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Abstract
Background

Tackling missed appointments has become a prominent part of
conversations about the ‘recovery’ of the UK NHS from the COVID-19
pandemic. With long waiting lists, delays in access to primary care,
and overburdened staff, it seems logical that efforts should be made
to reduce the time lost to unused appointment slots. Yet care needs to
be taken to reflect on how and why missed appointments have
become an area of focus, and to be transparent about what this
means for patient care and health inequalities. This article provides a
critical perspective on the current mainstream approach to missed
appointments in policy, research and practice.

Methods

The study applies Bacchi’s “what is the problem represented to be”
method of policy analysis to provide critical commentary on findings
from a realist review of 253 documents; interviews with 61 ‘key
informants’ whose personal and professional experiences relate to
missingness; and a series of co-design workshops with a Stakeholder
Advisory Group of 16 professionals and experts-by-experience. It also

Open Peer Review

Approval Status v177?
1 2 3

version 2

v ?
(revision) view view
19 May 2026
version 1 ? ?
10 Mar 2026 view view

1. Emma Parry =/, Keele University, Keele, UK

2. Sahar Yazdanfard
Houston, USA

, University of Houston,

3. Matthew A Jay, University College London,
London, UK

Any reports and responses or comments on the

article can be found at the end of the article.

Page 1 of 19


https://openresearch.nihr.ac.uk/articles/6-23/v2
https://openresearch.nihr.ac.uk/articles/6-23/v2
https://orcid.org/0000-0002-5087-3358
https://orcid.org/0000-0001-6172-3323
https://orcid.org/0000-0002-5006-792X
https://orcid.org/0000-0002-6219-1768
https://orcid.org/0000-0002-5384-4157
https://orcid.org/0000-0002-8981-9068
https://doi.org/10.3310/nihropenres.14239.1
https://doi.org/10.3310/nihropenres.14239.2
https://openresearch.nihr.ac.uk/articles/6-23/v2
https://openresearch.nihr.ac.uk/articles/6-23/v2#referee-response-40516
https://openresearch.nihr.ac.uk/articles/6-23/v2#referee-response-40545
https://openresearch.nihr.ac.uk/articles/6-23/v1
https://openresearch.nihr.ac.uk/articles/6-23/v2#referee-response-39967
https://openresearch.nihr.ac.uk/articles/6-23/v2#referee-response-40084
https://orcid.org/0000-0003-0278-6898
https://orcid.org/0009-0008-5831-2951
http://crossmark.crossref.org/dialog/?doi=10.3310/nihropenres.14239.2&domain=pdf&date_stamp=2026-05-19

NIHR Open Research

NIHR Open Research 2026, 6:23 Last updated: 08 JUN 2026

includes an informal analysis of national news media and NHS news
pieces covering missed appointments since 2015.

Results

Analysis identified a consistent approach to missed appointments
across research, practice and media and policy statements. This
approach focuses on the impacts of missed appointments for services;
places responsibility on the shoulders of patients; and limits
interventions to things that seek to alter their behaviours in pursuit of
a service-wide reduction in missed appointments. The hegemony of
this approach is sustained by research that has failed to adequately
engage with the most marginalised patients; failed to explore causes
in depth; and failed to include an inequalities lens in its approach to
interventions. We propose an alternative viewpoint - applying a
missingness lens - built from an alternative evidence base that
combines critical literature review, qualitative interviews, and
participatory methods with those experiencing missingness and with
key professionals.

Conclusions

Embedding an alternative perspective in practice and in research has
significant potential as a non-stigmatising, inequalities-based and
effective approach to understanding and addressing missed
appointments.

Plain Language summary

How we define the causes and impacts of missed appointments in
healthcare influences how they are addressed. How they are
addressed has consequences for for people’s health. This paper
explores how politicians, the media, NHS managers and researchers
understand missed appointments. It argues that current approaches
are based on flawed evidence, a narrow understanding of the issue,
and use interventions that are likely to worsen health inequalities.
They see missed appointments as a problem of waste for the
struggling NHS, caused by irresponsible, misbehaving patients who
must be punished or coerced to attend. This approach is now starting
to influence Artificial Intelligence-based interventions that promise to
predict who will miss appointments, saving even more money.
Meanwhile, deeper causes are ignored because researchers have not
carried out in-depth research with some patient groups, or developed
different interventions to address access inequalities. Our paper
describes the dangers of the current approach and outlines an
alternative perspective. This focuses on how missed appointments
impact the health of those who are ‘missing’, and how they can be
addressed in a better, fairer way.
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. N
1.{14%789)) Amendments from Version 1

This updated version contains several changes.

The introduction provides further detail about the Missingness epidemiological work to help frame the overall piece. It also
includes a clearer statement of aims.

The methods section has been rewritten for clarity, with additional detail on the media analysis including search terms,
sources, and a list of articles included in the piece. Included documents have been added as a supplementary file.

Some changes have been made to language and corrections made to typographical errors.
A brief section has been added to the conclusion on media pieces that discuss system-level issues. This was not included in

previous drafts for reasons of space, but has been added here as space permits. It should provide a more rounded view of
media problematisation.

Any further responses from the reviewers can be found at the end of the article

Introduction

The UK National Health Service (NHS), like many health services globally, could be characterised as being in a state of
“polycrisis” - beset by multiple, interlinked and mutually escalating ruptures that have significantly increased demand for
care while restricting the system’s capacity to respond.” The idea that the NHS is facing crisis is not new, and crisis
discourse reflects political concerns in defining the nature of crises and how they might be addressed.’ While there is no
doubting the scale of the challenges facing the health service, there is a need to closely investigate how those challenges
are defined and how they are being addressed. This article explores how the ‘problem’ of missed appointments has
become a prominent part of recent crisis conversations. The current crisis discourse - focused on waste, inefficiency, and
the time and money lost to patients who do not attend — has not been closely examined, and the policy and practice
emanating from it have not been subjected to critical scrutiny.

This piece is prompted by findings from a series of studies seeking to understand and address ‘missingness’: ‘the repeated
tendency not to take up offers of care that has a negative impact on the person and their life chances’, evident in patterns of
multiple missed appointments.* Prior epidemiological work covering 550,083 GP patient records in Scotland found that
19.0% of patients missed two or more GP appointments per year, and that these patients were more likely to have multiple,
complex long-term health conditions, experience socioeconomic disadvantage, and have worse health outcomes
including premature and all-cause mortality.””’ These findings show that ‘missingness’ is a strong risk marker for
negative outcomes, and the patterning of multiple missed appointments suggest that marginalised and excluded patient
groups experience significant and enduring access barriers.

Very little research and policy space has been devoted to the specific experiences of ‘missing’ patients. To address this,
our research team carried out a project combining realist review methods* with qualitative interviews®® and a process of
co-produced intervention development'® to explore the causes of missingness and potential solutions to address it. As this
work proceeded, and particularly as stakeholder involvement progressed, we noticed a gulf between our developing
understanding of the causes of missingness and much of the existing evidence, and thus significant differences between
our proposed interventions and those proposed in research, policy, and practice. Throughout the study, we came across
news articles, press releases, websites, even direct communications from our own GPs, that were negative, punitive and
even hostile to patients who miss appointments — practices that stood in direct contradiction to the good practice suggested
by interviewees, stakeholders, and the rare pieces of research that applied a different perspective (e.g.'"'?).
While specific findings on causes of missingness and the ‘suite’ of interventions to address it are reported elsewhere, *5~!°
this paper focuses on the discursive framing of the problem of missed appointments generally. Part research paper, part
critical commentary, this paper uses Carol Bacchi’s “What is the problem represented to be” approach to policy
analysis'>'* to provide a clear outline of the hegemonic ‘problem’ of missed appointments and to provide an alternative
vision of the problem from the missingness work. It is our hope that this will support critical reflection from researchers,
policymakers and practitioners.

Methods

Initial data collection

The Missingness project that informs this paper used three data sources. The first was a realist review of academic and
grey literature on the causes of multiple missed appointments and existing intervention approaches, and the second a set
of realist interviews with 61 people with personal or professional experiences relating to missingness.** Our third
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workstream convened several Stakeholder Advisory Group (StAG) workshops — one initial mini-StAG to guide theory
development, and four further workshops throughout the project to support analysis and engage in intervention
co-design.'® The Group had 16 members (8 experts-by-experience and 8 professionals). All interview and StAG
participants provided informed, voluntary consent to participation and to their anonymised data being used for
publications. The College of Medical, Veterinary and Life Sciences Research Ethics Committee of the University of
Glasgow gave ethical approval for the research (Reference: 200220187).

Additional data collection

As the gulf between our growing understanding of missingness and the growing ‘crisis’ discourse became clear, we
carried out a rapid, informal review of news materials covering missed appointments. Material was gathered through a
search of national news outlets through the NEXIS news archive, the BBC News website, and the NHS News website. We

LEITS CLITS

searched NEXIS for article headlines featuring the terms: “missed appointments”, “non-attendance”, “no-show”, or
“fail* to attend” and “NHS”, “health service”, “primary care”, “secondary care”, “elective”, “GP” or “general practice”.
Articles were included if they were from national news outlets, if their headlines focused specifically on missed
appointments, and if they were available. Searches of NHS and BBC News websites used similar terms (‘“no-show”
OR “non-attendance OR “did not attend” OR “missed appointments”). Due to limitations with their search systems,
results pages were listed by relevance and screened for headlines until they stopped returning relevant materials. This
strategy was chosen in the absence of a fully articulated NHS policy about missed appointments, which are more often
discussed in press releases or media statements. Materials were limited to those published since 2015. 62 articles from 10
sources are included. A full list of articles can be found in the supplementary materials. This set of articles is illustrative
rather than comprehensive, and further media and policy analysis in this space would be beneficial.

Patient and public involvement

PPI has been central to the missingness study. During the conceptualisation and development phase of the work, members
of the research team consulted the Royal College of GPs Scotland Patient Participation in Practice (P3) and carried out
pilot interviews, including interviews with people with lived experience of missingness. One Public Co-Investigator was
involved in the funding application, with another contributing during the research to team meetings, recruitment and data
collection, and analysis and dissemination. Our StAG members supported analysis of our realist review and refined our
‘programme theory’ of the causes of missingness, discussed and critiqued existing interventions, and co-designed a suite
of interventions and principles to underpin them.'®

Their input provided a critical perspective on current discourse around missed appointments and contributed to
development of the alternative ‘missingness lens’ reported below.

Analysis: Bacchi's 'WPR’ approach

Although our project’s primary form of analysis was realist, concerned with identifying causal mechanisms and the
contexts which interact to cause missingness, we also coded our data for constructions of the problem. Inspired by
Bacchi’s ‘what is the problem represented to be’ approach to policy analysis,'*'* we created a framework for
understanding how missed appointments are constructed, and how they might be understood differently. For Bacchi,
policymakers construct ‘problematisations’ that contain presuppositions about the social world, and about how the
people in it should be governed.'* Policy analysis proceeds by asking six questions:

1. What’s the ‘problem’ represented to be in a specific policy or policy proposal?
2. What presuppositions or assumptions underpin this representation of the ‘problem’?
3. How has this representation of the ‘problem’ come about?

4. Whatis left unproblematic in this problem representation? Where are the silences? Can the ‘problem’ be thought
about differently?

5. What effects are produced by this representation of the ‘problem’?'*

6. How/where has this representation of the ‘problem’ been produced, disseminated and defended? How has it
been (or could it be) questioned, disrupted and replaced?

This analysis creates space to disrupt and displace authoritative approaches with alternatives, particularly those built from
the perspectives of those targeted by policies but absent from their creation.'> We applied this method first to research
literature, interviews and stakeholder meetings, before refining it further through analysis of the media materials. This
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Table 1. (Adapted from'°) showing the core tenets of the ‘classical’ model on the left, and of their equivalents
when viewed using the ‘missingness lens.’

The classical model A missingness lens

Patient ‘responsibilisation’ Services committed, resourced, incentivised to identify and address
barriers.

Shallow, monocausal perspective Complex causality for individuals, in wider contexts.

Technical, practical and logistical Relational responses focused on safety - structural, cultural,

interventions relational, psychological.

Standardised, service-wide interventions Proportionate universalism and positive selectivism.

Biomedical models of healthcare Condition competence, addressing social determinants of health,

poverty and marginalisation.

Hierarchical, service-oriented solutions A person-centred approach.

approach allowed us to outline two clear models of missed appointments: the hegemonic ‘classical’ approach; and the
alternative ‘missingness lens’ (see Table 1). This commentary piece details these in depth to prompt critical reflection
among policymakers, practitioners and researchers about their practice in relation to missed appointments.

Results
The classical model
The dominant approach to missed appointments consists of several interlinked assertions:

1. Healthcare is delivered through appointments. Too many are missed - with concerns of an escalating problem,
spiralling out of control.

2. Missed appointments are a problem for health providers facing a crisis of capacity and resourcing, and for other
patients whose access is impacted.

3. Missed appointments are caused by the irresponsible, immoral, problematic behaviours of problematic patients;
by universal (and understandable) practical/logistical issues; and by the inherent ‘vulnerability’ of some
patients.

4. Interventions target patient behaviour to deliver benefits for health services by reducing the overall missed
appointment rate.

5. If services can predict who will miss an appointment, they can target and optimise these interventions towards
the most problematic — reducing waste and inefficiency further.

This basic problematisation is widespread. News articles, public statements and research papers often frame a significant,
escalating problem, evidenced through references to rising numbers of missed appointments and rising costs — £1.2
billion across the NHS in 2024'%'7 with hundreds of millions lost in primary care alone.'® In the crisis context, this is
untenable and a cause for alarm. This money could be spent on other patients or other services; time lost could be used to
see other people and reduce waiting lists. In a time of scarcity appointments are precious and valuable commodities in a
way they may not have been before and wasting them is particularly egregious.

Health policy problematisations define who subjects are, what they might become, and how they should be governed
biopolitically — through the regulation, administration and management of their lives and health, including through
healthcare.'* Necropolitical governmentality administers not life but death, determining who is worthy of care and who is
“disposable”,'® whose suffering is permissible and less worthy of attention because of their position in a moral
hierarchy.”® Mirroring wider discourse in health policy,?'** statements about waste and lost capacity divide the patient
population into those who are worthy of resources (and who pay for them through taxes), and those who are unworthy,

whose difficulties are a function of their own shortcomings, and who drain resources from society.”***
The classical model suggests that missing an appointment is a deviant behaviour with no deeper causes, reflecting a

surface-level orientation to healthcare access issues.”* This is visible in language which appears descriptive - ‘non-
attendance’ or ‘did-not-attend (DNA)’ — as well as more evaluative phrases like ‘failed to attend’, ‘choosing’ not to attend,
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and in the directly exclusionary language of (ir) responsibility, entitlement, chaos, non-compliance.*'* The NHS offered
a free appointment within a universal service, and the patient failed to attend or failed to cancel in a timely fashion. The
argument that missed appointments occur because patients forget, or they no longer need them, is common. It
differentiates frivolous and irresponsible users of the health system from those with a ‘genuine’ need. The former fall
short in their citizenship duty and collective responsibility to protect the NHS and help their fellow patients. Policy
statements repeatedly return to need to “take personal responsibility”,'® with the implication that missing an appointment
is inherently irresponsible. Those missing multiple appointments are often subjected to particularly criminalising and
stigmatising language, described as “repeat offenders™ or as lazy, shameless, disrespectful and entitled, emblematic of a
wider breakdown in the social and moral order (e.g.2*">%). This compounds when intersecting with other stigmatised
statuses. Why should money be wasted on these patients, when it could be spent on those who more neatly fit into the
deserving categories:

‘Each appointment costs an average of £30, putting the total cost to the NHS at more than £216 million pounds on
top of the disruption for staff and fellow patients that would pay for:

* The annual salary of 2,325 full time GPs;

224,640 cataract operations;

* 58,320 hip replacement operations;

* 216,000 drug treatment courses for Alzheimer’s;

* The annual salary of 8,424 full time community nurses.’'®

Further moral hierarchies are visible through the language of ‘genuineness’. There are ‘genuine’ or ‘valid’ reasons for
missing appointments, often universal, logistical challenges (childcare, transport, work conflicts).'*’° There are also
patients whose ‘vulnerabilities’ are seen to limit their agency, and so their personal moral responsibility.'*° Those whose
vulnerabilities can be explained clinically are granted legitimacy; others are subjected to moral schema and their
legitimacy denied.>'*> Moreover, while there is some recognition of the role of poverty or complexity in patients’
lives,> this is often framed in a way that brings a sense of intractability, situating these issues within the patient
population, beyond the scope of any intervention to change.*

Intervention proposals

This morally evaluative, acausal approach influences the solutions proposed, which typically target patient behaviours
and patient-side factors to produce resource savings for the service. Many are punitive, including removing patients from
waiting lists or GP lists, or threatening to do so. Fines or charges are proposed; if a service is free, it is not valued, and
payment may force reflection on responsibility.'®* Even when rejecting fines, former UK Prime Minister David
Cameron reaffirmed responsibility as the key issue:

‘When you have pressures on the NHS [...] it’s important that we get people to take personal responsibility for the
way that we use NHS resources.”>¢

Fines were raised again by Rishi Sunak in his UK Conservative political party leadership campaign against Liz Truss, and
they re-emerge regularly in public discourse. Less punitive interventions retain behavioural and normative components.
Reminders address forgetfulness or disorganisation, encouraging attendance or timely cancellation. Behavioural science-
informed approaches attempt to tweak or optimise patient behaviour by changing the ‘choice architecture’ around
them.””*® Patients are ‘nudged’ towards attendance by giving them information about the consequences of missed
appointments for them, the wider community, or the NHS, or by communicating desirable and expected behavioural
norms in reminders, letters, online posts, or waiting room posters (Figure 1).>*7** Despite claims to scientific depth,
legitimacy and objectivity, a normative focus on behavioural problems and individual responsibility is central to nudge
approaches as they inherently contain a right and a wrong choice, the latter framed as an irrational error of judgement.*!
There are also concerns about impacts on those less able to act upon a nudge by virtue of their social and material
circumstances, who risk being further pathologized as deeper and broader causes go unaddressed.*

Even when addressing logistical concerns, interventions retain classical and normative components. Some allow patients

to ‘manage’ their care through patient portals or apps.**** Language of management, convenience and choice preserves
the classical model: patients remain responsible, while the health service facilitates this responsibility. Evening and
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Figure 1. ‘nudge’ examples from NHS services.'

weekend or telephone appointments are designed to address universal practical concerns.'”'® Other approaches do not
even attempt to solve the problem, such as clinic overbooking — an approach that actively depends on patients not
attending in order to maximise service efficiency. Among all of these, there are only occasional references to those
vulnerable patients who need ‘particular consideration’, with little elaboration as to what that consideration might involve
beyond protection from punitive practices,”® and a need to explore and understand causes that the classical model has

never actually established.****

New developments: technological solutionism and the Al revolution

Recently, the problem of missed appointments has intersected with the wider narrative about the problem-solving
potential of Artificial Intelligence (Al) in healthcare.'”*>**® This aligns with the NHS 10-year plan, where growth in data
availability and computing power are positioned as a route to efficiency, optimisation and resource savings.*’ Applying
Al to vast quantities of data will transform care delivery and solve the classical problem by predicting missed
appointments, allowing preventive or mitigatory action to protect the NHS and its resources:

“If you’re worried about waiting times - and aren’t we all - Al can save hundreds of thousands of hours lost to
missed appointments because it can identify those on the list most likely not to turn up.”*®

Here, patients’ lives, circumstances, and experiences become quantifiable data, with the risk of a future missed
appointment calculated by the algorithm which then makes decisions as to what should be done, and to whom.*’
Previously unknown patterns are uncovered as a function of the sheer volume of data, the algorithm’s complexity, or the
alluring mystery of the secretive ‘black box’>® and its capacity to provide precise insights from disparate data ...

‘... including people’s jobs, childcare commitments, live traffic and weather updates to determine who is most
unlikely to show up and maximise doctors’ time.”*®

There are strong signs of ‘technological solutionism>>' or ‘technochauvinism’>* here — the belief that social problems
have technical solutions, and that the tech sector can succeed where governments have failed by bringing more objective
insights without biases, politics or other human foibles. Here, social problems are matters of inefficiency, ‘bugs’ to be
fixed with a combination of technology and an entrepreneurial mindset.”® AI approaches often involve partnership with
private companies who often provide both the prediction and the solution to a public sector stripped of its resources and
capacities.”® In the NHS 10-year plan, patient data will be given to Al businesses ‘to help them discover new
breakthroughs and develop new products for health promotion and early detection’.*’

Yet this objectivity and promise of insight are illusory. Far from cutting through biases and other forms of noise,
technology tends to embody them and to embed particular understandings of the world, restricting possibilities for action
and acting as a vector for problematisations.”® This is “algorithmic governmentality”,>> existing biopolitical
(or necropolitics) projects furthered by Al Here, the goal remains the numerical reduction of missed appointments for
the benefit of the service. The tools remain, but optimised. Clinics are overbooked; reminders targeted to high-risk
patients at optimal times.'” Crucially, this furthers the idea that a missed appointment is a single, discrete, predictable
event with proximal causes and identifiable associations that can be used to optimise interventions. A pattern of missed
appointments is relevant only as a sign of risk for a future missed appointment for the service. Enduring problems at a
deeper level or on a broader scale, which are harder to quantify as data and may require broader political and structural
changes, are understood only as they manifest at the individual level.® Poverty or ethnicity, for example, can be
demographic risk markers for a missed appointment that require an optimised targeted response. Addressing poverty or
racism more widely are never posited as a route to improved access, and the health and life experiences of ‘high risk’
groups are rarely part of the knowledge considered valuable in the predictive space. Predictive approaches can identify
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patients, but have little value unless critically integrated with other forms of knowledge and other approaches to the
problem itself.

A genealogy of the problem: missed appointment research

The classical problematisations enduring power reflects serious limitations in the research base. As our work
highlights,*'° research also reduces missed appointments to a quantitative problem — measuring rates, identifying
correlations, calculating percentage reductions and cost savings. Causal insight comes from surveys often using pre-set,
shallow, patient-side and behavioural components - “forgot”/“busy”/“competing demands” (i.e. were irresponsible or
failed to manage their life) (e.g.>*"-3®); “symptoms resolved” (did not need the appointment and failed to cancel).”***°
There are no theoretical engagements beyond models of cognition, belief or behaviour.* We ‘know’ these issues cause
waste, so reminders, nudges and booking systems become logical, evidence-based solutions. Measured on classical
terms, many successfully reduce overall missed appointment rates. The knowledge base becomes a closed loop, its core
findings regularly recreated through new correlation or survey studies in new settings, creating the illusion of an
incontrovertible, objective evidence base.

Our work found that this research has silenced some patient voices through exclusionary recruitment and methods, and by
ignoring the unequal uptake of interventions and/or distribution of their effects.*'® Where the goal is the cost-effective
reduction of missed appointments across whole services and quick wins can be achieved with minimal effort, there is no
reason to explore more complex or ‘difficult’ patients.” A timely cancellation is valid because it reduces the non-
attendance rate, regardless of whether the patient still needs care. A missed appointment in an overbooked clinic shows a
successful predictive schedule. Very few studies explore whether attendance rate improvements come from patients who
are deterred from making appointments. There are even fewer qualitative studies about multiple missed appointments
generally.®' This contributes to the lack of confidence and specificity in the classical problematisation around vulner-
ability or complexity, as studies often suggest ‘more intensive intervention’®? without elaboration beyond targeting the
standard approaches at these groups.

Predictive research builds on these foundations, using future-oriented algorithms where prior work sought retrospective
correlation.®® Within the field, critics note low predictive accuracy when systems are trained and tested on the same data
without external validation,®* or where they lack data on marginalised patient groups and thus recreate their margin-
alisation in the actions they take.’*% Samorani et al.®’ describe how overbooking patients with a higher likelihood of
missed appointments produced worse patient experience for Black patients because missed appointments and race were
closely correlated. Other studies have similarly shown how attempts to optimise health provision using Al systems can
embed exclusionary dynamics and result in marginalised groups receiving fewer resources — embedding, rather than
resolving, inequities.®®**° To these critiques, we add our own — that predictive research is neither new nor revolutionary,
instead embedding classical problematisations of health issues. Predictive papers continue to judge outcomes according
to service-wide non-attendance rates and resource savings. Papers suggest familiar (optimised) solutions scheduling
innovations or reminders, targeted and optimised by the predictive method. When these are less effective than hoped the
predictive premise is not questioned. Answers are sought in different forms of analysis or different ways to manage
variables or missing data®>°%7; or in gathering more (and more personal) data.”®’' Yet consistently the variable most
strongly correlated with future non-attendance is past non-attendance,**’"? raising the question of whether complex
predictive systems are necessary at all. Other strong associations include poverty and other forms of marginalisation, but
these are again a site for identification and not intervention. The focus on specific, measurable, observable phenomena at
the heart of predictive research discourages any emphasis on broader social circumstances and structures, or other forms
of knowledge including the qualitative.’® This monomaniacal pursuit of targeted optimisation is an extension of the
problem articulated by Abraham Maslow:

“It is tempting, if the only tool you have is a hammer, to treat everything as if it were a nail.””*

Extending this metaphor, the Al approach tends to fashion nails in order to apply the force of the hammer in an optimal
fashion, without querying whether either hammer or nail is appropriate to the task.

The missingness lens

How might we think differently, in terms of both practice and the evidence underpinning it? The first step involves
addressing ‘structural missingness’, the epistemic violence that occurs where those excluded from healthcare are also
excluded from knowledge production about it.”*”> It also requires addressing hermeneutic injustice, where the classical
problematisation has dominated the interpretive space for so long that there is no alternative way for people to interpret
and articulate missingness as a specific form of marginalisation.”® Amplifying those voices and their alternative
problematisations through inclusive, participatory and critical research is crucial, and is what we have aimed to
do. When combining epidemiological work exploring the impacts of patterns of missed appointments for patients;
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interviews with seldom-heard patient groups; and a process of intervention co-design, the ‘problem’ looks quite different.
This perspective can be summarised as a set of principles that we term the ‘missingness lens’, which has several core
elements set in opposition to the classical model (Table 1).'°

Rather than seeing missed appointments as an issue for services caused by patients, a missingness lens addresses barriers
contributing to missingness for patients. The classical model frames appointment systems as equally accessible; the
missingness lens see them as a poor fit for many patients, who are punished for failing to adhere to the system’s
expectations.”” For policymakers, this means reviewing incentive structures, targets, and service resourcing to meet the
needs of ‘missing’ patients — not seeking cost-effective, service-wide reductions, but seeking to improve patient access
and patient outcomes. Through proportionate universalism and positive selectivism, resources are put where they are
most needed and targeted towards specific patient groups.”® For services, this means meaningfully committing to
identifying and addressing barriers leading to missingness.'® One promising example is the Scottish Inclusion Health
Action in Primary Care pilot,”® which provides additional resources to practices, allowing them to proactively contact
patients and to build a picture both of individual patients’ needs and collective barriers to care.

When patients are asked about what causes missingness, both deeper and broader causes are evident. Contributors were
less focused on shallow behavioural and the practical issues and were more concerned with deeper ideas of safety, of
mistrust and distrust, stigma and trauma, and the ways in which seeking care is a vulnerable act and health services are
unsafe spaces for many patients.®° They prioritised changing interpersonal and institutional power dynamics, establish-
ing trust, and addressing stigmatisation, retraumatisation and threat — all entirely absent in the classical model.
Contributors also situated causes within social and structural conditions, deepening concepts like forgetting, logistics,
vulnerability, competing demands. People are vulnerabilised, not inherently vulnerable; precaritised and exposed to
multiple demands; denied access to the resources required for good health, good healthcare and other forms of
security.”?

Wider social policies and inequalities contribute through poverty, joblessness, homelessness, the erosion of the statutory
safety net and of community resources. Many contributors were subject to inflexible demands from multiple systems -
fragmented health services; punitive welfare systems; precarious employment arrangements — with some also managing
these systems as carers. While occasional media pieces do explore system-level challenges beyond patients’ control —
missed letters, short appointments, lack of local provision®*~®3 there is often little link to these wider structural inequities
and the focus remains logistical. This is more than a practical issue — it becomes a source of psychological and emotional
burden, linked to sense of self and to societal norms about how to manage one’s life. Consequently, contributors
advocated for approaches that recognise and address how socioeconomic circumstances impact their health and
healthcare encounters.” The missingness lens asks what interventions would look like if designed for (and by) those
furthest from care, and how missingness might be addressed through actions aimed at these deeper and broader causes.
While contributors did suggest some ‘classical’ solutions - reminders, convenience, transport - they did so from a
fundamentally different orientation where the needs of ‘missing’ patients were central to the design and implementation
of these interventions — not an ‘additional consideration.’

Conclusion

“The problem, to be quite honest with you, is that you’ve never actually known what the question is. [...] Once you
do know what the question actually is, you’ll know what the answer means.”>*

Applying a missingness lens does not mean we entirely dispose of the existing corpus of knowledge, nor with the
approaches or interventions detailed above. We need instead to address their limitations, and to embed them in roots that
allow them to flourish. Identifying patients at risk of missingness is important, and scrutiny of patient records is central to
this.'” But they are the precursor, not the answer. Where ‘DNA rates’ are measurable, discrete entities, missingness is a
proxy for enduring access issues or wider adversities. As the supercomputer Deep Mind suggests in the Hitchhiker’s
Guide to the Galaxy above, we need to carefully consider the questions we ask of technology, or we risk fundamentally
misinterpreting the nature of the world around us. Addressing missingness requires an understanding of patient outcomes
beyond simply attendance; of understanding and addressing deep causes of missingness at individual, relational,
institutional and structural levels; and of the ways in which interventions can either exacerbate or mitigate access
inequalities. Encouraging work in the predictive space suggests using stakeholder input to set research questions,
outcomes, and variables, or complements predictive insights with qualitative insights from high-risk groups.’*%’

For researchers and funders, there is a need to address epistemic violence and injustice by moving away from correlative
and survey studies towards qualitative, participatory research with people from marginalised patient groups; stronger and
more critical theoretical engagements; and intervention studies that account for missingness in sampling and outcome
reporting. There is also a need for more critical evidence syntheses. Missingness insights can be found in work exploring
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healthcare experiences for marginalised patient group (e.g. inclusion health, HIV care, minoritised communities.**~

These papers very rarely appear in systematic reviews, which rely so often on the binary, pre-set outcome of “non-
attendance rates”, and on the limited and restrictive methodologies above. A form of methodological segregation has
emerged: the mainstream of health service research and the peripheral Others whose knowledge is limited to ‘niche’
services. This needs to be addressed.

Ultimately, our hope is that missingness becomes a way to address health and access inequalities, but also to address these
epistemic injustices. Along with empirical insights, our work provides a conceptual language to make sense of a cross-
cutting form of marginalisation and a schema to resist stigmatising and exclusionary approaches in research, policy and
practice. Applying a missingness lens is a guiding principle for targeting interventions towards patients in a way which
does not position them as problematic, but which instead problematises the wider contexts within which healthcare
inequalities emerge. Researchers, policy makers and practitioners should instead as their starting point think - what do we
need to do differently to include all patients in care?
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? Matthew A Jay
University College London, London, England, UK

This is a very interesting study and a very welcome addition to the literature. Although not an aim
of this study, a similar lens on rejected referrals and other similar access issues would be
interesting (indeed, not attending may be a reason for rejecting a referral without seeing a patient
so these issues are clearly very closely tied together and likely share common cause). Perhaps
some discussion on these issues as questions for further development/research could be
addressed in the paper. I also wonder to what extent these issues share common cause with data
showing longer waiting times for NHS treatments for certain groups.

I am reviewing version 2 of this paper and can see that the authors have already addressed a
number of comments related to the clarity of the methods, such as including search terms.
However, I do feel the paper is still somewhat difficult to follow at times as, although an empirical
paper, it is not presented in quite the same way as an empirical paper. I appreciate the authors
are explicitly presenting this is "part research paper, part critical commentary" but this does I feel
tend to obscure some of the methodological detail, making it harder to get one's head around the
"research paper" part of it.

In particular, it is not immediately clear where the classical model/missingness lens table comes
from. It seems that this is fruit of the study and should really be in the results section, and it
should be clearer how this was developed. Or perhaps it was developed a priori, but this needs to
be clearer. The results section is then similarly somewhat difficult to follow as it is not always clear
whether what is presented is a result of the literature review part, the interview part, the
workshop part or the authors' own interpretation when writing the manuscript. Indeed, to be
really brutally honest, I am not sure what in the manuscript comes from the interviews and
workshops as results from those are not obviously presented.

In sum, I think this is a valuable contribution but my personal view is that the manuscript could do
with some reworking to draw out the empirical parts more, leaving space in a discussion section
for the critical commentary
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Thank you for addressing my comments.
Competing Interests: No competing interests were disclosed.
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?

Sahar Yazdanfard
University of Houston, Houston, Texas, USA

Plain Language Summary

Could you clarify what is meant by ‘saving even more money’ in this sentence, “This approach is
now starting to influence Artificial Intelligence-based interventions that promise to predict who
will miss appointments, saving even more money.”

Method

Check the readability of the sentence, ' In the conceptualization and development phase,
members of the research team consulted the Royal College of GPs Scotland Patient Participation
in Practice (P3) and carried out pilot interviews, including with people with lived experience of
missingness."'

Provide more description of what these perspectives are: 'Throughout the study, we came across

news articles, press releases, websites, even direct communications from our own GPs, that stood
in direct contradiction to the good practice suggested by interviewees, stakeholders, and the rare
pieces of research that applied a different perspective (e.g.11:12).'

Can the authors explain more about how the method iterations were changed? Was there a
tracker?

Conclusion

"For researchers and funders, there is a need to address epistemic violence and injustice by
moving away from correlative and survey studies towards qualitative, participatory research with
people from marginalized patient groups; stronger and more critical theoretical engagements;
and intervention studies that account for missingness in sampling and outcome reporting. " The
authors' conclusion appears not to be supported throughout the article. Please consider
addressing this.

Authors need to provide references to support their concluding remarks, flagging to the reader
that these ideas were not thoroughly explained throughout the body of the paper. Please consider
making changes.

Is the work clearly and accurately presented and does it cite the current literature?
Yes
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Is the study design appropriate and is the work technically sound?
Partly

Are sufficient details of methods and analysis provided to allow replication by others?
Partly

If applicable, is the statistical analysis and its interpretation appropriate?
Not applicable

Are all the source data underlying the results available to ensure full reproducibility?
Yes

Are the conclusions drawn adequately supported by the results?
Partly

Competing Interests: No competing interests were disclosed.
Reviewer Expertise: Quality Assurance;

I confirm that I have read this submission and believe that I have an appropriate level of
expertise to confirm that it is of an acceptable scientific standard, however I have
significant reservations, as outlined above.

Reviewer Report 31 March 2026
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? Emma Parry
Keele University, Keele, England, UK

Thank you for inviting me to review this article, which presents interesting and relevant findings
on missed appointments within the NHS. Overall, I found the methods section difficult to follow
(see points below), and the introduction would benefit from more effectively setting the
context—specifically by outlining the scale of the problem, summarising relevant prior research,
and clearly identifying the gaps this study aims to address. That said, the findings, critical
reflection, and conclusions offer a valuable contribution to this important area.

Grammar, spelling:
Abstract/results “that seek alter” to “that seek to alter”

his sentence needs updating “In a time of scarcity appointments are previous and valuable
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commodities in a way they may not have been before and wasting them is particularly egregious.”
Update sentence: “How they are addressed has consequences for people’s health.”
Introduction:

It would help readers if the sections that details the problem of missingness are moved to the
introduction. I think the article would read better if the summary of the problem of missingness is
described here, including scale of missed appointments, costs, where in the health system
missingness is a problem (e.g. is it a bigger problem in primary or secondary care), cost and
individuals who are more likely to “miss” appointments.

It would be helpful to understand more about the findings of the work the authors previously
published on causes of missingness and the further questions it raised. Authors could expand
more on how this study follows on from that and addresses gaps.

The aim of this paper is not very clear from the introduction and this should be specifically stated.

Methods:

I found the methods confusing and difficult to follow, this limits the reproducibility of this work. I
think adding subheadings would help in guiding the reader.

The authors state in the abstract they will provide a critical commentary on findings from a realist
review, key informant interviews and Stakeholder workshops. I think this could be stated more
clearly in the methods that it is the data or findings from these studies that are being critically
synthesised.

The 3 data sources for this article could be more clearly summarised/defined in the methods.

I'm not sure the “classical model” is in the right place. There is no context to the model where it is
currently situated in the text-I think moving the description of the model before the model may
help readability. It is not clear if the authors are wanting to present this as a “result”. It also does
not have a citation.

Finally it is not clear how the search for news media was undertaken? Further details about this
would be helpful.

Results

There isn't a results section so it was difficult to understand where the authors transition from
describing methods to presenting results.

Is the work clearly and accurately presented and does it cite the current literature?
Partly

Is the study design appropriate and is the work technically sound?
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Partly

Are sufficient details of methods and analysis provided to allow replication by others?
No

If applicable, is the statistical analysis and its interpretation appropriate?
Not applicable

Are all the source data underlying the results available to ensure full reproducibility?
Partly

Are the conclusions drawn adequately supported by the results?
Yes

Competing Interests: No competing interests were disclosed.
Reviewer Expertise: Primary care, mixed methods

I confirm that I have read this submission and believe that I have an appropriate level of
expertise to confirm that it is of an acceptable scientific standard, however I have
significant reservations, as outlined above.
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