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Abstract

Purpose: Missed appointments due to time constraints, transportation problems, and cost concerns are a chronic problem that negatively impact the continuity of quality patient care, patient outcomes, and financial well being of clinics. The recent rapid transition from office visits to telehealth during the severe acute respiratory syndrome coronavirus 2 [SARS-CoV-2] pandemic highlighted the value-added benefits of telehealth yet exposed provider and patient limitations when using this virtual platform. The purpose of this study was to analyze the prevalence of missed appointments, telehealth, and office visits of patients diagnosed with anxiety or depression at one Midwest outpatient clinic to serve as a means for implementing sustainable solutions that best serve the community.
Background: Missed appointments are common due to frustrations with length of appointment, time of appointment, interference with work schedule, transportation issues, and financial costs. Telehealth provided an alternative to face-to-face appointments and offered effective, timely, and supportive care during the SARS-CoV-2 pandemic. Yet telehealth users reported lack of connectivity, freezing screens, and use of unsecure and overloaded platforms. Missed appointments cause disruptions to continuity of care and treatment that place patients with mental health disorders at greater risk for poor health outcomes. Proactive solutions to missed appointments can predict risk for non-attendance and strategies implemented can expedite care and treatment during a public health crisis.
Methods: A retrospective chart review was performed on 60 charts per month from March 1, 2020 through November 30, 2020 on patients diagnosed with anxiety or depression in one outpatient psychiatric clinic. Patients were categorized into groups: missed appointments, telehealth, or office visits. 	
Results: In April and May 2020, telehealth appointments peaked at 75% and 70%, office visits were at 0%, and missed appointments appeared at the lowest, 25% and 30%. When government restrictions relaxed in June 2020, telehealth appointments decreased, office visits increased, and missed appointments increased. Missed appointments during SARS-CoV-2 were comprised of telehealth and office visits; pre-SARS-CoV-2 pandemic, only office visits were counted. 	
Conclusions: In patients diagnosed with anxiety or depression, telehealth reduced missed appointments during the SARS-CoV-2 pandemic at one outpatient psychiatric clinic. Further research is needed to explore solutions to reason for missed appointments and develop predictive models to improve attendance and maintain a financially viable practice. For example, mobile telephone reminders can be used for patients who forget appointments; transportation services can be set up through insurance plans or vouchers when patients do not have transportation to their appointments; telehealth can be offered for patients at work to reduce absenteeism and expedite care; and financial stressors can be reduced by presenting cost effective medicines and payment plans for mental health visits. 
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Introduction

During worldwide shutdown due to the severe acute respiratory syndrome coronavirus 2 [SARS-CoV-2], mitigation strategies included the mandatory use of personal protective equipment (PPE), social distancing, and quarantines to reduce the spread of the virus [1]. Further, the rapid transition to telehealth allowed providers to remotely manage and treat non-urgent patients, achieve patient outcomes similar to an office visit, and remain financially viable [1-7]. Initially, patients with anxiety or depression received limited access to mental health services then disruptions to care decreased with telehealth and outcomes improved, yet missed appointments continued to be a challenge [8-10]. 

One in five adults experience a mental illness in any given year and during the SARS-CoV-2 pandemic, some experienced new episodes of psychotic events, behavioral and mood alterations, emotional disturbances, suicide attempts, and domestic violence due to loss of autonomy, confinement, unemployment, and fear of viral contamination and potential death [4,8-12]. Challenges related to telehealth added to the growing list of barriers to care including connectivity issues and users unfamiliar with applications, and barriers to care pre-SARS-CoV-2 included forgetfulness, work commitments, longer appointment duration, timing of appointment (morning versus afternoon), transportation or distance issues, illness severity, therapist, and financial constraints [13-16]. Telehealth users are satisfied with the ability to interact therapeutically and meet treatment goals and outcomes from rural areas [1-3,9,17-20]. Further, scheduled appointments are successful when the patient shows willingness to attend initial visit, visits are kept short, and family members are informed of a good prognosis [15]. However, a strained healthcare system during the SARS-CoV-2 pandemic exposed the need for ongoing quality improvement processes to assess, implement, and evaluate strategies that reduce barriers to care and the associated health disparities.

The purpose of this study was to report on the prevalence of missed appointments, telehealth, and, office visits during the COVID-19 pandemic. Data trends identified can be used for healthcare leaders to further design and implement decision models and predict and reduce variability. A discussion of the findings can be used to initiate proactive solutions to barriers to care and cultivate a care delivery process that helps patients meet their healthcare goals. 

Methodology

A retrospective chart review was used to identify the prevalence of missed appointments, telehealth, and office visits of patients with anxiety or depression at one outpatient psychiatric clinic during the SARS-CoV-2 pandemic. A total of 540 charts or 60 charts per month were evaluated from March 1, 2020 through November 30, 2020. The outpatient clinic’s psychiatrist and the Maryville University IRB committee granted approvals to complete this study.

Scheduled monthly appointments were reviewed for charts that met inclusion criteria. Inclusion criteria were comprised of patients older than 18 years of age and diagnosed with anxiety or depression. Data collection included whether the patient missed the scheduled appointment, used telehealth or an office visit, and whether additional anxiety or depression was noted from using telehealth. A numeric code was assigned to each chart. Individual descriptors on gender, age, race, and other institutional characteristics were not collected in order to avoid overgeneralizations and violating confidentiality of this dataset even if names are not attached to the results [21].

The total number of missed appointments, telehealth, and office visits were collected, entered into an Excel spreadsheet, and imported into the Statistical Package for the Social Sciences (SPSS) for analysis.

Discussion

Non-attendance was problematic before the SARS-CoV-2 pandemic, yet reached epic levels due to the mandatory government restrictions and lockdowns. Proactive, sustainable solutions can expedite continuity of care around pandemics or natural disasters and starts with accurate data. In this study, the prevalence of missed appointments, telehealth, and office visits were analyzed to illustrate patterns and trends (Figure 1). Further, percentages of missed appointments, telehealth, and office visits were used to illustrate the distribution of data and highlight variability (Figure 2). Additional findings are reported on the anxiety experienced by patients due to the use of telehealth. 

In March 2020, there were 24 missed appointments, one telehealth visit, and 35 office visits (Figure 1). This clinic utilized one telehealth platform yet rapidly moved onto a second telehealth platform for better connectivity. In April and May 2020, government restrictions required the clinic to close and no office visits were permitted, telehealth visits increased to 45 and 42, and missed appointments decreased to 15 and 18 respectively. In June 2020, government restrictions relaxed, the clinic reopened, and there were 24 office visits, 20 telehealth visits, and 16 missed appointments. In July 2020, there were 18 office visits, 20 telehealth visits, and 22 missed appointments. In August 2020, there were 21 office visits, 16 telehealth visits, and 23 missed appointments. In September 2020, there were 28 office visits, 10 telehealth visits, and 22 missed appointments. In October 2020, there were 29 office visits, 7 telehealth visits, and 24 missed appointments. In November 2020, there were 25 office visits, 11 telehealth visits, and 24 missed appointments. The average for missed appointments was 20.89(3.59), ranging from 15 to 24, the average for telehealth visits was 9.44(15.12), ranging from 1-45, and the average for office visits was 16.89(12.33), ranging from 0 to 35. The use of telehealth as a new mode of patient management and treatment in this clinic reduced missed appointments in April and May 2020. Nonetheless, office visits and telehealth visits can support continuity of care where providers evaluate patients for their emotional well being (ability to socialize) and provide treatment for negative psychological well-being (disengaged or isolated).
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Figure 1: Prevalence of Missed Appointments, Telehealth, and Office Visit per Month (N=540).

In March, October, and November 2020, the percentage of missed appointments reached 40% (Figure 2). In April, May, and June 2020, the percentage of missed appointments decreased to 25%, 30%, and 26.7%, respectively. Nonetheless, in July, August, and September 2020, missed appointments increased to 36.7%, 38.3%, and 36.7%, respectively. The percentage of missed appointments appeared at the lowest levels during April, May, and June 2020. In June 2020, office visits resumed and telehealth visits continued yet the percentage of missed appointments increased. The percentage of missed appointments for office visits was 19% before SARS-CoV-2, telehealth was initiated in response to SARS-CoV-2 at this clinic.

The percentage of telehealth visits in March 2020 was 1.7%. In April and May of 2020, the percentage of telehealth visits increased to 75% and 70%, respectively. When government restrictions relaxed, in June and July 2020, the percentage of telehealth visits decreased to 33.3%. In August, September, and October 2020, the percentage of telehealth visits decreased to 26.7%, 16.7%, and 11.7%, respectively. In November, telehealth visits increased to 18.3%. The percentage of telehealth visits appeared at the highest levels during April and May 2020 while the percentage of missed appointments reached the lowest levels. On 2% of telehealth visits (four charts), providers noted the patients’ increased anxiety due to use of telehealth.

In March 2020, the percentage of office visits was 58.3%. In April and May 2020, during the government lockdown, the percentage of office visits was 0%. When government restrictions relaxed in June 2020, the percentage of office visits increased to 40%. In July, August, September, and October 2020, the percentage of office visits increased to 30%, 35%, 46.6%, and 48.3% respectively. In November 2020, the percentage of office visits decreased slightly to 41.7%. The percentage of telehealth visits decreased from June to October 2020 while the percentage of missed appointments increased.
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Figure 2: Percentage of Missed Appointments, Telehealth, and Office Visit per Month (N=540)

Social isolation and social distancing from friends and family changed routines and habits making patients more vulnerable or less tolerant to stress and change [8,10,22]. Further, the imposed lockdowns disrupted access to mental health services and continuity of care [1,10]. Providers at this outpatient psychiatric clinic introduced patients to telehealth with an impressive response at 70-75% while experiencing a missed appointment rate that fluctuated between 25-40%. The clinics average missed appointment rate was 19% pre-SARS-CoV-2. The new telehealth platforms posed a problem for providers and patients bringing connectivity problems, freezing screens, and system malfunctions that upended conversations, and delayed responses. The SARS-CoV-2 pandemic highlighted the need for an ongoing quality improvement processes to assess, implement, and evaluate solutions to barriers to care.

Conclusion

Missed appointments present a complex problem influenced by many factors yet solutions for each identified risk can impact attendance. For example, mobile telephone reminders can be used for patients who forget appointments; transportation services can be set up through insurance plans or vouchers when patients do not have transportation to their appointments; telehealth can be offered for patients at work to reduce absenteeism and expedite care; and financial stressors can be reduced by presenting cost effective treatment and payment plans for mental health visits. Studies show that providing solutions for time constraints, transportation problems, potential costs of care, and addressing connectivity issues, bandwidth deficiencies, and provider, staff, and patient training on the use of telehealth applications impact patient outcomes, continuity of care, and revenue. In April and May 2020, the rapid transition from office visits to telehealth positively impacted attendance of patients with anxiety or depression when telehealth was the only option yet once office visits resumed, non-attendance increased. Reasons for missed appointments were not recorded for office or telehealth visits at this outpatient psychiatric clinic.

Missed appointments disrupt continuity of care, worsen patient outcomes, increase risk for hospital admission, and loss in revenue. Before the SARS-CoV-2 pandemic, an unwillingness to adopt telehealth existed due to low reimbursement rates, regulatory concerns, electronic security, and confidentiality, dislike of the telehealth medium, aversion to viewing oneself online, and difficulties with patient engagement [1,5,22,23]. Nonetheless, providers who were staunchly opposed embraced telehealth under pressure to generate greater interconnectivity ecosystems that increased availability of evaluation and treatment to their patients [1,2,5,9]. In this study, missed appointments reached 40% during March, October, and November 2020 and averaged at 19% pre-SARS-CoV-2. Policy and practice changes intuitively planned can set the course for proactive use of reasons for missed appointments to predict risk, impact effective, efficient continuity of care, and head for a financial recovery [1,9,18-20,22-25].

[bookmark: _GoBack]One outpatient psychiatric clinic was used in this study limiting generalizability to other communities where resources may be more or less constrained. Demographic data was not collected in this study in order to avoid overgeneralizations and violating confidentiality of this dataset. A more in-depth study should examine the reasons for missed appointments as predictors of risk for non-attendance. Variability of attendance between mental health providers can be a predictor of nonattendance therefore should be considered when implementing solutions for missed appointments [13]. Finally, systemic health and social inequities should be examined to address the disproportionate disruptions in continuity of care placed on ethnic, minority, and disabled groups [1,5]. The momentum for innovation should be maximized in this clinic post-SARS-CoV-2 to develop an ongoing process of assessment, implementation, and evaluation to deliver policy and practice changes that connect patients to mental health services.
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