
 

HEALTH INNOVATIONS 

NAME OF PRACTICE: Engaging Medical Assistants—A Patient Centred Medical Home Chronic Care Model 

JURISDICTION: United States 

HEALTH THEME: Capacity Building; Patient and Family Centred Care; Performance Management; Team 

Based Models of Care 

HEALTH SECTOR: Primary care 

IMPLEMENTATION DATE: 1999; 2009 

SNAPSHOT: This innovative practice aims to improve quality of care in the context of increased 

prevalence of chronic illnesses. There are currently three federally qualified community health centres 

operating under the interprofessional, DFD Russell Medical Centre in Maine, USA. This chronic care 

model capitalizes on health human resources by employing medical assistants as part of the health care 

team and also participates in broader, sate-wide and national initiatives to promote the integration of 

patient centred medical homes. 

PRACTICE DESCRIPTION: 

DFD Russell Medical Centre was originally established in Leads, Maine, USA in 1975. Its latter two 

locations in Turner and Monmouth, Maine were established in 2001. Since its inception, the Russell 

Medical Centre has operated under an ‘alternative care model’. Its current mandate involves patient 

self-management, evidence-based decision making, regular systems monitoring, and creating linkages 

with other community resources. A distinctive feature of this centre is its integration and promotion of 

medical assistants to improve accessibility and quality of services for patients. Since 1999, the medical 

assistants have been responsible for scheduling appointments, conducting follow-up calls with lab 

results, expediting prescription refills and answering patient questions through the call centre, 

‘Telebank’. With no previous, formal health education required, hired medical assistants undergo a six 

to eight week training period, close supervision, and annual performance evaluation. 

Electronic health records were introduced to the centre in 2000 and enabled evolutionary services 

including e-prescribing, physician order entry, secure health provider email system and patient 

communication portal. In more recent years, the medical centre has changed its practice to move away 

from traditional 15-minute office visits with physicians and adapt to the changing nature of demand. The 

health care team, comprised of a medical assistant working with another health care provider 

(physician, nurse practitioner, or physician assistant), see on average twenty-two patients per day. 

Overall health care team management and workflow is coordinated by the health care team leader, 



responsibilities and communications are clarified during daily team meetings, and protocols for 

delegation of tasks to non-provider staff are standardized. 

The interdisciplinary composition is financially enabled through a private-public partnership model. 

Stakeholder support exists under Health Resources and Services Administration’s (HRSA) Health 

Disparities Collaboratives, Centre for Health Professions; external evaluative research is conducted by 

the Hitachi Foundation. 

IMPACT: 

Based on external accreditation reported in December 2010, DFD Russell Medical Centre continues to 

meet all National Care Quality Assessment target goals for diabetes, heart and stroke measures for 

patients with cardiovascular disease. Increases in productivity were noted with the upgrade to the tele-

services infrastructure in 2009. Overall, patients reported increased satisfaction with the additional time 

medical assistants were able to provide them (in comparison to traditional, physician exclusive visits). 
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