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The no-show/ cancellation rate to outpatient psychiatry appointments has consistently been
higher than goal rate of <7%. In March of 2020, outpatient psychiatry visits began to take place
in primarily the virtual setting. We do not yet know how no-shows and cancellations have been
impacted by this change, and whether the same factors are associated with no-shows in the
virtual and in person settings.
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Identify similarities and differences between no shows/cancellations in the in person vs
virtual settings
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