














MOA Rosalind Schimelfenig,
Quesnel

Personally, I think I've

grown with it. I like

it and feel that I have

more of a relationship

with the patients.

It's helped my self-

confidence so much that

I even helped present to

a group last October.
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Practice Profile

Dr. Andrew Sear, of the Fraserview Clinic in Quesnel,

began implementing some practice enhancements through

the Diabetes Collaborative in 2004, using his part-time
stenographer, Rosalind Schimelfenig, to perform the data entry.

What began as a way of giving his office worker some extra duties
to keep her from going elsewhere reaped even greater benefits.
Rosalind found she really enjoyed learning about the collaborative
model and began to participate beyond just doing the paperwork.

Rosalind attended one of the collaborative learning sessions and
gained a new appreciation of how she could contribute further.
She learned about patient empowerment and helping people set
self-management goals. She also learned how to conduct foot
exams following clinical guidelines. Now when she sees patients,
she goes through the flowsheet with them, identifying any
deficiencies on the lab form for Dr. Sear to follow up.

So Rosalind, the former stenographer, has been upgraded to an
MOA and now conducts foot exams and helps patients with goal
setting. Dr. Sear says: “"When she has time, she rings up people
and asks them how they’re doing with their goals and writes
that up in their chart. So it helps me when I see patients. I can
congratulate them if they're doing well or encourage them if
they’re not. It
has empowered
her to really
take part in

the health care
team and it also
has improved
data entry,
because of
course these are
her figures as
well as mine.”

be

Left to right: Dr. Andrew Sear, Julie Gonzalez (diabetes
nurse educator), and MOA Rosalind Schimelfenig.
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Dr. Mark Walker (left), with
patient Eugene, Quesnel

MOAs are a vital part of the
group dynamic between
patients and medical

staff that in itself is good
medicine - at least as

important as medications.

The MOA meets first with
me before the doctor, to
do BP, weight, and so on,
and a foot exam every
three months, maybe blood
sugar. We look at lab test
results and compare to the
previous results. The data
goes on the flowsheet, and
after all that, I see the

doctor.

Eugene

Evolving the MOA’s Role

Summary

Evolving the role of the MOA and encouraging MOAs to implement
practice enhancements generally lead to improved job satisfaction
for everyone, a smoother and more enjoyable practice, increased
patient satisfaction, and better patient outcomes.

As a patient with diabetes, Debbie Hanrahan likes the new
approach. “Before, I didn't go to see Dr. [Andrew] Sear unless
there was a problem. Now it’s a different mindset - friendlier.” She
actively participates in her care, and that gives her hope. “I've
used the handouts and gone online to find more information. I
know my blood pressure and cholesterol are under control. The
program kind of keeps it in the forefront of your mind.”

Sheila Harwood, MOA for Dr. David Attwell, says: “Patients are
very happy with open access and recall. With the teamwork of
me and Dr. Attwell, patients comment many, many times about
office flow and how well it goes. They feel they're looked after
very well. It's just awesome for helping out patients, to see
they are really happy with how things are organized.”

Tami Leggatt, MOA for Dr. Shirley Sze, says: “After I
implemented advanced access, Dr. Sze and I find that patients
are so thrilled. And patients are keeping the visits brief, not
bringing in their lists of concerns.”

Alison Thiedeman, MOA at the Fraserview Clinic in Quesnel,
says: “When we expanded our roles, it was very positive. The
extra time makes patients feel special, that we really care
about them. We explain the flowsheet to them because they’re
unsure, so you go through each thing and what it means. I
leave them a copy, and they feel informed and special. They
say ‘thank you very much.’ It's wonderful! The flowsheet
means a lot more to them, having it explained to them and
understanding it, more than when the doctor talks to them.”

A patient at the Avery Clinic in Quesnel agrees: “I'd much rather
have an MOA do a thorough foot exam, than have the doctor
give my feet a quick look because that's all the time he has.”

Rosalind Schimelfenig, another MOA at the Fraserview Clinic, says:
“It's a good feeling when I see the patients taking charge of their
health. It's very small steps for some of them, and that's ok.”
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Evolving the MOA’s Role

Resources

Tools
MOA’s How-to Kit

Website

Go to www.practicesupport.bc.ca for more Practice Guides, as
well as videos and other quality improvement resources.

Videos

e MOAs on the Move

e Fresh Ideas: Enhancing Health Care

e Revitalizing Family Practice

e The Leading Edge: Chronic Disease Management in Masset
e Personal Health File

e Advanced Access: Taming of the Queue

e FElectronic Medical Records

e Moving to Group Practice

Practice Guides
Other Practice Guides developed by IMPACT BC include:

Understanding Quality Improvement

Developing Patient Registries

Implementing Planned Recall

Evolving the MOA's Role
Adopting Advanced Access

Introducing Group Visits

Adopting the CDM Toolkit
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Useful Worksheets and Forms

The following worksheets and forms are included in this guide,
and can also be found on the Evolving the MOA’s Role page at

www.practicesupport.bc.ca:

1. Sample Action Plan

2. Sample Job Description for Evolved MOA Role

3. Core CDM Activity Matrix

4. MOA Satisfaction Survey

5. Physician Satisfaction Survey

6. Patient Satisfaction Survey

7. Evolving the MOA’s Role Self-Evaluation Form

Additional worksheets and forms can be downloaded from the
Evolving the MOA’s Role page at www.practicesupport.bc.ca:

8. Create an Action Plan Tips

9. Blank Action Plan
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Sample Action Plan
Project Name: tvolve the MOA’s role
Team Members: __ Dr. Jones; Dr. Huong, Dr. Sandhuwy, Mawy Johwnson
Date Started: June 4, 2007 Date Goal Achieved:

What are we trying to accomplish?

Purpose of project
MOA to perform foot exams for patients with diabetes at each 3-month recall visit
Improvement goal

Increase number of diabetes patients receiving a foot exam every 3 months
How will we know that a change is an improvement?

Current measurement or baseline

40% of patients receiving foot exam every 3 months, done by nurse or physician
What we are going to measure on an ongoing basis

Training progress of MOA

Self-reported confidence level of MOA

Quality improvement in ability of MOA to perform foot exam

Number/percentage of patients receiving foot exam every 3 months
Measurement goal

90% of patients with diabetes receiving a foot exam every 3 months
What action can we test that will result in a small improvement towards our goal?

Change concepts and ideas to test that will improve on the item you are measuring
Train the MOA, both on-the-job by the nurse and in a workshop

How will we manage the improvement project?

Ground rules for working through this improvement

MOA agrees to work one extra Saturday a month for 3 months, with overtime pay, to facilitate
the change. MOA'’s training time at evening workshop will be paid.

Regular team meetings between physician, MOA, and nurse to discuss change and work out
any problems.

Physician and MOA to look at ways to reduce other aspects of the MOA workload to
accommodate the new responsibility in the long term, without overtime.

Roles and responsibilities

MOA - Train to perform foot exams - on-the-job with nurse one day a month, plus attend
one evening workshop

Nurse - Train the MOA to do foot exams one day a month (Friday or Saturday) at the
regular diabetes foot care clinic she runs that day

Physician - Lead the change process. Provide encouragement, information, training time and

opportunities, feedback, and supervision. Be available to resolve problems
... continued
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... continued

Realistic schedule

Start June 4; MOA up to speed and performing foot exams for at least 90% of all patients
with diabetes by September 4.

Key dates (note that each PDSA timeframe here may consist of several small PDSAs to test and
refine each step)

Plan

Do

Study

Act

Create action plan

Book patients for June 23, Saturday, practice session
Evening workshop for MOA

Practice session with nurse

Group meetings to discuss progress, concerns, etc.

Hire additional part-time help to backfill MOA day role?
Book patients for more 1-day sessions (Fri. or Sat.)
MOA performs foot exams at booked sessions,

with nurse supervision

Evaluate progress:
How many patients received foot exam?
Job satisfaction level of MOA?

Decide next steps at group meeting:
Make changes to foot exam strategy or schedule?
Change MOA role to patient self-management?
Streamline admin tasks to create more time?
Hire additional part-time help?

(Adapted from Interior Health Authority)

Evolving the MOA’s Role
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June 4-8

June 11-15

June 18

June 23

June 24, mid-July,
mid-Aug, early Sep
June 30 (if req’d)
June 24 - Aug 31
June 24 - Sep 1

Sept 4

Sept 10
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Sample Job Description for Evolved MOA Role

Position title
Reports to
Date prepared
Date revised

Summary

Principal duties

Required
qualifications

Required skills

Medical Office Assistant

Medical Director

January 13, 2006

June 1, 2007

Incumbent is responsible for administration of patient intake and patient data,
as well as patient education and basic patient care under the supervision of
the Medical Director, other physician, or nurse. Incumbent will also work with
practice medical team to implement practice enhancements as required.

Assembles and updates patient files and charts

Creates and updates patient flowsheets using CDM Toolkit

Does billings and uses EMR system

Coordinates patient recall; schedules and confirms patient appointments
Generates Recall Reports and Key Measures Reports

Compiles statistical reports on patient outcomes

Occasionally provides telephone coverage

Researches and writes patient education fact sheets for CDM

Arranges patient testing, referrals, and exams; prepares lab requisitions
Prepares patients for physician exam

Takes patient histories

Works with patients on self-management goals

Educates patients on chronic disease management

Takes vital signs; performs weight/height check

Discusses medications with patients

Reviews lab results with patients

Plans and implements new practice enhancements

High school diploma or GED

Minimum 40 hours of continuing education coursework in basic clinical care,
or equivalent on-the-job training/experience

Computer knowledge and experience

Proficiency in MS Word, Excel, and Acme Systems Inc. EMR software
Excellent interpersonal and communication skills

Excellent organizational skills

Team player

Demonstrates initiative and adaptability
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Core CDM Activity Matrix

This table shows some core activities involved in planning and conducting a chronic care visit.
You can use the table as a worksheet to initiate a team discussion on the role and responsibilities
of each member of the primary care team.

Administrative
functions

Chart/EMR
audit

Plan and prep

Conduct
appointment

Follow up

Evolving the MOA’s Role

e Identify subpopulation to target (diabetes, CHF,

HTN, etc.)

Generate a list using your EMR and billing software,
or by performing a manual chart audit

From list, identify those who are due for a visit
(according to clinical practice guidelines)

Phone the patients and schedule appointments
Pull chart for review/review EMR

Last visit date

Last date for each investigation (blood, urine, etc.)
Last date for each exam (eye, foot, etc.)

Usual medications

Any existing care plan/flowsheet

Initiate care plan/flowsheet in computer

Plan activities for appointment (foot exam, goal
setting)

Determine likely need for HP/NP consult time
Initiate lab requisitions now due
Initiate eye exam referral

Develop process for regular, planned follow-up with
all patients, according to guidelines

Consult CPG/CDM flowsheets

Vitals and key measures (BP, pulse, BMI, PG, etc.)
Conduct medical history

Update past medical history (if required)

Review current medications

Conduct physical examination (full or partial)

Provide self-management support (review patient
goals, outcomes, challenges, educational needs)

Refer to community services (if required)
Provide educational materials (if required)
Input data into care plan/flowsheet

Make specialist referrals (if required)
Schedule next appointment
Self-management follow-up telephone call
Book group appointment (if available)
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MOA Satisfaction Survey

I like my hours of work.
My rate of pay is adequate for my job and skill level.
I clearly understand my job responsibilities.

I clearly understand the practice’s policies and
procedures.

I have the skills, knowledge, and training required
to do my job.

I have the data and equipment I need to do my
job properly.

I'm satisfied with the amount of patient care and
education that I perform.

I'm satisfied with the amount of data entry and/or
IT management that I perform.

I'm satisfied with the amount of other
administrative duties that I perform.

I like the variety in my job responsibilities.

I have the opportunity to learn new skills in my
job, or advance in my job.

My manager or physician encourages my
development at work and continuing education.

In general, my workload is just right.
My job is not overly stressful.

There are people at work I can talk to if I need
help in resolving conflict or problem issues.

I get along well with my colleagues.

My manager/physician recently told me I've done
a good job.

My input is wanted when changes are being made
at work.

The process for making changes works well.
I have good communication with the physician.

I feel part of a team working for the good of our
patients.

I believe the overall quality of care for patients is
excellent.

I can keep a reasonable balance between work
and personal life.

I am satisfied with the way performance
evaluations are done.

I believe my job is secure.
Overall, I am very satisfied with my job.
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Physician Satisfaction Survey

I like my hours of work.
In general, my workload is just right.
My work is not overly stressful.

I can keep a reasonable balance between work
and personal life.

I have the data and equipment I need to do my
work properly.

I'm satisfied with the amount of patient care and
education I'm able to perform.

I'm satisfied with the amount of administrative
duties I perform.

I like the variety in my work responsibilities.
I get along well with my colleagues and staff.
I have good communication with my staff.

I have regular meetings or consultations with my
MOA and/or other staff.

The process for making changes at the practice
works well.

I have a good network of specialists, labs, and
other community resources to draw on for my
patients’ care.

I believe the overall quality of care for patients is
excellent.

Overall, I am very satisfied with my work at the
practice.
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Patient Satisfaction Survey

This information will not be used to identify you, and it will be kept confidential.

Gender Male q Female q
Age 18-49 q 50-69 q 70+ q
Was this visit with your regular doctor? Yes q No g
How long have you been attending this practice? Less than 1 year q 2-5 years q

5-10 years q More than 10 years q

Overall, I've been getting better care since the
MOA became more involved with my care.

Overall, I've been getting more comprehensive
care since the MOA became more involved with
my care.

When I saw the doctor today, the doctor answered
all my questions.

When I saw the MOA today, the MOA answered all
my questions.

The MOA gave me new information or help today,
which I never got before from just seeing the doctor.

I'm confident in the doctor’s knowledge and
technical ability.

I'm confident in the MOA’s knowledge and
technical ability.

The doctor treated me with courtesy and respect.
The MOA treated me with courtesy and respect.

Seeing the MOA helps me to understand my
condition and manage it better myself.

If I wasn’t seeing the MOA, my condition would
probably be worse than it is right now.

I would recommend to others to have an MOA
become more involved with their care.

Overall I'm satisfied with the care I've been
getting since the MOA became more involved with
my care.

I didn’t have to wait too long to see the MOA or
doctor today.

I'm satisfied with the practice’s ability to
give me reminders of needed care and future
appointments
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What did you like best about today’s visit?
What did you like least about today’s visit?
How could this practice improve?

How could the doctor improve?

How could the MOA improve?

Anything else you would like to say?

Thank you for showing us how to make this health experience better.
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Evolving the MOA's Role Self-Evaluation Form

Use this self-evaluation form to summarize and reflect on your project. You will be able to copy
some of the information from your action plan. An electronic version of this form that you can
modify can be downloaded from www.practicesupport.bc.ca.

When you’ve completed the evaluation, send it in confidence to dcikes@healthyheart.bc.ca.
The information you send will be used to identify gaps and improvements to the Practice
Support Program.

Date

Project name

Team members

What did you try to accomplish?

Purpose of project

Improvement goal

Are the changes an improvement?

Baseline measurement

Current measurement

Measurement goal was?

What are you measuring on an ongoing basis?

What action did you test that resulted in a small improvement toward your goal?

What change concepts and ideas did you test?

... continued
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How did you manage the improvement project?

Roles and responsibilities?

Schedule: Did you meet your target completion dates?

Lessons learned

What lessons have you learned from this project?

What would you do differently when implementing another quality improvement in
your practice?

What tips can you offer to other physicians who are interested in evolving their
MOA'’s role?

How would you rate your satisfaction with the changes you’ve made?

low 1 2 3 4 5 | 6 7 |High

How would you rate patient satisfaction with the changes you’ve made?

low 1 | 2 | 3 | 4 5 | 6 |7 |High

How would you rate clinical staff satisfaction with the changes you've made?

low 1t 2 | 3 | 4 5 | 6 7 |High
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