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Care Connect: Reducing Missed Appointments in Community Health and Social Care

Introduction – Missed appointments, known as DNA’s (did not attend), are a persistent challenge across the UK health and social care. They waste clinical time, extend the waiting list and increase pressure on staffs. National reports suggest outpatient DNA rates often fall between 5%-8%, with higher rates in the community mental health services and in areas of higher deprivation. The impact is both operational and human. Delayed care, poor outcomes and frustration for patients and professionals. CareConnect is a low-cost, text-first reminder and rescheduling system that layers onto existing booking processes. It uses simple two-way SIMS to confirm, rebook or request help (interpreter, transport). No smartphone or app is required, making it accessible and equitable while delivering measurable efficiency gains.
Problem & Context – DNA’s cost the NHS hundreds of millions of pounds each year in lost capacity. NHS England and NHS Digital have repeatedly highlighted the burden of missed outpatient appointments, while local audits show community mental health and social care reviews often experience higher rates. Evidence indicates that reminder interventions reduce DNAs, but many solutions depend on smartphones, apps, or patient portals. This risk excludes people with low digital literacy, limited English, unstable housing, or no reliable data. The problem is therefore not only efficiency but also equity in how to improve attendance without widening the digital divide.
Research and systematic reviews, including Cochrane, demonstrate that interactive SMS outperforms one-way reminders. Yet many services still send passive texts that cannot be replied to or rely on letters and phone calls that are labour-intensive. CareConnect converts a reminder into a conversation. A short message states the appointment details and asks the user to reply:  1 to confirm, 2 to reschedule, 3  if you need help. Responses flow into the live staff dashboard, allowing teams to release and relocate slots quickly. This reduces wasted capacity, improves continuity of care, and supports people who face practical difficulties and barriers to attending.
The Innovations: CareConnect 
CareConnect is a lightweight layer that integrates with existing electronic patient record (EPR) or booking system via secure API or CSV export. Appointment data time, location, mobile number, and language flag. Trigger automated messages at 48 and 24 hours before the appointment. Messages are short, plain language and available in the most common local languages identified from service demographics.
User Journey – is booking is made normal, At 48 hours, Careconnect sends: “Hi, you have at on at. Reply 1 confirm, 2 reschedule, 3  if you need help (interpreter/transport).” If the user replies 1, the slot is confirmed. If they reply 2 they receive three alternative slots by text and pick on by replying (A/B/C). If they reply 3, a care navigator is alerted to call or text back and arrange support (interpreter booking, transport signposting, carer involvement). Non-responders receive a second nudge at 24 hours. The staff dashboard updates in real time, highlighting freed slots for reallocation and showing reasons for non-attendance.
Accessibility is built in: no app download, no data required, optional carer or advocate proxy numbers, and multilingual templates. A simple web view mirrors the same functions for users who prefer it. All data flows are minimised, encrypted and compliant with NHS information governance. Opt-out is available at any point, and consent wording is presented at referral. 
Target Demographic & Impact 
Primary users are adults using community mental health services, musculoskeletal/ physiotherapy health services, and adult social services review appointments. These services report higher DNA rates and depend on continuity and trust. Secondary beneficiaries include carers, family members and staff, who gain a cleaner list, fewer last – minute gaps, and reduced administrative burden. Equality is central. Text-first design avoids digital exclusion, while multilingual templates and the “request help” pathway acknowledge practical barriers such as language, transport, childcare or work. By allowing proxy numbers, carers can respond on behalf of someone who cannot use a phone reliably
Conservative modelling illustrates the impact. Systematic reviews suggest that SMS reminders can reduce DNAs by 25%-50%, depending on context. Care Connect assumes a 25%-30% reduction in pilot sites. For a clinic with 1,000 monthly appointments and an 8% DNA rate (80 missed slots), a 30% reduction reclaims roughly 24 clinical hours each month. Over a year, this represents hundreds of additional appointments delivered, shorter waits, improved continuity, and better morale. For a service, it means fewer delays, clearer communication, and a service that meets them where they are.
Implementation & Technology 
Technically, CareConnect uses a commercial SMS gateway (for example, Twilio or Message Bird) linked to a lightweight web dashboard. The dashboard displays confirmations, reschedules, and help requests, allowing staff to release and refill slots and record reasons for non-attendance to inform service providers and improve. Integration is designed to be non-disruptive: nightly or hourly data feeds from existing service providers' systems, no changes to clinical workflows, and minimal training. (30-40) minutes. Costs are low: pay-peer-message SMS fees plus a modest subscription for the dashboard. Information governance follows NHS standards, with role-based access, audit trails, and data minimisation. Messages avoid clinical detail, and users can opt out via texts (STOP) and can update language or proxy preferences.
A six-month pilot is proposed in two contrasting services (community mental health and musculoskeletal physiotherapy) across one trust and one local authority social care team. Primarily, the outcome is the DNA rate change. Secondary outcomes include rebooking rate, staff time saved, user satisfaction (short SMS survey) and equity metrics (Uptake by language and deprivation decline) .
Evaluation & Sustainability
Evaluation will use a before-and-after comparison with a cotemporaneous control clinic where feasible. Data will be analysed monthly, with feedback loops to refine wording and timing. Success criteria include 25% reduction in DNas is 70% user satisfaction reduced and equitable uptake across language and deprivation groups. If targets are met, scale up will follow via standards NHS procurement framework and local authority partnerships with shared funding models recognising benefit across health and social care. Open documentation and templates will support to other services.

Pitch
I am writing to you as a community health worker and undergraduate student who has watched the same preventable failure repeat itself across our neighbourhood teams. Missed appointments in community health and social care. In our district nursing community physiotherapy and adult social care case holds, ‘Did not attend’ DNA rates sit been 8%-12%, with higher rates in deprived postcodes, among housebound patients and for follow ups after  hospital discharges. Each missed visit wastes clinician time and disrupts continuity, and costs are roughly £120-£160 per contact in travel and lost capacity. For patients it means delayed wound reviews, missed medication checks, avoidable deterioration and, too often an urgent care attendance that could have been prevented. Families lose trust and staff feel demoralised, equity gaps widen because the people who most needs us, older adults, people with limited English and those juggling caring responsibilities are least likely to navigate rigid booking systems.
My innovations, Care Connect, is a low-friction, two way communications layer that sits between our existing scheduling systems (SystemOne/EMS) and the patient, carer or family member it does not replace clinical records; it makes appointments stick. Care Connect sends automated, personalised reminders through the channel each patient prefers SMS, WhatsApp, voice call or simple landline IVR at 7 days, 48 hours and 3 hours before the visit. Each message uses plain English and offers a one-tap response to confirm or reschedule, request a call back. If the patient is flagged as vulnerable or digitally excluded, Care Connect routes an alert to an agreed backup contact or community link worker and, where appropriate, offers practical support. (transport voucher, adjusted time window) On the staff side, a lightweight dashboard flags high risk of DNa’s (Frailty score 6, recent hospital discharges, two or more prior DNA’s or address in the most deprived quintile), prompts brief outreach, and auto-fills freed slots from a local waitlist so capacity is not lost
The workflow is deliberately simple. At referral or booking, we capture consent and communication preferences, including language and accessibility needs. The system generates short, friendly messages such as “Your district nurse will visit you on Thursday, 10-12”.  Reply 1 to confirm, 2 to reschedule, 3 for a call, and if there is no response to the 48-hour nudge, it tries the backup contact. If there is still no reply 3 hours before the visit, it prompts the admin hub to make a brief call and, where appropriate, relocate the slot. All interactions write a time-stamped audit note back to the patient record via API, preserving information governance and continuity. 
The expected impact is operational and human. Multi-channel reminders in comparable community services have reduced DNA’s by 25-40% and increased productivity clinical time by 5-10%. Applying a conservative 30% reduction to our locality’s baseline would reclaim roughly 1,200 clinician hours per year the equivalent of hundreds of extra home visits while reducing avoidable escalations because care connect surfaces barriers early like transport, childcare, confusion about two hour window, it improved patient experience and equity, uptakes among older adults rises when voice/landline options are included, and non English speakers benefit from translated messages and audio prompts, This aligns with the NHS long terms plan emphasis on proactive, personalised community care and digital inclusion, medicines optimisations an falls preventions that depend on timely review.
Implementation plan and timeline (12 months, one integrated Neighbourhood team, then scale)
Months 0-3, design co-design workshops with patients, carers, district nurses, therapists, social workers and health watch maps current booking and visit workflows, complete the data protection impact assessment and clinical safety. Paperwork finalises the messages in the content in easy read and the top five local languages.
Months 2-5, Build & Integration configuration API links to systems ones/EMIS, set up on GOV.UK notify or equivalent for messaging, build the risk flagging logic (Fatality, deprivation, prior DNA) and create the staff dashboard with role-based access and to ensure WCAG 2.2 AA accessibility.
Months 8-12, Launch & Evaluation, staged go-live across the INT with weekly huddles, plan-do-study-act cycles and live learning log. A simple visual timeline (Design – build – test- launch-evaluate) will be shared with all teams to keep pace and ensure accountability is clear.
Stakeholders and resources. Sponsorship from the community services director and INT lead: operational ownership by the community admin hub; IG and IT support for DPIA/DTAC participation from the patient or carer forum and Healthwatch, partnership with the local authority for transport vouchers and joint visits where appropriate. Resource needs are modest; project manager clinical safety input integration time and messaging costs are around £0.03-£0.07 per SMS) training is a 45-minute e-module plus laminated job aids for the admin hub and clinicians.
Call to action. I am asking for your endorsement to pilot Care Connect in one INT, with IG and IT support, and for a small project team to lead design and testing over the next six months. If we can reduce missed appointments by even a quarter, we will see more patients on time, reduce preventable deterioration and free clinician capacity where it is needed the most, lets agree on the pilot footprint and set a start date, because every visit that happens is care that counts.
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