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Summary

This report presents the outcomes of a quality improvement (QI) DNP practicum
project situated at an outpatient facility. The preparation for the practicum project
included a situational assessment to determine feasible changes and an appropriate
strategy of change leadership. The target practice problem is missed appointments.
Keeping appointments is a defining element of plans for care for medical services that
require regular assessments and updates. In psychiatric nursing, reminders dictate
schedules for the nurse practitioners because they indicate expected encounters and
commitments. At the same time, unplanned changes could demand a change of the
appointments or rescheduling. Best practice guidelines could improve long-term
outcomes of care, hence the goal to create the best clinical practice guidelines (CPGs).
The project’s objectives and assessment metric answered the question, How does creating
CPGs around appointment reminders appeal to subject matter experts using the AGREE
IT Tool? using a panel of four experts (N = 4). Evidence with item ratings from 5 to 7
(highly agree) with Domain scores from 89 to 100 supported the quality of the CPG and
using technology-driven interventions for enhancing healthcare outcomes. CPGs
emphasize the importance of collaborative practices, which ultimately improve the
quality of care by aligning with evidence-based methods. Among these innovations,
mobile message-based interventions have shown promise in improving medication
adherence across diverse patient populations. Additionally, messaging has demonstrated
effectiveness in promoting patient engagement, particularly by serving as reminders that
increase attendance at clinical appointments. These encouraging results anchor a need to

create or update CPGs to reflect the best current evidence and sustain improvements.



Background

The gap in practice is missed appointments because a significant number of
patients repeatedly miss their appointments, arrive late, or need a reschedule. The
problem arises from interconnected factors, including ineffective strategies of managing
one’s time. The practice setting could apply clinical practice guidelines (CPGs) to
respond to the issue and create an actionable plan for each patient. The quality
improvement (QI) initiative used a review and training strategy. The ideal outcome was
an approval of the CPG by a group of subject matter experts using the AGREE II tool.
Florez et al. (2020) claimed that the approach offers a practical intervention in the
targeted organization. A QI model creates a broad structure to launch evidence-based
practice projects. In this case, the QI model empowers nurses to overcome the effects of
pressure ulcers. The root cause analysis (RCA) has multiple stages, each progressing
from identifying the problem, collecting background information, analyzing the data, and
eventually diagnosing an underling cause (Fuller et al., 2021).

Evaluation

CPGs are statements from clinical evidence. They help clinicians make the best
decisions by presenting summarized statements or directions (Dehbozorgi et al., 2023).
Maintaining CPGs is an essential part of long-term quality care, using new evidence to
refine or raise the specificity in current clinical guidelines. A standard approach is
necessary for the process to create consistency. The expert panel is still in the formative
stages and its composition is subject matter experts, ideally, three to five individuals with

a combination of practice experience and knowledge of evidence-review. The review



panel for this project comprised of (add number here) supervisors and colleagues at the
practicum setting.
Clinical Practice Guideline Development

The CPGs come from an assortment of nursing research and best-practice
guidelines for psychiatric and behavioral health. The panel of expert comes from the
practicum site, including the practicum supervisor. They have each completed the DNP
certifications, and they have relevant experience on the practicum site and the proposed
project. Four reviewers provided feedback for the project. The primary use for the CPGs
include generating practice guidelines for standardized practice, clarifying roles,
integrating various roles and identifying missed opportunities (Dempsey et al., 2022).
The CPGs identified from the literature are as follows:
Create and Standardize Protocols for Reminders

The American Psychiatric Association (APA) Schizophrenia Guidelines
recommend standardized reminders as an essential component to diminish the effect of
cognitive barriers (Keepers et al., 2020). The recommendation is to establish a standard
reminder for all patients spaced for optimal utility. For example, the organization could
use short messages and emails 72 hours before an appointment to notify the patient
(Ogoko, 2024). A follow-up call to the individual 24—48 hours before the appointment
could reinforce the initial reminder and allow the patient to give feedback. For example,
the individual would indicate their ability and intention and potentially allow the

caregiver to adjust accordingly (Keepers et al., 2020).



Customize Reminders to Patient Needs and Preferences

This guideline reinforces standard protocol for reminders. For example, some
patients might prefer emails, whereas others would respond to personalized platforms
such as a call or a short massage. This recommendation also creates a sense of ownership
for the patent, creating and reinforcing the value of autonomy. Nurses could use
discharge planning and prior engagement to document and select the preference in
subsequent interactions (Ogoko, 2024). Customization measures could also include direct
engagement with a secondary caregiver or a member of the patient’s family in situations
where such individuals participate in the patients’ treatment (Ogoko, 2024).
Use Multiple Modes for Patients With a High Risk of Missing Their Appointments

This guideline responds to a tendency for specific patients to miss their
appointments repeatedly. Some cases might include observing the wrong appointment or
attempting to reschedule an appointment after missing an earlier date by accident
(Ogoko, 2024). The APA guidelines (Keepers et al., 2020) and the World Health
Organization (2019) recommendations for people with mental health and substance abuse
problems include the multimodal strategy to raise engagement and improve positive
outcomes. The appropriate strategy varies to reflect organizational resources and
prevailing practices. This might include integrating social support systems and home
visits among others.
Integrate the Reminders Into the Workflow and Electronic Health Records’ System

To offset concerns about the feasibility of memorizing or documenting the need
for reminders, the organization could include the reminders into its electronic health

record. This strategy offers additional benefits such as generating messages for patients



5
directly and scheduling the follow-up activities accordingly (Ogoko, 2024). For example,

the caregivers would need to indicate that they have satisfied a condition of the reminders
for each patient, say a phone call and its response (Ogoko, 2024). Such a response would
also allow the caregivers to visualize the effects of their absence or pass the responsibility
to their replacement, avoiding inconveniences and ensuring continuity of care.
Monitor and Evaluate Appointment Adherence and Patient Outcomes

The goal of careful attention to appointments is to improve patient outcomes and
reduce wastage. In time, monitoring the outcomes of the CPGs allows caregivers to
evaluate their strategies and add additional refinement (Ogoko, 2024). For example,
intermediate data could indicate improvements in medication adherence rates for patients
with an improved appointment adherence. Such data anchor continuity for the project and
even justify additional investments such as community outreach for a multimodal
strategy.

Results

The Appraisal of Guidelines Research and Evaluation (AGREE II) instrument is a
useful item for generating CPGs. The item has six broad domains and 23 items, though
the distribution differs slightly within the domains and gives the most weight to “rigor
and development (third domain)” (Hoffmann-EBer et al., 2022). The domains in AGREE
IT are (a) scope and purpose, (b) stakeholder involvement, (c) rigor of development, (d)
clarity of presentation, (e) applicability, and (f) editorial independence. Table 1 shows the
six domains and 23 items in the AGREE II instrument as presented in Hoffmann-EBer et
al. (2022). The Appendix shows a summary of the research evidence used to generate the

CPGs, which was presented to the review committee to inform their deliberation.



Table 1

Domains and Mean Item Ratings in the AGREE Il Instrument Based on the AGREE Next

Steps Consortium (2017)

Domain AGREE II item M (Rationale)
rating
a-7n
Domain 1: Scope 1. The overall objective(s) of the guideline is (are) 7 The evidence table has an accompanying
and Purpose specifically described. EBP question
2. The health question(s) covered by the guideline is 7 The CPGs address the specified health
(are) specifically described. questions
3. The population (patients, public, etc.) to whom the 7 The EBP question specifies the target
guideline is meant to apply is specifically described. group and the intended outcome
Domain 2: 4. The guideline development group includes 6 Some in the review committee expressed
Stakeholder individuals from all relevant professional groups. concern about inclusion of an internal
Involvement ethical review committee
5. The views and preferences of the target population 7 The CPGs account for dynamic shifts and
(patients, public, etc.) have been sought. new platforms to address the problem
6. The target users of the guideline are clearly defined. 7 The guidelines have a clear structure and
sufficient depth
" Domain 3: Rigor 7. Systematic methods were used to search for 7 Provides the evidence and inclusion
of Development evidence. criteria
8. The criteria for selecting the evidence are clearly 7 Describes the review process and its
described. merits
9. The strengths and limitations of the body of 6 A table of evidence describes the
evidence are clearly described. strengths and weaknesses of selected
items
10. The methods for formulating the recommendations 7 Describes the selection criteria and an
are clearly described. assessment of the levels of evidence
11. The health benefits, side effects, and risks have been 7 Projects intended outcomes, with
considered in formulating the recommendations. supporting evidence
12. There is an explicit link between the 7 Links recommendations to evidence
recommendations and the supporting evidence.
13. The guideline has been externally reviewed by 7 This panel reviews the guidelines and
experts prior to its publication. includes an assessment of the practical
feasibility
Domain 4: Clarity  14. A procedure for updating the guideline is provided. 5 Lingering concerns about long-term
of Presentation flexibility
15. The recommendations are specific and 6 A coherent description of the guidelines,
unambiguous. with breakdowns to describe each step
and stakeholders
16. The different options for management of the 7 Presents a summary of the practice
condition or health issue are clearly presented. settings and accounts for dynamic
influences
17. Key recommendations are easily identifiable. 7 Lists the CPGs, includes their merits and
value
Domain 5: 18. The guideline describes facilitators and barriers to 6 Additional assessment necessary to
Applicability its application. determine barriers, the facilitators clearly
present
19. The guideline provides advice and/or tools on how 6 Examines the best path to actualize the
the recommendations can be put into practice. proposal
20. The potential resource implications of applying the 7 Accounts for implementation costs
recommendations have been considered.
21. The guideline presents monitoring and/or auditing 7 Recommends long-term assessments to
criteria. determine viable changes
Domain 6: 22. The views of the funding body have not influenced 7 No external input. No conflict of interest.
Editorial the content of the guideline.
Independence 23. Competing interests of guideline development group 6 Presents an assessment of potential

members have been recorded and addressed.

conflicts and their meaning




The table below (Table 2) shows a calculated average for the ratings and their
domains.
Table 2
ADD Table Caption

Table 2: Summary of AGREE II Scores

Domain Items Domain Standardized Interpretation
description score (%)

1 1-3 Scope and 100 Excellent clarity and focus of the guideline’s objectives,
Purpose health questions, and target population.

2 4-6 Stakeholder 96 Strong involvement and representation of target users and
Involvement patients.

3 7-14  Rigor of 94 Evidence-based rigor clearly demonstrated; systematic
Development methods well described.

4 15-17  Clarity of 96 The high score shows that the recommendations are
Presentation specific, unambiguous, and well presented.

5 18-21  Applicability 91 The scores shows that the project’s development addresses
barriers and facilitators of implementation. The
implementation tools likely available

6 22-23  Editorial 89 Minor concerns possible, but independence and conflict

Independence disclosures largely adequate.

Figure 1 presents the ratings from the four individual reviewers and a mean.



Figure 1

Clinical Practice Guideline Assessment From the Review Team

Ratings From the Review Team

N W O

12 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23

M Appraiser_1 ® Appraiser_2 ™ Appraiser_3 Appraiser_4 ® Mean

Analysis

The ideal measurement or assessment would indicate a perfect score using a
Likert scale. The highest values indicate “strong agreement” with the adjacent statement.
In this case, the imperfect scores (such as 6) indicate that the collective input from the
review group still agree with the statement despite some concerns. Identifying these
concerns is necessary (in the final version of the report) to indicate the limitations of the
best practice guidelines from this project. The overwhelming agreement indicates
confidence in the practice guidelines and their compliance with the ethical
principles/guidelines necessary for this type of project.

The specific focus of the CPG is targeted to psychiatric health patients and their
appointments such as therapy sessions. Current practice includes self-management

strategies such as setting alarms and personal schedules. If successful, the



implementation results include improved scores in addition to an improved rate of
keeping appointments. The review experts used the items in Table 1 to analyze the
practice evidence. The first step involved individual reviews before a group discussion
that accounts for different ratings from the review panel. Large differences might suggest
subjectivity. These results will form the central evidence for the eventual report.
Importance

Missed appointments cause inefficient use of healthcare resources in addition to
the potential compromise to patient outcomes. Failing to address the problem could see
the quality of service and efficiency at NEO Health Care Services fall behind the
organization’s competition. The results include continued wastage of organizational
resources. According to Parsons et al. (2021), about 16% of patients at general healthcare
practices miss their reminders. This indicates a significant waste because the patients then
need to reschedule the appointments in a future date despite occupying a valuable slot. At
NEO Health Care Services, missed appointments might require follow-up to reschedule
the sessions. A remedy for missed appointments and improved correspondence would
thus improve efficiency. These benefits go beyond the practice site. The benefits could
also influence future evidence-based practice and thus sustain a positive feedback of
improvements to the outcomes of care.

Conclusions

Keeping appointments determines outcomes of care. Appointments determine
continuity. Consistency also correlates with long-term outcomes and is a clear source of
wasted healthcare resources. Best practice guidelines relied on the best performing

elements in other sites or in peer-reviewed research to inform practices at the practicum



setting. Additional research such as the progressive costs of missed appointments is

necessary to inject urgency to the project.
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