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Effect of Advanced Patient Scheduling on Patient

and Resident Continuity

Michael Schulte, Hannah Christiansen

Department of Family Medicine, University of Nebraska Medical Center, Omaha, NE 68198

Background/Introduction

Continuity has been shown to build patient trust and decrease
utilization of healthcare and emergency departments, healthcare
costs, preventable hospitalizations, unnecessary medical
procedures, and duration of work disability for low back paint-=S

Continuity clinics are a central aspect of residency training?

New ACGME family medicine residency program requirements as of
2023 include guidelines regarding continuity of care with specific
targets for patient and resident-sided continuity!2

We hypothesized that opening resident clinic schedules 6 months
ahead would improve both patient- and resident-sided continuity of
care

University of Nebraska
Medical Center:

ODbjective/Purpose

The objective of this study was to determine If opening resident clinic
schedules further in advance (6 months v 1 month) would improve
continuity of care

Methods

Controlled clinical trial

Intervention was performed at a family medicine residency clinic
located within a university medical center in the Midwest

Control was a separate resident clinic located at a community
hospital and within the same family medicine residency program

Primary outcome measured was patient-sided and resident-sided
continuity over 6 months following intervention

Patient-sided continuity was measured using Usual Provider of Care

(UPC)lOZ visits with PCP
all visits

Resident-sided continuity was measured using Continuity of

Physician (PHY) formulalo.Ll- visits with assigned patients

all visits
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Results

Patient-Sided Continuity (UPC)
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Resident-Sided Continuity (PHY)

50.5% 19.0%
47.7% .
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Total

49.1%

35.4%

Total

Intervention group demonstrated 13.7% higher resident-sided

continuity, but no difference in patient-sided continuity compared
to control

While the intervention and control groups had the same total

number of residents, the control group had a higher percentage
of PGY1 residents (58% vs 37%)

Discussion

* Opening resident clinic schedules further in advance improved
resident-sided continuity of care, but not patient-sided

* This study demonstrates a method for increasing continuity of care
* An intervention of advanced scheduling is feasible for numerous
programs, and may help improve continuity rates to meet new

ACGME requirements

* Future studies should increase study duration, and use more
homogeneous sample groups

References

1. Mainous AG 3rd, Baker R, Love MM, Gray DP, Gill IM. Continuity of care and trust in
one's physician: evidence from primary care in the United States and the United Kingdom.
Fam Med. 2001,;33(1):22-27.

2. Amjad H, Carmichael D, Austin AM, Chang CH, Bynum JP. Continuity of Care and Health
Care Utilization in Older Adults With Dementia in Fee-for-Service Medicare. JAMA Intern
Med. 2016;176(9):1371-1378. doi:10.1001/jamainternmed.2016.3553

3. Christakis DA, Wright JA, Koepsell TD, Emerson S, Connell FA. Is greater continuity of
care associated with less emergency department utilization?. Pediatrics. 1999;103(4 Pt
1):738-742. doi:10.1542/peds.103.4.738

4. Gill IM, Mainous AG 3rd. The role of provider continuity in preventing hospitalizations.
Arch Fam Med. 1998;7(4):352-357. doi:10.1001/archfami.7.4.352

5. Hussey PS, Schneider EC, Rudin RS, Fox DS, Lai J, Pollack CE. Continuity and the costs
of care for chronic disease. JAMA Intern Med. 2014;174(5).742-748.
doi:10.1001/jamainternmed.2014.245

6. Romano MJ, Segal JB, Pollack CE. The Association Between Continuity of Care and the
Overuse of Medical Procedures. JAMA Intern Med. 2015;175(7):1148-1154.
doi:10.1001/jamainternmed.2015.1340

/. Sheehan LR, Di Donato M, Gray SE, Lane TJ, van Vreden C, Collie A. The Association
Between Continuity of Care With a Primary Care Physician and Duration of Work Disability
for Low Back Pain: A Retrospective Cohort Study. J Occup Environ Med. 2022;64(10).e606-
e612. doi:10.1097/JOM.0000000000002643System. Arch Intern Med. 2010;170(18):1671—
1677. doi:10.1001/archinternmed.2010.340

8. De Maeseneer JM, De Prins L, Gosset C, Heyerick J. Provider continuity in family
medicine: does it make a difference for total health care costs?. Ann Fam Med.
2003;1(3):144-148. doi:10.1370/afm.75

9. Carney PA, Conry CM, Mitchell KB, et al. The Importance of and the Complexities
Associated With Measuring Continuity of Care During Resident Training: Possible Solutions
Do Exist. Fam Med. 2016;48(4):286-293

10. Walker J, Payne B, Clemans-Taylor BL, Snyder ED. Continuity of Care in Resident
Outpatient Clinics: A Scoping Review of the Literature. J Grad Med Educ. 2018;10(1):16-25.
doi:10.4300/JGME-D-17-00256.1

11. Darden PM, Ector W, Moran C, Quattlebaum TG. Comparison of continuity in a resident
versus private practice. Pediatrics. 2001;108(6):1263-1268. doi:10.1542/peds.108.6.1263
12. Accreditation Council for Graduate Medical Education. Program Requirements for
Graduate Medical Education in Family Medicine. July 1, 2023.

Nebraska

Medical Center



	Effect of Advanced Patient Scheduling on Patient-and Resident Continuity
	Slide 1

