How well do we write for patients? A longitudinal analysis of the readability and complexity

of 4.6 million ophthalmic clinical letters
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There was a significant decline in FRE over the study period from 2013-25 (-0.64 points/annum, p<0.001).
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Over 4.6 million outpatient clinic letters written for 804,986 patients across 17 subspecialty
services between 2013-2025 at Moorfields Eye Hospital Foundation Trust, UK.

Rate of change in FRE varied across subspecialty services

cy (100,000s)

* Decline was more pronounced in some such as neuro-ophthalmology (-1.24 points/annum, p<0.001)
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Standard readability scores (including Flesch Reading Ease (FRE), SMOG Index, Automated + Few had a stable FRE score over time (e.g. Orthoptics, p>0.05)

Readability Index) were calculated for letters. Complex linguistic features such as lexical density
and Type Token Ratio were also evaluated, and rule-based measures were applied to identify A R i e
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* None saw an improvement in readability score
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