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Conclusion

Encounter location was not found to be independently 
associated with PFE scores. The interaction between encounter 
location and length of stay likely drives more positive PFE during 
telehealth visits. The implementation of a telehealth option for 
low-acuity illnesses may serve as a viable strategy to improve 
the experience of patients and families.

Discussion

In this study, we hypothesized that encounter location (VUC, UC, 
or PED) might serve as an independent predictor of PFE, as our 
observations around PFE data had shown higher experience 
scores within the VUC setting than in our UCs or EDs. Our 
multivariable model indicated no independent association 
between location of encounter and the KPI score on the post-
visit PFE survey. While there is no independent association 
between encounter location and experience, results from this 
study did illustrate several other key points. In our multivariable 
model, our data suggest that the experience of wait is a key 
driver in overall experience. This finding is consistent with 
existing literature1. In this study, patients and families who 
identified as Hispanic race responded more positively to the KPI 
question in the PFE survey. Prior studies have described the 
disproportionate “yes-leaning”, socially acceptable responses to 
survey instruments among Hispanic race respondents2-3. When 
reviewing survey responses, clinicians should keep this bias in 
mind, especially given the frequently reported disparate care for 
Hispanic patients in the pediatric ED4-5. Patients and families 
with a revisit within 72 hours of their index visit responded more 
negatively to the KPI question in the PFE survey. Given that 
survey administration coincided with families pursuing a second 
visit, perceptions of incomplete care, misdiagnosis, or 
progression of illness likely impact survey responses. Clear 
communication around what to expect may help to reduce the 
impact of revisit on experience through expectation setting.

Table 2 presents the univariate analysis comparing the KPI 
response on the post-visit PFE survey with patient demographics 
or specific clinical aspects of the encounter. Patients and 
families seen in the VUC responded more positively to the KPI 
question as compared to those seen in UC or ED. Hispanic 
ethnicity was also associated with a more positive response to 
the KPI question on the post-visit PFE survey. Regarding the 
encounter, shorter time to provider and length of stay and non-
revisit within 72 hours of the index visit were associated with 
more positive responses to the KPI question on the post-visit 
PFE survey.

Results

13,299 patient encounters with relevant ICD-10 diagnoses 
occurred during the study period, of which 828 (6.2%) had post-
visit PFE surveys and were included in the study (Table 1). Of 
those encounters included, just over half involved patients of the 
male sex, and the majority identified as white non-Hispanic. 
Almost half of the encounters occurred in the ED. The five most 
common diagnoses involved viral infections or exposure to 
COVID.

Objective

To identify any associations between management location 
(virtual urgent care [VUC], UC, or ED) for non-emergent 
complaints and PFE.

Background

Families seek medical care in pediatric emergency departments 
(EDs) and urgent cares (UCs) for a variety of non-urgent or 
emergent reasons. At the start of the COVID-19 pandemic, 
healthcare organizations rapidly increased access to care via 
digital solutions for non-acute complaints. Offering telehealth as 
a care alternative may impact patent and family experience 
(PFE) for individual patients and families who are seen in the 
virtual setting.
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Methods

Retrospective cohort study of discharge encounters of patients 
with specific ICD-10 diagnoses (Appendix A) from VUC, five UCs 
and two EDs between July 1st, 2021, and June 30, 2022, in 
which a post-visit PFE survey was completed. Descriptive 
statistics of patient demographics and clinical parameters were 
generated. Univariate analysis of association between these 
factors and our key performance indicator (KPI) on the PFE 
post-visit survey was performed. Multivariable analysis was used 
to identify independent predictors of KPI.

Results from the multivariate analysis are displayed in Table 
3. The point estimate represents the effect of the clinical 
aspect on KPI response in the linear regression model. 
Overall, there is no difference in KPI response based on 
encounter location; there is a significant difference when 
comparing VUC and UC, with patient encounters in the VUC 
having lower KPI responses on the post-visit PFE survey. 
Hispanic race, shorter length of stay, and non-revisit within 
72 hours of index visit are all independently associated with 
higher KPI response on the post-visit PFE survey.


