g. late notice
cancellation, patient too unwell, patient deceased, duplicate ex-
amination, etc.) were coded separately and not included as DNA for
this analysis.

Exclusion criteria

Patients were excluded if they were admitted to the hospital
before their scheduled appointment as requested by their treating
teams; in these cases, the admission code in the RIS for the ex-
amination changed from outpatient to inpatient. General radiog-
raphy examinations were excluded as they are not routinely
booked for outpatients; only 15 (approximately 0.08 %) such ex-
aminations were booked in the 12 months reviewed, all but one
were skeletal surveys and often directly co-ordinated with child-
protection services.

Variables

Variables extracted included gender; age; First Nations' identi-
fication; imaging modality (based on the RIS code); attendance (yes
or no); referral source (determined by the referring clinician's clinic
associated with the medical imaging request in the RIS e such as
Oncology, Neurology etc); residential postcode; appointment
scheduled date; and if a reminder SMS or letter was sent (letters
were only sent if the appointment was greater than 10 business
days in advance to permit delivery time). Some variables were
aggregated for statistical analysis and comparison to the litera-
ture.8,22 Patient age was grouped into six subcategories using the
United States Food and Drug Administration (FDA) standard: Neo-
nates (Birth up to 1 month); Infants (1 month up to 2 years);
Children (2 up to 12 years); Adolescence (12 up to 16 years); Late
Adolescence (16 up to 18 years).23 Residential postcodes were
categorised based on the Modified Monash Model (MMM),
including Metro, Regional Centre, Large-Medium-Small Rural
Towns, Remote Communities and Very Remote Communities.24



Table 1
Overview of demographic, referral, and attendance characteristics among children
at the tertiary study hospital medical imaging department (JanuaryeDecember
2022).

Characteristic Total
(n ¼ 17962)

Did not attend
(n ¼ 1110)

Frequency of non-
attendance (%)

Sex
Female 8253 453 5.5 %
Male 9706 657 6.8 %
Indeterminate 3 0 0.0 %

Age Category
Neonates (birth up to 1
month)

3099 173 5.6 %

Infants (1 month up to 2
years)

1379 54 3.9 %

M. Cleary, C. Edwards, J. Mitchell-Watson et al. Radiography 30 (2024) 492e499
Appointment dates were grouped per weekday and season to
analyse weekly and seasonal variability in attendance. In Australia
the seasons are: Autumn (March to May); Winter (June to August);
and Spring (September to November), Summer (December to
February). Residential information was linked to Socio-economic
Indexes for Areas (SEIFA), data published by the Australian Bu-
reau of Statistics (ABS) produced in the 2016 national census.25 Our
study used the Index of Relative Socio-economic Advantage and
Disadvantage (IRSAD) to assess if local economic and social con-
ditions influenced non-attendance. This category is represented by
five quintiles ordered from areas of most disadvantage to areas of
most advantage, the lowest 20 % are given a quintile number of one
and the highest 20 % given a quintile number of five.25
Children (2 up to 12 years) 8937 522 5.8 %
Adolescents (12 up to 16
years)

3647 278 7.6 %

Late Adolescence (16 up to
18 years)

794 62 7.8 %

Missing 106 21 e

First Nations Identification
Neither Aboriginal nor
Torres Strait Islander
origin

16386 900 5.5 %

Aboriginal and/or Torres
Strait Islander origin

1529 194 12.7 %

Not stated/unknown 47 16 e

Geographical locationa

Metropolitan area 13394 834 6.2 %
Regional centre 1620 86 5.3 %
Large rural town 515 36 7.0 %
Medium rural town 224 14 6.3 %
Small rural town 1951 127 6.5 %
Remote community 117 5 4.3 %
Very remote community 142 8 5.6 %

Index of Relative Socio-economic Advantage and Disadvantage (IRSAD)
Quintile 5 (most advantage) 3592 147 4.1 %
4 3591 192 5.3 %
3 3592 300 8.4 %
2 3593 236 6.6 %
1 (least advantage) 3594 235 6.5 %

Modality
Bone Mineral Densitometry 602 117 19.4 %
Computed Tomography 1352 87 4.8 %
Fluoroscopy/Interventional
Radiology

690 33 4.0 %

Magnetic Resonance
Imaging

6836 274 3.1 %

Nuclear Medicine (excl PET) 575 18 0.5 %
Positron Emission
Tomography (PET)

209 1 7.5 %
Statistical analysis

All statistical calculations were performed in R version 4.2.2.26 A
power calculation for a chi-squared anaylysis between de-
mographic sub-groups used a significance level (alpha) of 0.05 and
80 % power, indicating a minimum sample size of 2377 examina-
tions. This calculationwas informed by the 4.6 % proportion of First
Nations individuals in the Queensland population and non-
attendance rates of 4.8 % and 11.8 % observed in non-First Nations
and First Nations populations, respectively, from comparable de-
mographic and clinical settings.20,22 The first full calendar year
available after the installation of a new RIS was extracted to meet
the power calculation described above, and also to capture larger
samples of modality sub-groups for analysis over a comparable
period to a similar study using a related population and
geographical region.22

Descriptive statistics were used to analyse the study population
and those who failed to attend. A chi-squared analysis detected an
association between attendance and non-attendance within de-
mographic groups. To analyze factors impacting First Nation chil-
dren non-attendance, a multivariate logistic regressionwas used to
model statistically significant individual predictors. A binary uni-
variate logistic regression identified significant predictors for
multivariate analysis. The inclusion of suitable predictors was
confirmed via stepwise regression in forwards, backwards, as well
as both directions. The p-value, Odds Ratio (OR) and 95 % Confi-
dence Intervals (CI) for all predictors associated with non-
attendance are reported. A p-value of less than 0.05 was consid-
ered statistically significant.
Ultrasound (excluding
cardiac ultrasound)

7698 580 12.7 %

Season in which examination was scheduled
Autumn 4134 135 3.3 %
Winter 4809 269 5.6 %
Spring 5259 377 7.2 %
Summer 3741 310 8.3 %
Missing 19 19 e

Scheduled day of examination
Ethics

The study was approved by the Chair of the Children's Health
Queensland Human Research Ethics Committee (EX/2022/QCHQ/
92138). A waiver for consent was approved as the study was
retrospective, and all data was de-identified before analysis.
Monday 3459 231 6.7 %
Tuesday 3720 209 5.6 %
Wednesday 3706 261 7.0 %
Thursday 3214 168 5.2 %
Friday 3510 200 5.7 %
Saturday 334 22 6.6 %
Missing 19 19 e

SMS sent with appointment information
No 5426 315 5.8 %
Yes 12536 795 6.3 %

Letter sent with appointment information
No 6795 239 3.5 %
Yes 11167 871 7.8 %

a Geographic location was based on the Modified Monash Model.24
Results

Demographics

During the audit period, the department scheduled 17,962
outpatient paediatric MI appointments (Table 1). Males repre-
sented 54 % (n¼ 9706) of all appointments and children 2e12 years
were the most represented group 49.8 % (n¼ 8937). Althoughmost
appointments were scheduled for patients living in metropolitan
areas 74.6 % (n ¼ 13393), home locations were widely distributed
494



Figure 1. Visualisation of Demographic and Referral locations of children referred for scheduled imaging, January to December 2022.
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across Queensland, Northern New South Wales, Western Australia,
and Tasmania (Fig. 1).
Appointment non-attendance in paediatric medical imaging

Of 17,962 scheduled appointments, 6.2 % (n ¼ 1110/17962) pa-
tients did not attend without prior notification. Male patients were
significantly less likely to attend than females (6.8 % vs 5.5 %,
c2(1) ¼ 11.5, p < 0.001). Older children, within the adolescent (12
up to 16 years) and late adolescent (16 up to 18 years) group, had
the highest frequency of non-attendance at 7.6 % (n ¼ 278/3647)
and 7.8 % (n¼ 62/794), respectively. Thesewere significantly higher
than the other age categories (c2(4) ¼ 33.1, p < 0.001). Non-
attendance of First Nations children was significantly higher than
non- First nations children (12.7 % vs 5.5 %, c2(1) ¼ 122, p < 0.001).
Bone Mineral Densitometry (BMD) had the highest frequency of
non e attendance (19.4 %) and there was a significant association
with non-attendance between modality types (c2(6) ¼ 286,
p < 0.001).

A child's relative remoteness using the modified Monash model
was not associated with non-attendance (c2(6) ¼ 3.9, p ¼ 0.71),
however the relative advantage and disadvantage of a child's home
site was associated with non-attendance ((c2(4) ¼ 5.2, p < 0.001).
There was a significant seasonal (c2(3) ¼ 100, p < 0.001) and
weekly (c2(3) ¼ 100, p < 0.001) variability associated with non-
attendance. The delivery of SMS message was not significantly
associated with non e attendance (c2(1) ¼ 2.7, p ¼ 0.09), however
there was a significant association with non-attendance if an
appointment letter was sent (c2(1) ¼ 122, p < 0.001).

To understand the impact of the multiple characteristics avail-
able and to calculate the probability of non-attendance specific to
the First Nations population, significant variables from the
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univariate analysis were entered into a multivariate logistic
regression. The OR of all independent predictors of non-attendance
are displayed in Table 2.

First Nations attendance

From the regression analysis, the OR of First Nations patients not
attending was 2.54 (CI: 2.13e3.03; p < 0.001), higher than patients
who did not identify as First Nations. Appointment characteristics
such as modality type, scheduling day and season and the use of
appointment reminders will potentially impact all children
attending the health service. Further, the higher proportion of non-
attendance in the adolescent (OR: 1.50, CI: 1.21e1.85; p < 0.001)
and late adolescent groups (OR: 1.63, CI: 1.18e2.23; p ¼ 0.003)
relates to the entire study cohort. However, by controlling certain
variabilities' predictive probabilities can be calculated from the
regression model for specific age groups and compared between
First Nations and non-First Nations attendance. Controlling for
modality type, seasonal and weekly variability, the likelihood of
non-attendance in our model for a First Nations, late adolescent
male from a region of significant disadvantage is 23.1 % (CI: 16.9 %e
30.8 %). Comparatively, for a male who has not identified as First
Nations in the same age group and socio-economic quintile, the
probability of not attending is 10.5 % (CI: 7.6 %e14.6 %). Analyses by
age categories and First Nations identification are demonstrated in
Fig. 2a (females) and 2b (males).

Discussion

To the authors’ knowledge, this is the first study to investigate
patient characteristics of non-attendance of scheduled MI ap-
pointments in an Australian tertiary paediatric hospital. Our study



Table 2
Fitted multivariate model showing the likelihood of scheduled appointment non-
attendance by multiple characteristics.

Characteristic OR 95 % CI p-value

Sex
Female e e

Male 1.24 1.09, 1.41 0.001
Age Category
Neonates (birth up to 1 month) e e

Infants (1 month up to 2 years) 0.69 0.50, 0.94 0.023
Children (2 up to 12 years) 1.16 0.96, 1.41 0.12
Adolescents (12 up to 16 years) 1.50 1.21, 1.85 <0.001
Late Adolescence (16 up to 18 years) 1.63 1.18, 2.23 0.003

First Nations Identification
Neither Aboriginal nor Torres Strait Islander. Origin e e

Aboriginal and/or Torres Strait Islander origin 2.54 2.13, 3.03 <0.001
Index of Relative Socio-economic Advantage and Disadvantage (IRSAD)
Quintile 5 (most advantage) e e

4 1.32 1.05, 1.66 0.020
3 2.11 1.71, 2.62 <0.001
2 1.61 1.29, 2.02 <0.001
1 (least advantage) 1.61 1.29, 2.01 <0.001

Modality
Bone Mineral Densitometry e e

Computed Tomography 0.30 0.22, 0.42 <0.001
Fluoroscopy/Interventional Radiology 0.26 0.17, 0.40 <0.001
Magnetic Resonance Imaging 0.18 0.14, 0.23 <0.001
Nuclear Medicine (excl PET) 0.17 0.10, 0.28 <0.001
Positron Emission Tomography (PET) 0.04 0.00, 0.17 0.001
Ultrasound (excluding cardiac ultrasound) 0.43 0.34, 0.55 <0.001

Season in which examination was scheduled
Autumn e e

Winter 1.67 1.35, 2.08 <0.001
Spring 2.29 1.87, 2.83 <0.001
Summer 3.24 2.62, 4.03 <0.001

Scheduled day of examination
Monday e e

Tuesday 0.88 0.72, 1.08 0.2
Wednesday 0.98 0.81, 1.19 0.8
Thursday 0.77 0.62, 0.95 0.014
Friday 0.83 0.68, 1.02 0.078
Saturday 1.75 1.06, 2.76 0.022

Letter sent with appointment information
No e e

Yes 2.43 2.09, 2.84 <0.001
OR ¼ Odds Ratio, CI ¼ Confidence Interval
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highlights an association of several patient demographics and
referral characteristics with non-attendance. Demographic pre-
dictors associated with non-attendance include older male chil-
dren, First Nations origin and children from lower socio-economic
communities regardless of remoteness. The study also demon-
strated some weekly and seasonal variability and some interesting
findings related to modality types and the use of letter reminders.
Weekday attendance variation may have been associated with
several factors that will be explored following this study, for
example particular specialist clinics operate on certain days. Sea-
sonal attendance variation may have also had an influence with
climate variability.5 The year studied was the wettest on record in
some parts of the population catchment, which may have affected
transport arrangements/access,27 with Spring and Summer having
slightly higher rates of non-attendance than the cooler/drier sea-
sons. Below we explore the trends of non-participation relevant to
the imaging department. This discussion also includes a commen-
tary that delves into First Nations attendance, drawing insights
from cultural understandings and perspectives.
Appointment non-attendance in paediatric medical imaging

The overall non-attendance rate in our study was similar to a
recent study examiningMI department non-attendance at a district
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general hospital roughly 100 km away from ours and also in
Queensland (5.4 vs 6.2 %).22 Mander et al. (2018) included a pae-
diatric cohort as 3.5 % (n ¼ 464) of the overall study (n ¼ 13,458
appointments) and demonstrated an increased frequency of non-
attendance in children aged 0e9 years (7.9 %) and 10e17 years
(8.5 %),22 compared to 5.6 % (0e12 years) and 7.6 % (12e16 years) in
our study. However, modelling did not demonstrate these groups
were vulnerable to non-attendance when other variables were
adjusted. In contrast, our study demonstrated a clear trend of
increasing non-attendance with increasing age. Similar to our
study, though across all age categories, Mander et al. (2018) also
observed higher rates of non-attendance among males (OR 1.57, vs
our 1.24) and First Nations patients (OR 2.66 vs our 2.54).

The imaging modality with the highest non-attendance pro-
portion was Bone Mineral Densitometry (BMD). These scans are
often requested for our muscular dystrophy patients, who require
regular testing to diagnose the early development of osteoporosis.
Children with Duchenne Muscular Dystrophy (DMD) are prone to
low bone mineral density and, consequently, are at a greater risk of
fractures when combined with treatment glucocorticoids, reduced
weight-bearing activity, and poor nutrition.28 The poor attendance
of these patients is concerning as regular BMD scans help guide
treatment interventions to prevent fractures and associated
morbidity. After reviewing the workflow in this modality, it is
possible that these scans are ordered on what can be exhausting
clinic visits with a battery of other tests or that the poor mobility of
some DMD patients means that transferring to and from the
scanning bed is an uncomfortable process.29 The audit findings
indicate further investigation of this subgroup is required to miti-
gate the poor attendance rate identified.

Unexpectedly, the use of letter reminders was linked to higher
non-attendance rates. Although the reason for this association is
unclear, several potential factors may contribute. For instance, let-
ters were not sent if appointments were scheduled within 10 days,
particularly for urgent scans arranged via phone. Interestingly,
patients not receiving letters had a lower non-attendance rate, a
phenomenon we plan to explore further by better capturing the
lead time between booking and the actual appointment in future
audits. Unfortunately, our current data set lacks information on
appointment creation dates and letter dispatch. Moreover, the
suitability of letters in a large catchment area, including rural
towns, may be limited due to potential delivery delays. The
reduction in volume of letters posted worldwide, particularly in
Australia, is likely to reduce delivery frequency, and people's pref-
erences for appointment notifications appear to be changing to
more electronic forms.30e32 Letters received close to the appoint-
ment date may not allow sufficient time for travel preparation.
Additionally, letters should consider health literacy and language,
especially in multilingual communities where understanding the
letter's content may be challenging.33

SMS reminders have been shown to reduce non-attendance in
paediatric outpatient clinics.34 Our study did not showan association
between attendance and SMS reminders. Most patients received an
SMS reminder, so it is difficult to determine the effect on non-
attendance if the current standard of SMS reminders was reduced.
Digital reminder strategies are likely to continue; however, these
may need to be tailored to a particular patient group. A reminder that
includes additional helpful information, such as processes to
reschedule or options for transport, has proven effective.35

First Nations attendance

Despite First Nations Australians representing 4.6 % of the
Queensland population, they accounted for 8.5 % of MI outpatient
appointments in 2022. Older children in this study are of particular



Figure 2. Likelihood of attendance by age category, and First Nations status, controlling for modality type, season, and weekday, for females (2A) and males (2B).

M. Cleary, C. Edwards, J. Mitchell-Watson et al. Radiography 30 (2024) 492e499
concern, 24.8 % of children were aged 12e18 years, with 8.3 %
identified as First Nations. This age group had the highest rate of
non-attendance. It is known that adolescence is a particularly
important period for First Nations people as the mortality gap be-
gins to widen at this point.36 In their literature review on the
intersection of culture, health, and well-being, Salmon et al.
(2018)37 highlighted the complex and interconnected factors
shaping the influence of First Nations culture on well-being.
Therefore, understanding the reasons why young First Nations in-
dividuals and their families foster strength to engage in the health
services in which they participate must be a priority.38,39 Research
in the field must also authentically integrate First Nations per-
spectives to ensure projects are designed to enable ownership by
communities so that epistemological experiences are clearly
articulated.40

Developing community health service partnerships and
ensuring that First Nation families are supported by First Nations
staff throughout their healthcare pathway has been identified as a
497
critical priority area by Children's Health Queensland.21 The litera-
ture reports that targeted interventions via direct community
engagement has proven successfully in younger age groups,19

however more work is required and the sharing of evidence where
older children are concerned. Apotential pathwaycould incorporate
co-designing intervention with community stakeholders,40

although King et al. (2022) have recently identified a lack of evi-
dence as towhether co-design ismore effective at achieving desired
outcomes and equity for Indigenous and young people frompriority
social groups than other approaches.41 A more assertive approach
for the development of a roadmap to guide actions for Aboriginal
and Torres Strait Islander adolescent health recently highlighted the
need for engagement of youth in governance as opposed to merely
involving ad hoc advisors to overcomehistoric failures in this area.42

Unfortunately the reporting of young people's advisory groups in
health research broadly is poor, with less than 1 % of all studies on
young people reporting youth advice, more evidence and better
reporting will help inform future strategies.43
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Implications for care

Appointment non-attendance in paediatric medical imaging

Through partnership with consumers and our Media and
Communications team, enhancement of our appointment reminder
system using SMS and more online patient information is being
implemented.44 Parents and carers will receive a link to the hos-
pital website which will have video content about their visit, and
more information about their examination. Targeted engagement
with frequent referrers for BMD will also be undertaken so that
referrers can reinforce the importance of attendance when
engaging with families. The impact of these initiatives will be
evaluated through a future repeat of this audit and comparison
with our results as a benchmark. Reclassifying these missed ap-
pointments as “missed care opportunities” may better con-
textualise the social and cultural factors that apply in many
instances.8,45
First Nations attendance

For patients identified as Aboriginal or Torres Strait Islander the
hospital system, engaging with referrers, established Connected
Care and Nurse Navigators programs, and linking with local
Indigenous healthcare providers will be explored.46 Wewill look to
source funding for an identified Indigenous Health Worker role
within medical imaging as a pilot project. Speaking to a medical
imaging staff member who identifies as a First Nations person may
help establish more trust and engagement with the service through
improved cultural sensitivity.47 This role will review bookings
across all modalities for First Nations patients in advance, and then
engage them through a SMS and phone calls to remind them of
their appointment, and prompt them with other assistance that
may be available to improve attendance. One such example within
South East Queensland is a service called Mob Link established by
the Institute for Urban Indigenous Health (iuih.org.au), which is
available to facilitate transport for First Nations families. Linking
patients and their families through these initiatives may better
ensure transport support and communication with appropriate
family or community members to facilitate child attendance.
Strengths and limitations

The retrospective design of this study is a limitation; the only
data available was information routinely collected within the RIS.
Additional potential predictors, such as transport opportunities,
financial costs, and other psychosocial factors, may influence an
individual's ability to attend appointments. Enriched data may be
available to analyse in the future as the hospital has commenced
gathering patient reported experience measures where patients
and families volunteer responses, but we do not have enough data
or a method to link it to variables in medical imaging at present.
General radiography examinations (X-rays) are not routinely
booked at QCH, and are not represented in the results, however,
they are often performed in conjunction with outpatient clinic
appointments. This may similarly be affected by previously
mentioned issues but were outside the scope of this audit. A
strength was the large dataset available compared to other
studies,8,11,22 and the careful exclusion of subgroups that may be
admitted for short periods before a scheduled outpatient
appointment which could potentially influence attendance
behaviour due to communications from a variety of admitting/
treating teams such as anaesthetics.
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Conclusion

This study sought to benchmark attendance rates for children
scheduled to attend MI appointments at our hospital, with a
particular focus on Aboriginal and Torres Strait Islander children.
Our results indicated key factors associated with non-attendance
which included patients who: were male, residing in socio-
economic disadvantage; were adolescent; or identified as First Na-
tions Australians. Patients scheduled for bonemineral density scans
were also less likely to attend. Identifying these variables provides
our hospital and other organisationswith an opportunity to develop
strategies to target these groups and improve attendance. Our next
steps involve collaborating with health professionals who identify
as First Nations people to enhance cultural sensitivity. Additionally,
we aim to enhance the promotion of transport and logistics services
for First Nations patients and their families.
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