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Quality of Care?

Does “Quality Time” Improve the

KARIN NELSON, MD, MSHS
STEPHAN D. FIHN, MD, MPH

o improve residents” ambulatory care clinic experi-

ence and attract more of them to a primary care

career, as well as to fulfill Residency Review
Committee requirements, internal medicine programs have
adopted a variety of scheduling strategies for resident
continuity clinics. In 2009, the Residency Review Com-
mittee required internal medicine residents to have 130
ambulatory, half-day sessions over 3 years, an increase
from the 108 sessions required in 2004, and a scheduling
approach that reduces conflict between ambulatory and
inpatient responsibilities.! In response, residency programs
have developed block models to better separate inpatient
from ambulatory care.

Whether such changes in scheduling are associated with
improved patient satisfaction, an important measure of
quality of care,>® have received limited attention, although
previous studies have reported that heavy inpatient
workload was associated with lower patient satisfaction
in resident continuity clinics.*

In this issue of the Journal of Graduate Medical
Education, Francis and colleagues report on patient satis-
faction with continuity clinic from a multi-institutional,
cross-sectional study that included 569 internal medicine
residents from 11 geographically dispersed programs.® The
study was performed with a widely used instrument (the
Consumer Assessment of Healthcare Providers and Systems
survey) to measure patient experience and satisfaction. They
set out to determine whether patient satisfaction in
traditional models of weekly continuity clinic differed from
that for patients seeing residents in 2 new clinic models: a
block model and a combination of the traditional model and
the block schedule. The authors compared results from
multiple clinics across the country by type of continuity
clinic schedule. They found small, but statistically signifi-
cant, lower patient satisfaction scores in the combination
clinic model. Importantly, they did not observe any
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differences between the traditional and the block model in
patient satisfaction.

The notable finding of this study was the essential lack
of difference in patient satisfaction between the types of
clinic blocks. There is no theoretical basis to expect a
traditional model to produce better patient satisfaction
than a combination model. The differences observed may
be attributable to the lack of adjustment for patient or
provider characteristics or, perhaps, to how the clinic
schedules were implemented. Patient characteristics as-
sociated with satisfaction included demographic factors,
socioeconomic status, and general health status. The
authors were not able to adjust for those patient-level
variables or for differences in physician-specific factors,
such as language concordance. Moreover, continuity is a
major determinant of patients’ satisfaction with care, and
measured continuity between the scheduling models did
not differ much. This suggests that the patients’ experi-
ence of continuity may have been similar across the
different clinic models. An additional problem is that the
Consumer Assessment of Healthcare Providers and
Systems survey is relatively insensitive to important
aspects of primary care, particularly those related to the
patient-centered medical home.¢ Finally, the differences
that were observed were fairly small and unlikely to have
been meaningful.

Should one conclude from those findings that resident
schedules do not matter to patients? The answer is yes, if
changes in schedules are relatively limited and do not
provide a way for trainees to meaningfully enhance
continuity with patients and engage more fully with
primary care teams. Perhaps akin to parenting, it is not
clear that carving out “quality time” equates to being
meaningfully present and engaged. Brief, intense training
experiences are well-suited to the tempo of inpatient care,
but care for chronic conditions in the outpatient setting
typically evolves over time, as do the therapeutic
relationships that facilitate that care. If the dominant
component of training remains heavily focused on
inpatient care, residents may not have opportunities to
interact with patients longitudinally in a manner that
enables them to understand how patients experience and
cope with illness. In addition, residents may not develop
competencies in a full range of outpatient skills, including
virtual modalities. Thus, it is probably unreasonable to
expect that altering schedules as the sole intervention will
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result in major changes in the experiences of patients or,
perhaps, trainees.
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