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Aim 
To determine the impact on non-attendance of 
outreach, arising from the provision of consultant 
out-patient clinics at health centres.  
 
Project Outline/Methodology 
Information on two surveys of consultant clinics at 
health centres in mainland Scotland, in 1991 and 
1998, was linked to information on new out-patients 
in general psychiatry who had appointments in 1993 
and 1998.   
Information on changes in the provision of consultant 
clinics at health centres over this period was used to 
test the impact of outreach on non-attendance.  A 
variety of statistical approaches were used.   
 
Key Results 
The number of patients in general psychiatry with 
new appointments in 1993 and 1998 was 476, drawn 
from 117 of the 180 health centres in mainland 
Scotland open in 1991 and 1998. 
There is no evidence that outreach had an impact on 
non-attendance in 1993, even though nearly one-in-
eight consultant sessions were held at health centres. 
By 1998, however, non-attendance tended to be 
higher when patients could be referred to their health 
centre as well as to the consultant’s hospital.  
 
Conclusions 
Outreach in the community is intended to facilitate 
patient access to health services.  One might expect 
non-attendance to be less of a problem the more 
choice of clinic location patients have.  The opposite 
seems to have been the case in general psychiatry.  
One possible explanation is the stigma attached to 
psychiatric illness, and that patients with 
appointments at their local health centre are less 
likely to attend. 
 
What does this study add to the field? 
There has been very limited analysis of the impact of 
outreach on non-attendance.  Non-attendance at 
hospitals and at outreach clinics have been 
compared, and the results tend to be mixed. 

This study looks at the effect on overall attendance 
rate for individual patients, recognising that some 
patients may be seen at a hospital and/or their local 
health centre.  Giving patients that choice seems to 
have increased non-attendance in 1998. 
 
Implications for Practice or Policy 
Consultant outreach is costly to the health service in 
terms of time and travel costs.  However, outreach 
can be at least partly justified in terms of the 
convenience to patients: for example, it has shown 
that, in general, patients make more use of health 
services the easier they are to access.  One might 
also expect non-attendance also to be lower.  This 
study suggests this need not the be case.   
What is not clear is how far the unexpected result is 
specific to the specialty studied, with our explanation 
of stigma attached to psychiatric illness; or whether 
it is general and would be found for other specialties 
as well.  Whether or not general psychiatry is an 
exception, attention needs to be given to the fact 
that outreach has been associated with higher non-
attendance in this specialty.  
 
Where to next? 
The uncertainty as to the explanation of higher non-
attendance associated with consultant outreach 
suggests the research should be repeated for other 
specialties.  The 1991 and 1998 surveys suggest 
obstetrics would be a suitable choice, commonly 
found at health centres, and accounting for some 
one-in-four sessions, and with some change in 
provision over this period.  There is no similar stigma 
to receiving ante-natal care at the patient’s local 
health centres.  Extending the study to obstetrics 
would provide a powerful test of the importance of 
stigma.  
 
Further details from: 
Mr R Milne 
Department of Economics 
University of Glasgow 
GLASGOW G12 8RT 

THE IMPACT OF CONSULTANT OUTREACH ON NON-ATTENDANCE AT PSYCHIATRIC OUT-PATIENT 
CLINICS: DID IT RAISE NON-ATTENDANCE? 

 

Chief Scientist Office, St Andrews House, Regent Road, Edinburgh, EH1 3DG Tel:0131 244 2248

www.show.scot.nhs.uk/cso/index.htm 

Scottish Executive Health Department Chief Scientist Office


