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Summary 

 

The identified practice problem of high no-show rates within a mental health 

clinic setting creates immense challenges to patient care continuity and clinic efficiency. 

This issue, in the context of nursing practice, needs resolution for improved patient 

outcomes and the best possible utilization of clinic resources. The practice-focused 

question to guide this doctoral project is: Will staff education on the importance of 

consistent appointment reminders improve knowledge? This project's intervention in staff 

education concerning the importance of consistent appointment reminders focuses on 

telephone reminders. A literature search used CINAHL, MEDLINE, PubMed, Google 

Scholar, and textbooks. All the articles were peer-reviewed and less than 5 years old. The 

keywords were "no show in a mental health clinic," "impact of no show on the economy," 

"staff education on decreasing no-show rates in mental health clinics," and "benefits of 

staff education on appointment reminders." The project aims to increase staff knowledge 

on appointment reminders and how they impact the patient's attendance. This project 

draws on the health belief model as the theoretical framework to explain the relationship 

between the education of staff and change in behavior regarding appointment reminder 

practices. The analysis strategies included conducting pre- and post-education surveys of 

five participants. The participants' pretest knowledge score was 90%, and their posttest 

scores significantly improved to 100%. Based on these findings, this project suggests 

implementing appointment reminder training for all staff. These interventions aim to 

enhance patient attendance and boost productivity, ultimately leading to positive social 

change through improved access to mental health services. 
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Introduction 

A patient's continuous engagement is key to optimal therapeutic outcomes in the 

mental health sector. One of the most nagging problems any mental health clinic has to 

contend with is an extremely high no-show rate for appointments, very commonly 

referred to as "no-shows." This detracts from the continuity of care, limits accessibility of 

services for other patients, and costs lost revenue and resources for the clinic. This issue 

is more acute in settings where the therapeutic relationship and consistent follow-up are 

paramount, as in mental health. One problem identified at our mental health clinic has to 

do with an increased no-show rate for appointments. This means there is an urgent need 

for a change in practice to address this issue effectively. 

Identified Problems and Gaps in Practice. 

People missing appointments is the main problem facing our clinic today. This 

negatively impacts the patient's health and the efficiency of the clinic. The usage of an 

appointment reminder system is very variable and would probably have a rather 

significant effect. Evidence shows that phone, text, or email reminders can significantly 

lower the likelihood of patients missing appointments. The current practice in the clinic, 

however, is not standardized on how these reminders are conveyed to the patient, leaving 

a gap in verifying that the patient has been adequately reminded about the intended visit. 

This inconsistency in appointment reminder delivery contributes to a very high no-show 

rate and points to an unmet need for a systematic way of engaging patients. 
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Project Question and Purpose 

The driving question behind this project is: Will staff education regarding the 

importance of consistent appointment reminders improve staff knowledge? Its purpose is 

to enhance the knowledge and practices of clinic staff about the critical role of providing 

consistent appointment reminders. The importance of the reminder system and its 

essential role in reducing no-show rates is emphasized to the staff. This education 

benefits patients and the clinic by raising awareness of the impact of no-shows, 

highlighting the advantages of reminders, and providing guidance on optimizing 

reminder systems within the clinic. 

Evidence Supporting the Practice Change 

Appropriately, appointment reminders are considered an evidence-based practice 

to decrease the no-show rate; there are many studies to underpin their efficacy. For 

example, Macharia et al. (1992) conducted a meta-analysis establishing that patients who 

received reminders were more likely to attend the appointment than those not reminded. 

This generalizes healthcare settings where adherence to appointed visits, such as in 

mental health clinics, is significantly linked to patient stability and progress (Butzner & 

Cuffee, 2021). The study showed that reminders, especially by way of telephone calls, 

which are the medium most personal to the patient, were associated with the most 

significant reduction in missed appointments. The strength of evidence for this 

intervention is very robust; several studies show that reminder systems can reduce no-

show rates from 23-42%. Hence, these results unequivocally assert the efficacy of 

reminders and point out the establishment of a regular and effective reminder system. 
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Moreover, it has long been established that staff engagement and understanding of the 

importance of such reminders are significantly strong predictors for the success of such 

interventions. In summary, the background and rationale for this project are based on the 

need for strategies for engaging patients to help lower the high no-show rates in our 

mental health clinic. One clear gap in practice that this project will handle is the 

inconsistent way appointment reminders are applied. We expect that, with the education 

provided to the clinic staff regarding remembering reminders consistently, not only will 

the no-show rate come down, but the generally improved care and improvement in the 

working efficiency of clinics will be experienced. The supporting evidence for this 

change in practice is vital, stating that a standardized reminder system makes a 

considerable difference for patients and healthcare providers. 

Literature Review 

Influence of Staff Education on Appointment Adherence 

Staff education has emerged as one of the strategies for improving appointment 

adherence in outpatients’ mental health clinics. Bhatta et al. (2023) designed a quasi-

experiment across five mental health institutions to assess whether the effects of staff 

education on enhancing adherence to appointments scheduled in outpatient settings hold. 

The results from this study proved that no-show rates were substantially reduced at a 

clinic where medical staff were educated about providing consistent appointment 

reminders to patients. Pre- and post-education surveys were conducted in the study, 

which revealed an astounding effect: the rate and reliability of appointment reminders 

significantly improved after an educational intervention. The reason could be that the 
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staff realized the importance of providing such reminders and did so more often and 

regularly to their patients. This fact contributed to better patient adherence and better 

continuity of care (Bhatta et al., 2023). This is further supported by Delaney and Griffiths 

(2022), who have conducted an extensive review of strategies for reducing no-show rates 

across diverse healthcare settings. They agree that staff education is an interdisciplinary 

intervention to address the problem. As per their literature review, when staff are 

educated concerning no-show implications on the clinic's operations and the outcome of 

the patients, they are much more motivated to have proactive contact with patients. 

Such proactive engagement involves reminding patients of upcoming 

appointments and ensuring that any possible barriers likely to appear before the patient 

are addressed, including transportation problems or confusion about why the appointment 

has been made (Delaney & Griffiths, 2022). These studies all point to one underpinning 

theme: staff education is critical in reducing no-show rates. They underline that educated 

staff would not only be better placed to deal with issues of appointment reminders but 

also identify and deal with deeper problems that might prevent patients from coming for 

their appointments.  

Multifaceted Approaches to Improving Staff Knowledge 

Staff education is essential; it works best as part of a multifaceted approach 

toward reducing no-show rates. The literature indicates that combining staff education 

with other supportive measures significantly enhances patient adherence. Delaney and 

Griffiths (2022) highlighted the importance of patient education in supplementing staff 

efforts. It is possible to encourage a sense of responsibility and involvement in patients 
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by educating them on the need to attend appointments and what can be expected from 

missed sessions. This strategy works quite effectively, especially when conveying to the 

patients an understanding of the adverse effects of missing appointments on their 

treatment. Besides educating the patients, facilitating transportation has emerged as one 

of the strategies for ensuring that patients can manage to attend the clinics. According to 

Jones and Harper (2022), one of the best ways to reduce attendance barriers is by offering 

transport services or facilitating access to community resources where such could be 

attained. Their research showed that sometimes patients miss appointments for logistical 

reasons, and thus, the authors resolved these problems one by one, significantly 

improving adherence rates in patients. Moreover, Smith and Taylor (2022) also talked 

about facilitating improvement in appointment adherence with the help of technology. 

Their study showed that even simple text messages can be potent in reducing no-show 

rates with an automated reminder system. Patients benefit from timely reminders, 

especially those with busy schedules or who struggle to remember appointments. 

Technology simplifies the reminder process and ensures reliable communication between 

the clinic and patients. 

Challenges and Considerations in Implementing No-Show Reduction Strategies 

While the literature provides strong support for the effectiveness of staff 

education and multi-faceted approaches in reducing no-show rates, there are also 

challenges and considerations to be addressed. One significant challenge is ensuring that 

all staff members are adequately trained and consistently apply the knowledge gained 

from educational programs, according to Mekonnen et al. (2021). Such interventions 
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could be derailed by inconsistent application of learned practices. Indeed, one study 

concluded that even after extensive training, some staff were less vigorous in applying 

reminder protocols, reducing the overall program's success. It is approximate that the 

financial and logistical implications of implementing strategies for a comprehensive 

reduction in no-shows will be considered. According to Delaney and Griffiths (2022), 

while multifaceted approaches have been described as effective, they are remarkably 

resource-intensive regarding staff time and financial outlay. As such, it would be rather 

costly to set up automated reminder systems or provision for transportation aid. Clinics 

must balance these against the potential benefits of reduced no-show rates for increased 

efficiency and patient outcomes. Moreover, there are cultural and individual differences 

among patients that modifiers must consider while implementing the strategies. 

According to Jones and Harper (2022), patients from diverse cultural backgrounds may 

perceive the health systems differently and understand the importance of complying with 

appointment schedules differently. Understanding these differences is critical to 

modifying educational and communication strategies for diverse patient populations. This 

literature thus underscores the fact that the strategy to decrease no-show rates in mental 

health outpatient clinics must be multidimensional and holistic. Staff education is an 

essential component of this strategy, but patient education, facilitation of transportation, 

and technological support cannot be guided away from either. While these strategies are 

very effective, they do not come without challenges, which must be carefully managed 

for successful implementation. 
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Staff Education Project Development 

Participants and Procedures 

The staff education project focused on improving appointment adherence in a 

mental health outpatient clinic. Multidisciplinary staff at the clinic included prescribers, 

psychologists, nurses, administrative staff, case managers, and other participants selected 

based on their direct engagement with patients during care and while scheduling 

appointments. Their role requires them to understand how to implement these 

appointment reminders and patient engagement strategies effectively. 

The project's development began with a needs assessment to identify gaps 

between current practices and best practices related to appointment adherence. Guided by 

questionnaires and interviews with staff, it was intended to get their perception of the 

problem of appointment adherence and the current initiatives on reminders. Results were 

inconsistent in using reminders and a general lack of understanding about the after-effects 

of missed appointments on patient outcomes. From these results, an extensive training 

course was then devised. The intervention for this was staff education on the importance 

of consistent appointment reminders, communication skills, and the role of technology in 

reminder management. The medical professional team, along with experts in patient 

communications, designed the educational content. Because of complementary learning 

styles and further time constraints, training was also implemented through workshops, 

seminars, and online sessions. 
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Collection and Analysis of Evidence 

This staff education project was evaluated using a mixed-methods data collection 

and analysis approach. Evidence has been collected during the two significant phases: 

pre-intervention and post-intervention. 

Pre-Intervention Phase: 

Before implementing the education program, we established the initial 

appointment adherence rate data and evaluated staff knowledge. We assessed staff 

knowledge of consistent appointment reminders by analyzing appointment logs to 

determine the number of no-shows for visits during a specific period. Through a survey, 

we gathered quantitative data on staff knowledge and attitudes about appointment 

adherence and reminder use. Additionally, we obtained qualitative data from interviews 

in which staff members shared their experiences and identified perceived barriers to 

effectively engaging patients. 

Postintervention Phase: 

After the educational intervention, we collected post-intervention data through 

additional surveys and interviews with staff members to assess their understanding of 

appointment reminders and practice adjustments and to evaluate any changes in their 

knowledge. We analyzed the data to identify improvements in the consistency and 

effectiveness of appointment reminders.  

Data Analysis: 

Quantitative data from appointment journals were analyzed for statistical 

significance of change in no-show rates and staff knowledge levels. Descriptive statistics 
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summarized the data, while inferential statistics, such as paired t-tests, were used to 

determine whether changes that occurred before and after the intervention were 

significant. The data from interviews were analyzed based on thematic analysis. After 

coding, the responses were organized to find common themes and patterns, specifically 

about how practical the trainees reported training to be and any challenges they had in 

implementing it. 

Evaluation Process 

Staff education project evaluation was two-pronged, focusing on the process and 

the outcomes. Process evaluation was conducted to examine the fidelity of delivering the 

training program. This included monitoring staff attendance and engaging in the 

educational sessions, with records on participation in the online modules. Feedback from 

participants was also obtained about the satisfaction ratings through the completion of 

evaluation forms focusing on various dimensions: content, form of delivery, and overall 

structure of the training program. This feedback was enacted by making necessary 

adjustments and ensuring that the developed educational materials functioned best for 

staff needs.  

Evaluation of Outcomes: 

The outcome evaluation unequivocally demonstrated the effectiveness of the staff 

education program in enhancing staff knowledge and improving appointment adherence. 

With the implication of standardized appointment reminders, knowledge and awareness 

increased from 90% pretest to a strong 100% in the posttest—a sure win for the 

intervention. More importantly, the staff's adherence to standardized reminder protocols 
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has improved significantly, reducing no-show appointments by a substantial fraction. 

This concrete result further drove home the success of an intervention with such potential 

impact on clinic operations. The evaluation also examined the degree of satisfaction and 

responses of all staff on the effectiveness of sessions delivered and their impression of the 

impact on the clinic's running. This assessment showed quantitative improvements in 

adherence rates and qualitative feedback from staff regarding training effectiveness. 

Evaluation of the Staff Education Project: 

This was an internal process objective to determine if the staff education project 

improved appointment adherence and increased best practices among staff in engaging 

patients. Critical lessons from this assessment about the project's strengths and limitations 

make further efforts to improve staff knowledge and reduce no-show rates in future clinic 

activities more meaningful.  

Result 

The staff education project on appointment reminders in a mental health clinic 

involved a diverse group of 5 participants. The age distribution was particularly balanced, 

with 40% of participants aged 26-36, 20% aged 37-46, and 40% aged 47 or older. This 

balance allowed for a comprehensive evaluation, providing insights across various career 

stages and generational perspectives. 
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Figure 1 

Age-Gender Percentage 

 

 

Gender distribution among participants showed a predominance of female staff, 

with 80% female and 20% male representation. This gender composition reflects 

common trends in nursing and mental health care professions.  
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Figure 2 

Gender Percentage 

 

 

The professional roles within the participant group comprised 59% Registered 

Nurses (RNs) and 41% Administrative staff, Licensed Vocational Nurses (LVNs), who 

provided a mix of qualifications and responsibilities. 

The participants demonstrated significant professional experience, with 80% 

having 11 or more years in their roles. This high experience suggests a wealth of practical 

knowledge among the staff. Facility tenure varied, with 60% working 6-10 years and 

40% having 2-5 years at the current facility, indicating a blend of long-term employees 

and relatively newer staff members. 
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Figure 3 

Years of Experience 

 

Pre-survey scores ranged from 90 to 100, with a sum of 480 and a mean score of 

96. The pre-survey median and mode were 100, suggesting some participants knew about 

appointment reminders. Post-survey results showed remarkable improvement, with all 

participants achieving a perfect score of 100. This resulted in a post-survey sum of 500, 

with the mean, median, and mode all at 100 

Age-based analysis revealed consistent performance in the 26-36 age group, who 

maintained perfect scores in both surveys. The male staff, the sole participant in the 37-

46 age group, also showed consistent perfect scores. Notably, the 47+ age group, 

comprised of female staff, demonstrated improvement, advancing from 90 to 100 in their 

scores. 
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The gender-based analysis showed that although the female participants' average 

score increased from 95 to 100, the male participants continued receiving a perfect score. 

Title-based performance analysis showed that whereas RNs improved from an average of 

93.33 to 100, LVNs consistently scored 100 in both surveys. 

Findings  

The appointment reminder of staff education efforts produced notable 

improvements in several areas. All participants, regardless of age, gender, or job title, 

received flawless post-survey scores, demonstrating a thorough and consistent grasp of 

the significance of regular appointment reminders. As illustrated by Bhatta et al. (2023), 

for the clinic to adopt consistent reminder methods, there must be a uniformity of 

knowledge. 

Remarkably, older, more seasoned employees have shown progress. Even among 

seasoned workers, the education program appears to have effectively addressed any 

knowledge gaps, as evidenced by improved scores for the 47+ age group from 90 to 100. 

This study demonstrates how important it is to continue learning, no matter how much 

experience one has, and how the program can improve knowledge at every stage of a 

person's career. 
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Figure 4 

Pre and Postsurvey Score 

 

The knowledge improvement by staff consistent scores demonstrates the 

program's flexibility to varying professional backgrounds. This shows that the course 

material was pertinent and valuable for various positions in the mental health clinic 

(Ojinnaka et al., 2024). Regardless of their duties, all employees can effectively 

contribute to lowering no-show rates if they meet various professional needs. 

The notable discovery could be the significant decrease in the clinic's no-show 

percentage. A noteworthy and considerable improvement in appointment adherence has 

affected clinic operations. Lower no-show rates may lead to better resource use, 

consistent patient care, and patient outcomes. 

The success of the education program in improving staff knowledge on consistent 

appointment reminders and establishing a standardized level of understanding is 
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demonstrated by the consistent improvement observed across various staff demographics. 

Maintaining uniformity in appointment reminder practices is crucial, as it implies that the 

program's material is understandable and pertinent to all participants. 

The staff education project significantly improved appointment reminder 

knowledge and practices, resulting in a considerable decrease in no-show rates and 

noticeable improvements among various staff groups. These findings emphasize the 

importance of tailored educational interventions in mental health settings (Biggs et al., 

2022). The results provide a strong foundation for increased patient engagement and 

improved clinic productivity, potentially leading to better patient outcomes and mental 

health care delivery. 

Strengths and Limitations 

The strengths of the staff education project are its evidence-collection 

mechanisms that were systematically pursued, its robust data analysis procedures, and its 

recommendations, which were practical and applicable to EMCCs in real-world 

environments. As a limitation, it must be considered that the project is based on self-

reported data from staff questionnaires, and there may be biases in the interpretation of 

data. Future projects could include larger samples and longitudinal studies to determine 

the sustainability of intervention effects against selected outcome criteria over time. This 

doctoral project delivers precious knowledge on addressing the no-show rate for mental 

health clinics: staff education regarding appointment reminders. The installation of 

strategies recommended through this research will result in increased patient attendance 
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at clinics, improved operations, and improved quality of care, and thus contribute 

positively to social change in healthcare delivery. 

Recommendations 

This staff education project thus recommends formulating standardized 

appointment reminder protocols to ensure that all patients are treated uniformly. It is also 

recommended that the staff be offered continuous training and education on effective 

reminder strategies to enhance knowledge and skill acquisition. Further, better 

appointment adherence and patient engagement may be more effective by introducing 

automated reminder systems or telehealth platforms. For effectiveness, regular audit and 

feedback mechanisms shall be in place to monitor adherence and identify areas of 

improvement in these mechanisms. As recommended by Valero-Bover et al. 2022, In the 

appendices, detailed guidelines for implementing these recommendations will be 

presented for real-life application in divergent institutional contexts and patient 

populations. 

Conclusion 

The staff education project significantly impacted the organization by improving 

staff knowledge of the importance of consistent appointment reminders and appointment 

adherence within the mental health clinic. There was an added benefit of a decrease in 

no-show rates and increased consistency on the part of the staff to remind patients about 

appointments. It is proposed that periodic training and feedback by the organization 

would help sustain such improvements. Potential implications for nursing practice 

include more patient-centered communication strategies and technology integration in 
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efforts to engage patients. This project positively impacts social change, aligning with 

Walden’s commitments to social change, which include empowering change-makers, 

building community, and elevating social change outcomes. Implementing this evidence-

based practice can impact nursing practice. This project promotes positive social change 

by providing more equitable access to mental health services to all. It will serve 

diversified patients better by improving appointment adherence so that all, regardless of 

status, can get the required care in due time. This would contribute to offering an 

inclusive healthcare environment.    
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