Urgent Care Update

The Quality of Care at
Urgent Care Centers

Urgent message: New data reveal that urgent care compares favor-
ably with other practice environments when it comes to select key

quality indicators.
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eveloping methods to

assess the quality of

healthcare in any clini-

cal area is a complicated

affair. Many individuals
have devoted large parts of
their careers to quality
measurement, and several
national organizations—
such as The Joint Commis-
sion and the National Qual-
ity Forum—exist solely for
the purposes of measuring
and ensuring the quality of
healthcare delivered to pa-
tients in the U.S.

In the urgent care arena,
however, the field is less well
developed. Very few meas-
ures that have been devel-
oped for ambulatory care apply to the urgent care set-
ting, with its focus on episodic care, because historically
such measures have focused on providing longitudinal
care for a panel of patients. These include common
measures such as those related to HgAlc testing for di-
abetic patients, the initiation and maintenance of an-
tidepressant use, and utilization and timeliness of pre-
ventive screening tests such as mammograms.
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On the hospital side, most
measures focus on either in-
patient services (such as
hand washing or postsurgi-
cal infection rates) or on care
for a very narrow range of
conditions (such as provid-
ing aspirin for patients with
acute myocardial infarc-
tion). Again, this makes such
measures less applicable to
urgent care centers.

As part of a larger project
to survey urgent care cen-
ters and provide bench-
marking data, we asked cen-
ters to tell us about a variety
of activities related to qual-
ity of care, including how
they are integrated with the
rest of the healthcare system, their use of clinical
practice guidelines, and how they measure quality of
care and patient satisfaction.
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What We Did

As noted in the January issue of JUCM, we identified
urgent care centers for our benchmarking initiative us-
ing three methods.
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Table 1. Integration with the Healthcare System

patients (n=422)

% Standard error
Centers at which at least one physician has admitting privileges at a local hospital
- 54.9 2.5

(n=410)
Referrals

Centers maintaining a list of primary care physicians to whom they can refer 8 ;

patients (n=420) >7 7

Centers maintaining a list of specialty physicians to whom they can refer e 1

After seeing a patient who has a regular physician, urgent care centers do the following:* (n=412)

Nothing 33.4 2.3
Send copy of chart to regular physician 48.4 2.5
Send consult note to regular physician 36.1 2.4
Call regular physician 23.0 2.1

*Percentages do not add to 100 because urgent care centers may use more than one of these approaches.

First, we searched the website of each state’s health
insurance commissioner, as well as websites spon-
sored by insurers’ trade associations to identify all
health insurance carriers doing business in every state.
Each insurance carrier’s website was searched to locate
all urgent care centers that are identified as having
contracts or referral arrangements with that carrier.

Second, we searched www.yellowpages.com, www.super-
pages.com, and www.switchboard.com using a variety of
terms such as “urgent care” and “walk-in clinic,” retain-
ing only relevant listings.

Third, we used the UCAOA and JUCM mailing lists.

Duplicates that emerged from these three methods
were counted only once.

Next, we selected urgent care centers at random from
within four geographic areas of the U.S. (Northeast,
Midwest, South, and West). Selected centers were invited
to participate in a mail survey; those that did not re-
spond were contacted multiple times by telephone.

The survey, which was conducted between January
and March 2008, included questions on a wide range
of topics, such as services provided, hours of opera-
tion, connections to other sectors of the healthcare
system, use of health information technology,
staffing, and financial data.

Prior to completing the survey, all organizations
were screened to ensure that they were urgent care cen-
ters. To qualify, an urgent care center was required to:
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® provide care primarily on a walk-in basis

® be open every evening Monday through Friday

® be open at least one day over the weekend

® provide suturing for minor lacerations, and

® provide onsite x-rays.

This definition has been used in previous work,
and was developed in conjunction with the UCAOA
Benchmarking Committee.!

Our final results are based on responses from 436
urgent care centers. The survey response rate, calcu-
lated using Response Rate 3 from the American Asso-
ciation for Public Opinion Research Standard Defini-
tions, was 50.2%.2

What We Learned

Table 1 shows information on how urgent care
centers are integrated with the rest of the healthcare
system.

Overall, 55% of centers have at least one physician
with admitting privileges at a local hospital. By com-
parison, 77% of practicing family physicians have
admitting privileges.? This difference is to be expected,
however, since urgent care centers typically do not fol-
low their patients over time or if they are hospitalized.
Referring
Many centers maintain lists of primary care (86%) and
specialty (95%) physicians to whom they can refer pa-
tients. However, approximately 14% of centers do
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Figure 1. Board Certification and Onsite Physicians

ciency with which services are deliv-
ered (eliminating duplication) and
the patient-centeredness of the care

100

provided. Maintaining such lists can

90 85

help urgent care centers increase con-
tinuity of care for their patients.

Post-visit follow-up

Urgent care centers take a variety of
actions after seeing a patient, includ-
ing not contacting the patient’s regu-
lar physician, sending a copy of the
chart or a consult note to the regular
physician, or calling the regular
physician. The action selected for any
individual patient may depend on a

Urgent Care
(n=305)
Board-certified physicians

Primary Care

Figure 2. Percent of Physicians Using Clinical Guidelines

Percent of centers
with at least one
physician onsite

when open (n=433)

variety of factors, such as whether
the patient has a regular physician,
how acute and/or serious the patient’s
condition is, and the urgent care cen-
ter’s policies and practices.

Again, since continuity of care is
one significant aspect of healthcare
quality, providing follow-up informa-
tion to patients’ regular physicians

can be a key component of high-qual-
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2 compares well against the 71% of pri-
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Often Sometimes Rarely

not have such lists of primary care physicians.
Maintaining lists such as these can be beneficial for
those centers looking to build relationships with other
practices in their community.
In addition, continuity of care is one key compo-
nent of healthcare quality, as it can affect the effi-
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Figure 2 illustrates the use of clin-
ical practice guidelines in urgent care
centers. For both general treatment
decisions and specifically for antibi-
otic prescribing, slightly less than half
of urgent care centers report using
clinical practice guidelines “often.” While there are no
benchmarking data available regarding how often
primary care physicians refer to such guidelines, pre-
vious research has shown that patients typically re-
ceive only about half of the care that is recommended,
with little difference in compliance with recommen-

Never
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Table 2. Quality of Care

% Standard error
Routine measurement of quality of care (n=363)
Done using nationally recognized measures such as HEDIS, or Joint Commission,
31.1 2.4
or others
Done using measures developed by a non-national organization 6.1 1.3
Done using measures developed by the center 46.3 2.6
Not done 16.5 2.0
Routine measurement of patient satisfaction (n=396)
Done using nationally recognized measures such as CAHPS®, Press-Ganey,
22.0 23
or others
Done using measures developed by a non-national organization 6.3 1.2
Done using measures developed by the center 50.8 2.5
Not done 21.0 2.0

dations for acute care, chronic condition care, and
preventive services.®

Quality of care
Finally, we asked how urgent care centers measure
quality (Table 2).

Approximately 30% of urgent care centers routinely
measure quality of care using nationally recognized
measures such as the National Committee for Quality
Assurance’s Healthcare Effectiveness Data and Infor-
mation Set (HEDIS), measures from The Joint Com-
mission, or others.

By comparison, 20% of all physicians nationally re-
port receiving quality of care data about the propor-
tion of their patients who receive recommended care,
and 18% receive data on patients’ clinical outcomes
(such as glycemic control for diabetic patients).®

However, 46% of urgent care centers assess quality us-
ing measures they have developed themselves, and 16.5%
do not measure the quality of the care they provide.

Patient satisfaction
Twenty-two percent of urgent care centers routinely
assess patient satisfaction using nationally recognized
tools such as CAHPS®, Press-Ganey, or other satisfac-
tion surveys. By comparison, 25% of all physicians na-
tionally report receiving data from patient surveys on
experiences with care.®

Just over half of all centers report assessing patient
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satisfaction using measures they developed them-
selves. This may include assessing patient complaints
or referrals, or using other methods for understanding
how satisfied patients are. However, if centers are de-
veloping their own questionnaires to measure satisfac-
tion, these measures may not have been validated us-
ing established survey methods.

One out of five urgent care centers does not assess
patient satisfaction at all, which may represent a
missed opportunity to understand patient perception
of their services.

Measuring Quality
Measuring the quality of healthcare in the U.S. is es-
sential to ensuring that such services make an optimal
contribution to improving Americans’ health.

The Institute of Medicine has defined six compo-
nents of high-quality healthcare:

1. safety
2. timeliness
3. effectiveness
4. efficiency
5. patient-centeredness
6. equality.’

Without assessing each of these dimensions on a pe-
riodic basis, it is impossible to understand the state of
the quality of care provided at urgent care centers, and

See Quality, continued on page 32
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