
frequent technical failures which could occur in the sensors
from Question 2 (table 1.) could be analysed.
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Introduction Royal Papworth Hospital performs >10,000
home oximetry tests p.a. across a large area with challenging
road-infrastructure. We have developed a distributed system of
oximetry exchange facilities (EF’s) at outreach-clinics and GP
surgeries over several years without a ‘masterplan’. As part of
the Track and Know project (EU2020) we examined relation-
ships between the distribution of patients and EF’s and no-
shows.
Method Data for 5 years’ (2013–2018) of oximetry tests
with patient addresses and clinic outcomes were used to
reconstruct likely journeys applying a bespoke tessellation
algorithm, dividing the territory into polygons enclosing
clusters of patients‘ homes and at most one EF. For each
pair of compartments (P&Q), we computed the number of
appointments for patients in P to the clinic in Q and the%
of no-shows. These were mapped (see figure 1). Data were
collected for patient demographics and the travel informa-
tion was enriched with weather conditions on the appoint-
ment day.
Results Data from 46,211 planned pick up’s were examined.
There was a high no-show rate (15.8%) and an uneven

distribution of journeys to each pick-up site. Despite the net-
work containing 21 sites >50% of pick-ups were scheduled
for the hospital. No show rates were not related to travel dis-
tance and were more likely in good weather than bad. We
have recalculated that the service could be better provided
from 10 EF’s.
Discussion We have re-evaluated our service using com-
plex patient flow metrics and the results have con-
founded some predictions. Distance alone does not
predict no-show rate and we plan to explore the impact
of public transport and more sophisticated patient based
factors. We plan to redesign the EF distribution network
in line with our outcomes with the goal of maximising
efficiency and will revisit whether we can improve acces-
sibility and reduce our no-show rate while reducing
clinic overheads.

Abstract P045 Figure 1

Abstract P044 Table 1 Scores for each question
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