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The Problem
ÅPractice-Based Research Network 

(Oklahoma Physicians Resource/Research Network -

OKPRN) projects required practice 
redesign to implement RTC protocol to 
increase preventive service delivery.

ïAHRQ funded Diabetes Care project

ïAHRQ funded TRIP project

ÅPractices have great difficulty 
redesigning their procedures  without 
help because of continuous workflow.



The Problem

ÅOther projects required patient 

recruitment and enrollment ïwhich 

meant that someone in the practice must 

be certified for protection of human 

subjects ïa 3-step process at our 

institution including a 1-day seminar ï

highly impractical for clinic staff

ïRWJ P4H project - AZMATICS

ïWellness Portal



The Solution
Practice Enhancement Assistants  - PEAs



What is a PEA?
ÅA Practice Facilitator

ïDevelops a relationship with a group of 

practices over a period of time, in order to 

help them to evaluate and improve their 

quality of care

ïHelps the primary care team to:

Åassess the current state of the practice. 

Åplan, implement, and evaluate the effectiveness 

of office system interventions that enhance 

prevention. 



Requirements to be a PEA

ÅMasterôs degree in a health related 

field (e.g., MPH in Epidemiology or 

Health Promotion)

ÅExperience in healthcare

ÅA current driverôs license and car 

(have help will travelé..)

ÅInformation Technology skills

ÅInterpersonal skills



Requirements to be a PEA
Training provided in the following:
ÅAdministrative and departmental procedures ÅHuman subjects 
protection training  ÅHealth Insurance Portability and 
Accountability Act (HIPAA) ÅPractice-based research skills      
ÅMedical records review (chart auditing)  ÅRapid cycle quality 
improvement process (PDSA cycles) ÅGroup facilitation and 
motivational methods (quality circles)  ÅPractice characterization 
model, change management approaches ÅThe Chronic Care 
Model and its implications  ÅPractice visits (shadowing PEAs in 
practices) ÅHealth information technology implementation and 
utilization  ÅPast and ongoing OKPRN studiesÅñBest practicesò 
study methodology  ÅPreventive services guidelines and 
implementation  ÅBilling and coding (E&M Coding), coding 
resources ÅElectronic Practice Record (demographics, progress 
notes, and plans for practices) ÅHandouts, patient education 
materials, practice resources ÅProject-specific training



How Do PEAs Work with  Practices?

ÅUsually assigned 8 practices and visit each one 
every other week ï1 day per week meet with 
other PEAs to discuss projects and share ideas.

ÅBegin by meeting staff, developing 
relationships, and observing practice function.

ÅRecommend that practices implement weekly 
staff meetings ïattend and facilitate as needed.

ÅProvide any office assistance they can to build 
relationship, e.g., provide patient education 
materials, BMI charts; file charts; data entry.



How Do PEAs Work with  Practices?

ÅA PEA can help a practice implement 
changes suggested by research or 
clinical practice guidelines to improve 
the quality of care.

ÅA PEA can help a practice use health 
information technology.

ÅA PEA can help in the facilitation of 
research (e.g., patient enrollment, staff 
training)



How Do PEAs Work with  Practices?

ÅConventional methods include:

ïmedical records review, feedback, 

benchmarking, and academic detailing

ÅPractice facilitation techniques include:
ïobservation and characterization of practices and 

their readiness to change, coordination of Plan-Do-

Study-Act (PDSA) quality improvement cycles within 

the practices, identification of effective strategies and 

exemplar practices, ñcross-pollinationò of good ideas 

and solutions between practices, and implementation 

of health information technology



What has Been the 

Outcome?


