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The proposed use of an online appointment booking system to reduce the number of non-attended telephone initial appointments for the Children’s Speech and Language Therapy Service.

Selected domain
Setting: 
The Cardiff and Vale University Health Board (CaV UHB) Shaping our Future Wellbeing Strategy (Cardiff and Vale University Health Board, 2015) promotes the ethos of actively engaging service users when developing services and to support them in taking an active role in managing their own health needs. 
The Children’s Speech and Language Therapy (CSLT) service in CaV UHB is actively seeking ways to enhance the use of digital technology to ensure the most effective use of therapists’ time and to provide a positive and supportive experience to its service users. In this essay, CSLT will be used to refer to the CaV UHB Children’s Speech and Language Therapy Service.

It is estimated that nearly 1.5 million outpatient appointments across Wales were not attended over a five-year period from 2015-2020, with an estimated cost to the NHS of £240 million (BBC News, 2020). With ever increasing pressures on the NHS, reducing the number of non-attended appointments will have a significant impact on services’ capacity (Aggarwal et al. 2016, p559; Zhao et al. 2017, p5). On average 11.5% of telephone initial appointments each month over a twenty-four-month period were not attended for the CSLT service according to data gathered by the CSLT service. Introducing an online appointment booking system for families to opt-in for a telephone initial appointment will enable more prudent use of therapists’ time through the reduction of non-attended appointments, allow a more timely and effective service to those families who want support, and enable those families who want to access the service to select an appointment that is convenient for them. 
Background: 
Welsh Government has imposed Referral To Treatment (RTT) measures on many services across Wales since 2005, including children’s therapy services (Welsh Government, 2018). The need to meet this RTT time is paramount to enabling the CSLT service to deliver other aspects of the service as chosen by management in collaboration with staff members. The current RTT time of 14 weeks was set by Welsh Government in 2007 for implementation in 2008/2009 (Welsh Government, 2007).

The CSLT service has adapted the way initial appointments are offered several times over the last decade to meet service demands and RTT times. Referrals are received through the electronic health record (EHR) system (usually from Health Visitors), e-mailed (usually from schools) or paper referrals (usually from GPs, Paediatricians, or from other Speech and Language Therapy services). These referrals are triaged by the CSLT Senior Management Team; accepted referrals are put forward for an initial appointment.
In 2016, a partial booking system was introduced for initial appointments; families were sent a letter asking them to phone the admin team to choose from a selection of appointments. Families had a timescale of three weeks to contact the service; if they did not respond within this time, it was assumed an appointment was not wanted and they were discharged from the service. It is estimated by the admin team that around 15% of families did not opt-in for an appointment. The structure of the partial booking system placed a high time demand on the admin team. In 2018, the partial booking system was ceased due to a combination of other service demands and the CSLT service reverted to full-booking appointments by sending an appointment letter by post. 

Since 2017, the CSLT service has offered telephone appointments as the first contact with families; this appointment is used to gather information about the parent’s concerns, the child’s current skills and developmental history, the impact on the child/family, and how the parent would like to be supported by the CSLT service. Prior to the implementation of telephone initial appointments, families were offered a face-to-face appointment in a clinic setting to gather the same information from the parent and to start assessment activities as appropriate with the child; however therapists often felt it was inappropriate for this information to be discussed in front of the child, and there was often limited time remaining in the appointment to carry out assessment activities with a child who’s attention skills had often drifted at that point. Telephone appointments have proved to be an effective way of gathering information, to give parents strategies they can use at home to support their child’s communication development, and to decide in conjunction with the family if further input from the CSLT service is needed at that time (either to explore and assess their child’s skills further or to arrange a follow-up appointment to discuss their progress in implementing the suggested activities), or whether no further support from the CSLT service is required at that time.

Currently all accepted referrals to the CSLT service are sent a letter for a telephone initial appointment. 2540 telephone initial appointments were offered to families over a twenty-four-month period (October 2019 to September 2021) according to data gathered by the CSLT service; this is on average 106 appointments per month. Therapists notify the admin team of the outcome of the appointments; this data is used to monitor the proportion of appointments that require a further assessment session (and therefore the number of additional appointments needed to be allocated within the initial appointment process), however the data has also shown the number of non-attended appointments. Data collected on the outcomes of the telephone initial appointments shows that over this twenty-four-month period, on average 11.5% of appointments per month were not attended (fig. 1). On average 9.5% of appointments each month did not go ahead because the phone was not answered, and the child was then discharged from the service in line with departmental guidelines. The telephone call may not have been answered for several reasons (table 1). On receipt of the discharge notification, a proportion of these families contact the CSLT service to request another appointment (for example, with an updated telephone number, or to request an appointment at a different time of day) and therefore take up a further telephone initial appointment slot, putting additional pressure on the service’s ability to meet the RTT times. On average 2% of families per month contacted the service to re-arrange their appointment. Further to this, within the same period, on average 19.4% of children were discharged per month from the CSLT service following the conversation with the parent; table 1 outlines the most common reasons for discharge. 
Reducing the number of non-attended appointments and answered telephone calls where parents do not feel they need support at this time, will enable the CSLT service to offer a more timely and effective service to those families who do want support, and potentially reduce the RTT times. 

Real-time on-line booking systems are used across a wide sector of society from booking an optician appointment, a table at a restaurant, to booking flights or holiday accommodation. The use of Online Booking Tools (OBTs) is more frequently used within the leisure and hospitality industries compared to the health care sector. According to bookedin (2020), an online appointment scheduling provider, the top industries for online

	


Figure 1: Telephone initial outcome data collated by the CSLT service from October 2019 to September 2021.


	Telephone initial outcome
	Most common reasons

	Phone call was not answered
	· phone number not up to date
· appointment time not convenient (e.g. at school drop off/pick up times, work commitments)
· distrust of medical professionals
· parental level of concern was low
· their child’s speech, language and communication needs were not the parent’s main area of priority at that time

	Appointment rearranged by the family
	· work commitments
· time of day is inconvenient 
· holidays

	Discharged following conversation with the parent
	· parent did not have any concerns but felt obliged to answer the phone call as the appointment had been arranged for them
· parent was seeking reassurance that their child’s skills were appropriate for their age
· parent reported their child had made progress recently and further support was no longer needed
· parent reported they felt confident in implementing the strategies given over the phone and further support was not needed at that time.


Table 1: most common reasons for discharge following the telephone initial appointment. 

appointment bookings were hair salons/barbers, tattoo shops, beauty salons and dog/pet grooming. Data from the Office of National Statistics (ONS) indicated within a three-month period in 2020 more than 96% of the population of 16–54 year-olds across Great Britain had access to the internet. Between 82-94% of these people used the internet to find information about goods or services, between 61-70% used the internet to look for health related information and advice, but only between 20-26% used the internet or an app to make an appointment with a medical practitioner (Office for National Statistics, 2020). 

The use of OBTs has been implemented internationally for several healthcare services including audiology (Parmar et al. 2009, p184), community paediatric clinics (Kevat et at., 2019, p455) and hospital outpatient appointments (Dusheiko and Gravelle, 2018, p358). Studies into the use of OBTs showed a decrease in non-attended appointments, decrease in time taken to book appointments by clinical staff, and more choice for patients (Zhao et al. 2017, p7). 
The ‘Choose and Book’ system introduced in England in 2005 enabled onward referral appointments to be booked at the point of referral by the clinician and patient (Dusheiko and Gravelle, 2018, p357) and many GP surgeries in England use OBTs (NHS Digital, 2020), indicating the technology is available for data secure systems. 
A key element of the Welsh Government’s Informed Health and Care strategy (Welsh Government, 2026) is the implementation of a ‘digital first’ philosophy when planning and delivering changes to services. If an OBT is utilised by the CSLT service, it will enable parents to opt-in and choose their own appointment time without the heavy time demands for the admin team associated with the previous partial booking system used. Parents who are currently not concerned about their child, or where an appointment may not be a priority for them at this time, are unlikely to book an appointment and therefore reduce the number of non-attended appointments. If the family’s circumstances or priorities change in the future, they will be able to access the CSLT service for advice and support at a time pertinent to them. The implementation of partial booking through an OBT should impact significantly on the number of non-attended appointments, and therefore help to alleviate the pressure on meeting the RTT times. 

The primary target audience for the OBT will be parents/carers of children aged 0-18 years old. Although access to the internet is increasing, the digital divide needs to be considered. According to the ONS in 2019-2020, within the Cardiff and Vale of Glamorgan area 94.6% of the surveyed population aged 16 years and over had used the internet within three months (Office for National Statistics, 2021). The National Survey for Wales 2019-2020 indicated that 11% of the population of Wales are digitally excluded; this number is higher among lower socio-economic areas, people with lower educational achievements, and people in ethnic minority groups (Welsh Government, 2021). Therefore, it is important that those families who are unable to access the internet or have difficulties using online systems will be able to contact the CSLT service by telephone to arrange an appointment.
The OBT needs to be planned and designed to meet all online accessibility guidance, so it is compatible with screen reading technology, and linked to translation apps for those families who use English as an additional language (EAL) and who are less confident in their English skills. The OBT will also need to be available in Welsh to comply with the Welsh Language Measure (Welsh Language (Wales) Measure 2011). 

A literature search was conducted of web-based resources focusing on the use of OBTs. The key words “online appointment booking system” and “health care” returned 5238 items. The search was refined to full-text, peer reviewed journal articles published since 2015; this resulted in 1624 items. Due to time constraints, the titles and abstracts of the first 100 articles were read and 11 articles were selected to read in full [fig. 2]. The articles evaluated a range of different online appointment booking systems globally, however most of these were for the use of onward referrals within the health care systems rather than for patients to use/book directly. 
The literature search was extended to look at the use of the internet and the digital divide, the cost and impact of non-attended appointments for the NHS, RTT times, and ways to engage and support patients in health services. 

Scope:
A Patient Reported Experience Measure (PREM) survey will gather the views and opinions of end users (parents/carers of children referred to the CSLT service) around their experience of the current initial appointment process, their level of satisfaction about the convenience of the appointment time, and if they would like the option of being able to book an appointment via an OBT. 
The appetite for an OBT, as identified from the result of the PREMS survey, will define the scope of the project; the software system will subsequently be procured and implemented in line with the identified need. 
The project will only focus on the booking of telephone initial appointments for the Children’s Speech and Language Therapy Service within the CaV UHB. The scope of this project will not include other appointments within the CSLT service (telephone follow-ups, video appointments, or face-to-face appointments), other children’s therapies services within CaV UHB (such as Physiotherapy or Occupational Therapy), or other Speech and Language Therapy services across Wales. The target end user will be parents/carers of children 0-18 years old whose children are referred to the CSLT service. 
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Figure 2: Preferred Reporting Items for Systematic Review and Meta-Analysis (PRISMA) flow chart of literature search results for the key words ‘online appointment booking system’ and ‘health care’. 

Aims and objectives 
Overall business aim and SMART objectives:
The overall business aim is to optimise the initial appointment process of the CSLT service in conjunction with wider CaV UHB goals to involve the service users in their health care journey (Cardiff and Vale University Health Board, 2015). 

Strategies such as the use of text message reminders for appointments have previously been implemented, and continue to be used, to aim to reduce non-attendance. However, the non-attendance rate for the CSLT telephone initial appointments continues to be on average 11.5% per month and therefore further measures need to be considered to reduce the number of non-attended appointments to increase the efficiency of the initial appointment process. 

One objective will be to implement an OBT to enable families to opt-in for a telephone initial appointment with the CSLT service. This is relevant for the CSLT service to support the reduction of non-attended appointments, to increase end users’ satisfaction regarding having an appointment time convenient for them, and to support the CSLT service in meeting RTT times. These areas can be measured pre- and post- implementation of the OBT in order to evaluate its effectiveness. 
OBTs are widely used in other sectors of society and are also implemented in some health care sectors therefore it should be achievable to identify a system suitable for use by the CSLT service.
The project will be divided into three sections, each aiming to be completed within six months, giving the project an overall timespan of around 18 months:
1) the initial PREMS survey of the end users, CSLT staff and admin team. 
Collation of the findings.
Writing a Project Initiation Document for presentation to the project board. 
2) the development of the OBT through an iterative process of development, reviewing, testing and adapting.
3) a trial period during which end users, CSLT staff and admin team are asked for feedback. 
The findings will be collated and compared to the pre- implementation data. 
The results and conclusions will be fed-back to the project board to determine if the use of the OBT should be continued or ceased. 

The OBT will seek to address several of the issues faced with the current appointment booking system, including the occurrence of incorrect telephone numbers and improving accessibility for families with EAL or disabilities. The aims for revising the current appointment booking process, and the potential solutions within the OBT are outlined in table 2.

	Aims of revising the current telephone initial booking system
	Solution via the online booking system
	Potential barriers

	To reduce the number of telephone appointments not answered due to an incorrect phone number and re-booked at a later date 
	· Parent will be required to add the phone number they wish to be contacted on as part of the booking process
	· Accidental typing errors of phone numbers.
· Phone numbers may change between booking and appointment date however the number of incorrect phone numbers used will be significantly reduced. 

	To reduce the number of non-attended appointments where parents feel the appointment is not needed. 
	· Parents can opt-in for an appointment if they would like one. 
· If an appointment has not been booked within three weeks of the invitation, it will be assumed an appointment is not needed. 
These children’s EHR will be checked by a therapist prior to discharge; if the child is deemed vulnerable (such as known child protection concerns) the family will be sent a second invitation letter. 
	· Families who want an appointment but are unable to access/use the OBT can phone the service to arrange an appointment. 
· Families with additional factors (e.g. parents who may have their own learning or medical needs), or families who distrust medical professionals may not opt in for appointments. Health visitors or schools can support these families to book an appointment as needed. 

	To reduce RTT times and to ensure appointments do not breach the 14-week RTT times
	· Families will have a unique reference number to book an appointment, this will be linked to their referral details. Automatic parameters will be set so only appointments within 14 weeks of the referral date will be made available for the family to choose from. 
	· If parents contact to say none of the appointments available are suitable for them and they would prefer to wait longer for an appointment that is convenient for them, it will be recorded in the child’s EHRs that a reasonable appointment offer has been made but the parent chose to wait longer.

	To increase families’ satisfaction about having an appointment time convenient for them
	· Parents will be able to log into the system at any time to book the appointment. 
· Parents can choose an appointment most convenient for them through the real-time OBT 
	· The EHR system undergoes maintenance/updates occasionally, therefore there will be occasions that the system is unavailable (these usually occur overnight to minimise disruptions). An automated message can appear within the OBT to inform the parent the system is under maintenance and to try again the following day. 




	To integrate the OBT into the EHR system to minimise the amount of time required by the admin team
	· The appointment will be linked to the EHR system; a casenote will automatically be generated to indicate when the appointment was booked online, which telephone initial appointment was selected, and any other pertinent information from the OBT (including the phone number to be used). 
· The appointment will be automatically entered into the relevant therapist’s appointment diary within the EHR system. 
	· As above.

	To improve accessibility for families with EAL and those with disabilities
	· The opt-in letter will have the website and a QR code to take the parents to the OBT site; the site will have screen readers and options to auto-translate into other languages. 
· A simple step-by-step guide and a demonstration video will be available to support those parents who are digitally less confident. 
	· For those families with known literacy difficulties, the referrers can inform the parent of the process and encourage them to scan the QR code and select the screen reader option. 



Table 2: the aims for revising the current telephone initial appointment booking system. 

Methodology
PRINCE2 is widely accepted as the methodology of choice in UK public services, and within health care organisations (Patel and Robinson, 2010, p227). It provides a familiar structure through which to manage risks, control the budget, ensure the project is delivered on time, and demonstrate a contingency plan.

The Digital Inclusion Guide for Health and Care in Wales (2019) emphasises the need to involve the end user in the development of new systems to ensure it is intuitive to use to support the uptake of the new system. PRINCE2 enables the end user, and all other relevant stakeholders, to be consulted and kept informed of the project’s progress at regular points. 
The main priority of this project will be to produce a product fit for purpose: an intuitive, easy to use booking system for both the end user and the CSLT service. Therefore, the timeframe may need to be flexible to achieve the correct product. If the time frame needs to be extended significantly, a change management process will be followed to inform the stakeholders and to get their agreement. The cost of the project will be largely dependent on the potential purchase and licencing of a secure OBT, the skills of the IT team for any adaptations required for the CSLT service needs and to enable the system to be integrated into the existing EHR system, the cost to train CSLT staff and admin on the use of the system, and the cost of promoting the use of the OBT with the end users. 

PRINCE2 methodology will provide the governance and framework for the project, however an agile approach to the development of the software and application programming interface (API) will be required to enable regular testing and reviewing to ensure it meets the needs of the end user and CSLT service. This will be overseen by the project board who will ultimately decide if the product is fit for purpose. An Information Technology Infrastructure Library (ITIL) framework will be utilised within the Managing Product Delivery phase; the phases of the design, development, testing, refining, and integration into the existing EHR system can be broken down into shorter sprint cycles to ensure the project remains on track and meets the end users’ and the CSLT service’s requirements through frequent feedback and testing. 
Key stakeholders for the project will include the end users (parents/carers of children referred to the CSLT service), CSLT staff and admin team, CSLT management, Clinical Board Directors, the UHB finance and procurement departments, and the IT department. 

The PREMS surveys of the end users can be created by the CSLT service in consultation with the CaV UHB Patient Experience Team to ensure feedback is gathered in an unbiased way and the information is stored securely. The CSLT service will collate and analyse the feedback given. 

The software for the OBT will be procured from an external source, therefore different OBTs available will need to be compared to ensure the selected system meets the standards required regarding confidentiality of data, ease of use for the end user, and it is easily interfaced with the existing EHR system. The PRINCE2 methodology will give the structure for this process to ensure the most appropriate product and team is selected. 
Due to the evolving nature of technology, an agile and iterative approach is essential to ensuring modifications can be made to the system during the development process (Alexander, 2021, p2-3), and make sure the developers understand the needs of the users in order to deliver a product fit for purpose at the end of the project. The waterfall methodology enables greater control for each phase of the project however its linear approach does not lend itself to the reviewing and modifying cycles required within the development phase (Alexander, 2021, p2), therefore it would not be selected for this project.

Change management strategies will be required to support the effective implementation of the new system and ensure its long-term success, particularly for CSLT staff and admin team. 
Within the twenty-four-month period (October 2019 to September 2021), data gathered by the CSLT service showed 67% of referrals on average per month were new referrals to the service (fig. 3). Those families who are re-referred to the service may opt to book an appointment through the OBT or contact the CSLT service to agree an appointment date and time. Families who are new referrals to the service will not have experienced the previous method of initial appointment allocation, and therefore will be able to adapt to the new system more easily. 
As part of the planning phase of the OBT, the Influence Model can be used with the admin team to facilitate them to generate ideas on how the OBT will support their workload and time demands. The model can also be used with the CSLT management team to support with any concerns they may have about meeting RTT times through the development phase and following the trial of the new system. 
Throughout the lifespan of the project, Kirkpatrick’s Four Levels to Evaluate can be implemented to involve the end users, CSLT staff and admin team in the process, to problem solve any issues that arise within the implementation of the OBT, and to support and encourage people to use the new system for it to become embedded within the normal ways of working for the CSLT service. 


Figure 3: comparing the percentage of new referrals and re-referrals to the CSLT service (October 2019 to September 2021).


Measures
Engaging with service users to determine the appetite for an OBT will form the initial stage of the project. Topol (2019, p25) stated that information needs to be gathered regarding the end user’s levels of digital literacy, their ability and enthusiasm to adopt a new digital system, and any difficulties they may perceive around using a new digital system. Therefore parents will be invited to provide feedback via a PREMS survey on their experience of the current initial appointment booking system, whether they would like the option of booking their own appointment on-line, their level of confidence in using OBTs for other services (such as leisure/hospitality sectors), how likely they are to use an online system for booking an appointment with the CSLT service, what they perceive the benefits or drawbacks of an OBT would be, and what features would be important to them as part of the OBT. This survey can be sent out to families going through the current booking system; in their appointment letter they can be provided with the web address and a QR code to take them to the survey site. 
The opinions of the admin team and therapists from the CSLT service will also be collated to ensure the system meets the needs of the service. 

During the development phase of the OBT, a PREM survey (available on-line after an appointment has been booked) will be used to ask parents how easy it was to use, if they were able to select an appointment convenient for them, how happy they were with the overall experience, and if there were any aspects of the service they feel can be improved. 
Families that contact the CSLT service by telephone to book an appt will be asked if they had tried the online system and what difficulties they encountered with the system. 
Throughout the project, CSLT service staff, in particular the admin team, will be asked for feedback on the ease of use and time demands of the system for them. They will also be asked if any parents had informally given feedback about the OBT during the telephone initial appointment or any other contact with the family. 
The feedback gathered from the end users, CSLT staff and the admin team will be used to evolve or amend the OBT as needed through the ITIL iterative cycles as part of the software development until the feedback indicates the OBT is meeting the needs of the end users and CSLT service. Regular contact with CSLT staff and the admin team through this process will also support the change management process. 

Following the completion of the development phase, the OBT will be trialled for six months. During this time, the views and opinions of the end users will continue to be gathered through a PREM survey available to them following the completion of the online booking process. 
The PREM pre-and post- OBT implementation surveys from the end users will be compared to evaluate if they are happier with the service available to them, if the appointment time is more convenient for them, and other perceived benefits (e.g. needing to take less time off work). The OBT will also be evaluated by asking end users how easy they thought it was to use, their level of confidence in using the system and if they encountered any difficulties with the system; these outcome ratings are also essential to gain the perspectives of the end user to determine if the OBT should continue to be implemented.

The number of appointments booked online compared to via the admin team can be compared pre- and post- implementation of the OBT to evaluate the uptake of the online system. Data collected by the CSLT service pre- and post- implementation of the OBT will be gathered to compare the number of non-attended appointments, number of appointments rearranged by the families, and the average length of RTT times. The number of non-attended appointments, and the reasons for these, can be compared pre- and post- OBT implementation. The number of families discharged following the telephone initial appointment can also be compared in terms of the number of families who have no concerns and do not want further support. The comparison of the pre- and post- implementation data will enable the evaluation of any changes and whether they can be directly attributed to the implementation of the OBT.

Throughout the development period and trial phase, RTT times will be closely monitored to ensure there are no breaches. Over a twelve-month period following the implementation of the OBT (to account for natural fluctuations in referral rates across the year), the RTT time for each referral will be calculated to evaluate if the OBT had an overall impact on reducing the average RTT times. 

Improvements
Throughout the development phase of the software, the CSLT service and the end users will provide feedback on its ease of use; the iterative lifecycle of the ITIL approach will enable the system to be modified to ensure it is easy to use and fit for purpose. 

Although the number of non-attended appointments should decrease, the overall number of attended appointments may increase due to having the correct telephone numbers and the appointment being at a time convenient for the parents; although this will not relieve the RTT pressures, it will ensure those families who want to access advice and support from the CSLT service are able to do so in a timely way.

If the OBT is shown to be successful in reducing the number of non-attended appointments and increasing the level of end users’ satisfaction with their appointment time, the system could be extended in several ways. 
The appointment booking link could be placed on the departmental website, thus enabling and encouraging families to look at the universal advice and strategies available and signposting to other services and support which may also be relevant for them before they book an appointment. This may further reduce the number of appointments booked by those families who want to check if their child’s development is age appropriate, or who are just seeking some general advice on how to support their child’s communication skills. 
Other future developments of the online booking system can include the development of cancellation and re-booking facilities and extending the system to follow-up appointments (telephone follow-ups, video appointments, or face-to-face appointments) within the CSLT service.
The process of developing the OBT and the outcomes from the implementation of the system can be shared with other children’s therapy service (such as Physiotherapy and Occupational Therapy) as well as wider across CaV UHB for other services to consider the benefits of adopting the same or a similar system. It will also be highlighted to the Clinical Board Directors and Digital Transformation Leads within CaV UHB as an example of innovative working within the CSLT service that contributes towards the overall aims within the UHB’s Shaping our Future Wellbeing Strategy (Cardiff and Vale University Health Board, 2015).
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Outcome of telephone initial appointments from the CSLT service

Percentage of appointments discharged per month in agreement with the family following the initial telephone appointment discussion.	43739	43770	43800	43831	43862	43891	43922	43952	43983	44013	44044	44075	44105	44136	44166	44197	44228	44256	44287	44317	44348	44378	44409	44440	14.285714285714285	14.705882352941178	12.195121951219512	11.827956989247312	22.61904761904762	17.142857142857142	44.086021505376344	38.70967741935484	47.272727272727273	27.586206896551722	20	30.232558139534881	19.047619047619047	23.148148148148149	19.318181818181817	20.408163265306122	16.666666666666664	8.695652173913043	12.121212121212121	19.847328244274809	6.132075471698113	5.9259259259259265	7.6923076923076925	5.2238805970149249	Percentage of appointments per month discharged due to the phone call not being answered.	43739	43770	43800	43831	43862	43891	43922	43952	43983	44013	44044	44075	44105	44136	44166	44197	44228	44256	44287	44317	44348	44378	44409	44440	19.327731092436977	16.176470588235293	13.821138211382115	9.67741935483871	5.9523809523809517	12.857142857142856	9.67741935483871	4.838709677419355	5.4545454545454541	11.494252873563218	8.5714285714285712	9.3023255813953494	7.1428571428571423	5.5555555555555554	10.227272727272728	14.285714285714285	5.8823529411764701	7.8260869565217401	12.121212121212121	8.3969465648854964	6.132075471698113	5.9259259259259265	12.179487179487179	5.9701492537313428	Percentage of appointments per month rearranged by the family.	43739	43770	43800	43831	43862	43891	43922	43952	43983	44013	44044	44075	44105	44136	44166	44197	44228	44256	44287	44317	44348	44378	44409	44440	0	0	0	0	0	0	0	1.6129032258064515	1.8181818181818181	0	1.4285714285714286	2.3255813953488373	3.5714285714285712	4.6296296296296298	4.5454545454545459	1.0204081632653061	5.8823529411764701	0.86956521739130432	4.0404040404040407	3.8167938931297711	3.3018867924528301	2.9629629629629632	3.8461538461538463	0.74626865671641784	
Percentage of appointments 
carried out per month.




Comparison of the percentage of new referrals and re-referrals per month

New referral to the service	43739	43770	43800	43831	43862	43891	43922	43952	43983	44013	44044	44075	44105	44136	44166	44197	44228	44256	44287	44317	44348	44378	44409	44440	83	101	90	68	64	44	63	44	45	54	43	58	56	73	59	72	63	67	64	87	142	78	97	86	Re-referral to the service	43739	43770	43800	43831	43862	43891	43922	43952	43983	44013	44044	44075	44105	44136	44166	44197	44228	44256	44287	44317	44348	44378	44409	44440	36	35	33	24	20	26	30	18	10	33	26	28	27	35	29	27	39	48	35	44	69	55	59	47	
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