Are Urgent Care Centers Alleviating or Perpetuating the Continued Marginalization of Medically
Underserved Patients?
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Introduction
Why:

The cause of health disparities faced by medically underserved populations is a
complex dynamic interaction of multiple systems consisting of social, structural,
and individual determinants of health. The multifactorial intersectionality of these
constructs ultimately results in unmet health needs and reflects how social structures
and socloeconomic pattems are the major determinants of population health.! This 1s
reflected in the health behaviors of patients in medically underserved areas and their
overutilization of the emergency department (ED). The overutilization of ED results
in poorer health outcomes for several reasons, such as limited availability of
providers to attend to high acuity diagnoses, further burdening the health care
system.

‘Who and Where:

People residing in areas designated as medically underserved or having health
provider shortage areas with the highest need who are utilizing Urgent Care Centers
(UCC) in Washington State. The WA Dept of Health defines medically underserved
populations as a shortage of primary care healthcare services for a specific
population subset within a geographic area.?

How:

Urgent Care Centers were developed as a response to the overutilization of EDs.
This study aims to utilize a socioecological model of medicine to analyze how the
current utilization of UCCs are alleviating or contributing to the continued
marginalization of patients residing in medically underserved or healthcare provider
shortage areas.
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Visual Discussion

A visual depiction of a socio-ecological analysis of
the impact of UCC on health disparities among
federally designated MUA and HPSA with the most
needs in Washington State.

Public Policy Fx
Society on a macro level
For e.g. Medicaid requirements are

determined by lawmakers t
removed from patients commu

Environmental Fx

impacts individuals interaction with their

Physical Environment & Culture norms
For e.g. lack of Healthcare facilities & over utilization

of the Emergency dept

Organization Fx

impacts individuals interaction with
Structures in the community they belong to
For 6.9. schoois, church, jobs and other institutions

Interpersonal Fx

Local external stakeholders

Visual depiction using the Donabedian Framework to
evaluate UCC quality of care in MUA and HPSA

Structure

Qutcome
Process

tothe procs 0 patients and

The cyclic nature of structure, process and outcomes of UCC perpetuates
further marginalization of patient in MUA and HPSA designated areas.

of the impact current utilization of UCC has on the health disparities faced by patients in Washington State residing in
erved or health care provider shortage areas with the highest needs.

Conclusion

If UCC can reduce wait timesin ED as these wait times are partially due to underserved/under-resourced communiti es and the
uninsured patients using ED for PCP needs, then broadening the scope of urgent care medicine to utilize UCCs to address non-
emergency medical needs and to possibly provide PCP services will not only reduce wait times in ED but will further recuice the
wait time in ED by providing an altemnative option for seeking PCP services.

Expanding the scope of practice of UCC may result in the following benefits:

Long-term implications on the overall health and wellbeing of patients in underserved communities by providing
preventative and healthcare maintenance for the patients in MUA and HPSA.

UCCs could be an effective intervention to combat health disparities in MUA and HPSA by increasing access to adequate
health care and, therefore, bolstering health equity to address the needs of our most vulnerable populations

.

Establish continuity of care, increased quality of life for patients with chronic disease, increased likelihood of early disease
detection, and overall promotion of better disease management.

.

Societal benefits as healthier individuals can contribute more collectively.

Consideration

If UCCs continue to open in communities with predominantly privately insured individuals, within a 3—
10-mile radius of other UCCs, and solely for financial profit without attempting to address health
disparities and/or prioritize health equity among MUA and HPSA, they are inadvertently engaging in
discriminatory practices. These practices perpetuate the cycle of harm that exists in our national health
system and continue to disenfranchise the very populations we pledged to advocate for in our medical oath

Future Implications and Recommendations

a.  Policy oversight that encourages every UCC established in a community already saturated with UCCs, to be required to

il 1y blish UCC sites in a MUA and HPSA to hopefully benefit underserved populations and
assistin alleviating the health provider shortages in the area.

b. Policy restrictions on the number of UCCs within a particular radins to encourage providers to open UCCs that will have a

wider reach to more under-resourced popul ations.

¢. Broaden the scope of urgent care medicine to allow UCCs to provide more than non- y medical treatment by
equipping them with the structure, tools, staff, and operational oversight to perform adequate primary care.

d.  Widen Mecdlicaid eligibility/enrollment of patients in underserved areas who utilize UCC.

e. Adopt a collaborative approach to devel op mitigating UCC practice to address barriers to UCC utilization among
medically underserved populati ons involving policymakers, community organizers, and medical providers from various
disciplines, etc.

f.  Timely Medicaid payments as an incentive to providers to encourage the treatment of Medicaid-insured patients.

g. Acollaborative effort with Medicaid to increase the percentages of payout provided to providers for their services to
encourage more freatment of Medicaid-insured patients.

h. Partnering with local health professions schools training RNs, MD, MSW, PA, RT, etc. as a training opportunity to attract a
robust clinical workforce that has fostered ties and connecti ons within the community.

i.  Collaborative partnerships with community health workers, community health clinics, retail clinics, and other medical
facilities to encourage dynamic collaborative care of patients across health systems.

j. Consider establishing formal relationships between EDs and local UCCs to enhance communication, and ease of transfer,

and bolster both patient and clini cian satisfaction.
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