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Abstract

Objective

The number of trainees seeking pediatric educational
opportunities in community outpatient settings is in-
creasing. One underutilized and understudied out-
patient care location that may help provide these op-
portunities is urgent care. Urgent care encounters are
expected to be convenient and seamless. As learners
are incorporated into these sites, their effect on patient
experience requires evaluation.

Methods

All patient encounters from a metropolitan Midwestern
pediatric tertiary care organization’s three freestanding
pediatric urgent care sites in 2018 and 2019 with asso-
ciated patient experience survey data were included.
Encounters were assigned into those with and without
learners based on provider shift data. Experience scores
were categorized as detractors (scores of 0-6), neutral

(7-8), or promoters (9-10). Multivariable regression
models examined the relationship between learners and
having a promoter experience score, adjusting for im-
aging performed, medications given, calendar quarter,
and standardized length of stay (LOS).
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Figure 1. Encounter Flow Diagram
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Results

A total of 19,900 encounters were included in the 2-
year study period. The prevalence of learners was not
significantly different for each experience score cate-
gory—detractor 4.7%, neutral 5.1%, and promoter 5.3%
(p=0.54). A one standard deviation decrease in LOS was
associated with greater likelihood of a promoter score
(OR 1.35, 95% CI 1.30-1.39; p-value <0.0001). Learner
presence did not significantly change this pattern.

Conclusions

Shorter urgent care visits are correlated with higher ex-
perience scores. The presence of learners does not neg-
atively impact patient experience scores. Additional
work will include stratifying learners by their training
level and determining the impact of learners on pro-
vider efficiency.

Introduction

upervised clinical experience is a critical component

of training for all medical professional students. Med-

ical facilities may encounter increasing pressure to
provide educational opportunities to host clinical rota-
tions for learners in a variety of fields. Medical school
enrollment has increased by 52% since 2002, largely due
to the establishment of 29 new accredited medical
schools and stimulated by Association of American
Medical College (AAMC) encouragement in 2006.! PA
programs more than doubled in number from 57 in
1993 to 120 by 1999, and growth has persisted since
then with 210 currently accredited programs.? Approx-
imately 85% of surveyed medical school deans were
concerned about the limited clinical opportunities that
were available for their students.! All medical learners
require clinical training, and innovation will be required
to increase the number of sites available for clinical
training. As medical facilities provide training opportu-
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nities, it is necessary to evaluate the impact of those
learners on the clinical operations of those facilities.

With nearly half of the projected physician shortage
being in primary care, clinical training in this area is
especially dire.® There is a limited number of com-
munity sites for pediatric trainees, necessitating inno-
vation in clinical training opportunities. Pediatric urgent
care facilities provide care for acute illness and injuries
when the medical home is not available or when such
care is beyond their scope.* These facilities are staffed
with board-certified pediatricians and advanced-practice
providers with pediatric experience.

In a 2016 study of pediatric urgent cares, 94% of fa-
cilities reported hosting medical trainees (medical stu-
dents, residents, and advanced practice provider stu-
dents).® While urgent care offers a unique opportunity
to provide experience with patient encounters for com-
mon complaints, these encounters occur at a fast pace.
As patients and families expect to have convenient,
quick visits, learner presence at these sites may impact
patients’ perceived experience during the encounter.

Few studies have reported how learner presence impacts
patient experience scores, and no studies have evaluated
the impact of medical trainees in the pediatric urgent care
setting. The aim of this study was to determine whether
learner presence affected patient experience scores among
encounters in three pediatric urgent care sites.

Methods

Population

This retrospective study included all patient encounters
with a completed postencounter patient experience sur-
vey in calendar years 2018 and 2019 at a metropolitan
Midwestern pediatric tertiary care organization’s three
freestanding pediatric urgent care sites. Encounters were
excluded if the patient eloped before being seen or re-
fused medical care.
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Table 1. Clinical Care Variables with and without Learners

Total (n=19,900) Learner (n=1,029) No Learner (n=18,871) p-value
LOS (minutes) 79 (58,107) 84(63,114) 79(58,107) <0.001
Radiology 4,529 24.98% (N=257) 22.64% (N=4,272) 0.0816
General labs 2,956 10.11% (N=104) 15.11% (n=2,852) <0.0001
Microbiology 4,444 16.81% (N=173) 22.63% (N=4,271) <0.0001
Medications 7,013 35.08% (n=361) 35.25% (n=6,652) 0.9129
Wound care 1,992 12.05% (N=124) 9.90% (nN=1,868) 0.0251
Discharge script 6,598 26.92% (n=277) 33.50% (N=6,321) <0.0001

Data

A nationally validated patient experience survey was
administered via email, text, or a computerized phone
call. Each family received up to three attempts for survey
completion. Exclusion rules included patients who re-
ceived a survey for another encounter from the enter-
prise within the previous 14 days, patients who had
previously requested not to be surveyed, or patients who
were not living with a parent or permanent guardian. An
overall rating for urgent care was generated from the
survey question, “Using a number from O to 10, where
0 is the worst visit possible and 10 is the best visit pos-
sible, how would you rate this visit?” For this study, ex-
perience scores were divided into three groups: 0-6 (de-
tractors), 7-8 (neutral), and 9-10 (promoters).

The provider shift data during our study period in-
cludes whether the provider (“preceptor”) was working
with a learner during their scheduled shift. Our learner
population included residents, medical students, and
physician assistant students. Our learners were assigned
to a physician preceptor each day. The shift data were
then merged with the encounter data, based on the en-
counter admission date and preceptor as documented
in the electronic health record (EHR).

We considered encounters as having learners present
if they were seen by a physician on a day when that
physician was denoted to be precepting a learner on
the shift data.

Lastly, the encounter length of stay (LOS), defined as
time between registration and discharge, was calculated
and then standardized (mean O, SD 1). Binary indicators
were created to indicate whether imaging (ie, radio-
graphs) was performed, laboratory testing was obtained,
or medications were administered.

Analysis

The distribution of experience score groupings (ie, detrac-
tors, neutral, promoters) was calculated by learner presence,
imaging/lab tests, medications provided, and calendar
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quarter and compared using Pearson’s chi-square test. The
distribution in standardized LOS was compared between
experience scores using the Kruskal-Wallis test. A multi-
variable logistic model was run to calculate the odds of a
promoter score (9-10) based on the presence or absence
of learners after adjusting for imaging, labs, medication,
calendar quarter, and standardized LOS. Postestimation
marginal effects were used to calculate predicted probabil-
ities of a promoter score and associated confidence inter-
vals. Promoter score was used to best highlight the preferred
experience score outcome. All analyses were completed
using SAS 9.4 software (Cary, NC).

This study was deemed nonhuman subjects research
by the IRB at Children’s Mercy Kansas City.

Results
From January 1, 2018 through December 31, 2019 there
were 19,900 encounters with associated patient experience
scores, representing 10.9% of all encounters (182,234)
during this period. Relatively few encounters in the study
sample had learners present, (1,029, 5.2%) (Figure 1).
There were more encounters with learners in the winter
and fewer in the summer (calendar Q1 225, 3.78%; Q2
177, 3.73%; Q3 281, 6.39%; Q4 346, 7.21%; p<0.0001).
When a learner was present, a significantly lower pro-
portion of encounters had labs, microbiology orders, and
written discharge scripts. These encounters had signifi-
cantly more wound care orders. In-house medication ad-
ministration and radiology orders did not differ signifi-
cantly based on whether a learner was present (Table 1).
Overall, patient experience scores were mostly pro-
moters (71.5%). The prevalence of learners was not sta-
tistically different among the experience score groups—
detractor (4.7%), neutral (5.1%), or promoter (5.3%;
p=0.54). In general, neutral and promoter scores had
higher prevalence of medications given during the en-
counter (30.0% detractor, 35.8% neutral, 35.8% pro-
moter) and imaging performed (19.2% detractor, 23.5%
neutral, 34.2% promoter encounters), respectively.
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Table 2: Experience Score with and without Learners

Total Learner No Learner p-value
Promoter® 14,230 72.69% (N=748) 71.44% (n=13,482) 0.387
Neutral® 3,785 18.76% (nN=193) 19.03% (N=3,592) 0.825
Detractor® 1,885 8.55% (n=88) 9.52% (n=1,797) 0.301
2Experience score groups, where promoter=9-10, neutral=7-8, and detractor=0-6.

There was an inverse linear relationship between LOS
and probability of a promoter score. Shorter LOS was
associated with a greater likelihood of promoter experi-
ence score (OR 1.35, 95% CI 1.30-1.39, p-value <0.0001).
When LOS and learner presence were modeled as an
interaction term, the coefficient was not significant
(p=0.465), suggesting that the presence of a learner did
not significantly modify the relationship between LOS
and promotor scores (Figure 2).

The presence of a learner did not result in significantly
different odds of having a promoter score (OR 1.06;
95% CI10.92, 1.22; p =0.393) when compared with en-
counters where learners were absent. After adjusting
for LOS, calendar quarter, imaging, and medications,
the presence of a learner continued to be nonsignificant
(adjusted OR 1.09; 95% CI 0.94, 1.26; p=0.235).

Discussion

This study identifies that learners in an urgent care sys-
tem in a large Midwestern metropolitan area have no
significant impact on patient experience scores (see
Table 2). For a healthcare system in need of primary
care providers and a medical education system in need
of training sites, it is important to identify clinical ven-
ues within which to expand medical education. Practi-
cally, these venues will need to do so without significant
changes to their typical operations or impact on patient
care. This study suggests that learners can be integrated
into urgent care systems without negative impact on
patient perception of the care experience.

Previous literature has also documented that the pres-
ence of learners does not detract from the rating of pa-
tient experience. Medical student involvement in a
Labor and Delivery unit was found to have a not-sig-
nificant impact on patient satisfaction.” As students in
a neurology clerkship saw more patients, they experi-
enced greater educational value and the clinic became
more productive.® Medical student participation in an
emergency room setting had no impact on satisfaction
scores or patient measures of quality of care.” Medical
student involvement also had no effect on patient sat-
isfaction in a family medicine clinic setting.!® A sys-
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tematic review of patient attitudes regarding medical
student participation found that, while patient satis-
faction is not affected by their participation, this does
not necessarily mean that these patients prefer medical
student involvement in their care.!! While these care
sites did not show impact on patient satisfaction, it was
not clear if the high-pace environment and expectations
of timeliness and convenience may result in different
findings in pediatric urgent care.

This study did highlight the association of LOS with
overall rating of experience in pediatric urgent care.
While it would seem that integrating a learner into the
workflow of an urgent care would increase overall
length of stay, we did not see an impact on overall
rating between learner presence or absence when con-
trolling for LOS. In fact, while not statistically signifi-
cant, the data suggest that presence of learners may
mitigate the negative effects on rating of experience
even with increasing lengths of stay.

Similarly, increased use of resources (imaging and
labs) would likely extend LOS; however, promoters were
more likely in encounters using these resources. There-
fore, while LOS has a high correlation with experience
scores, this association may be mitigated if the family
feels their increased time was well spent (eg, extra set
of eyes on the patient by a learner, a more thorough
examination or use of studies, etc.). While the expecta-
tion of a pediatric urgent care is to be efficient, families
clearly also value efficacy, safety, and thoroughness.

Limitations

This study has limitations that should be stated. Our
data were from a single Midwestern academic pediatric
urgent care center, which may limit the generalizability
of the outcomes to general urgent care centers, non-
academic facilities, or other regions of the country. As
our data include <11% of encounters at the studied sites,
generalizability may be further limited. While the total
number of included encounters was high, the number
of those encounters with learners was fairly small. Com-
pletion of the experience survey wass voluntary, so there
may have been selection bias in which families opted
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to submit a completed survey. To fully categorize the ef-
fect of learners on an urgent care system, further study
will be needed to determine their impact on LOS, care
delivery, and provider efficiency. Additionally, with in-
creased number and diversity of learners, investigating
learner presence in urgent care should be stratified by
learner type. Not to be overlooked, the value of training
in urgent care as determined by the learners themselves
should also be investigated. |
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