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Abstract

Objective: This study aims to determine the value of including practical
experiential learning in a continuing professional development (CPD) course
primarily for pharmacists. The Management of Oral Anticoagulation Therapy
(MOAT) course blends self-paced online learning with experiential training in an
anticoagulation clinic under expert supervision.

Methods: An email survey was sent to 186 graduates of MOAT in October 2017.
Participants were asked to indicate their confidence in providing anticoagulation
services on a seven-point Likert scale prior to taking MOAT, after completing the
self-paced online module, and after the experiential component. They were also
asked to identify the most important aspect of the course and describe their
rationale for this selection.

Results: 125 surveys were completed for a response rate of 71.4%. Most
respondents were pharmacists who had not completed advanced clinical
training or a prior course in anticoagulation therapy management. Participants
reported a progressive increase in their confidence in providing anticoagulation
services from baseline (mean score, 2.9), after completing the online component
(mean score, 5), and after the experiential training (mean score, 6.2) (p < 0.001
for all comparisons). Ninety percent of participants indicated the experiential
component was the most important aspect of MOAT, reporting this best prepared
them to translate their learning to professional practice in anticoagulation.

Conclusions: The experiential component of a blended-learning CPD course in
anticoagulation management was a highly valued complement to online case-
based learning.

Introduction

Experiential learning is an integral component of pharmacy education, yet these
opportunities can be challenging to develop and maintain from a program
perspective due to time, human resources, and budget constraints. Even worse,
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after pharmacists graduate and start practicing, meaningful
professional development opportunities can be hard to
find. And yet, they are the cornerstone of good practice
since a high level of confidence correlates to better patient
outcomes (Bandura, 1997; Parle et al., 1997). As established
by Kolb (1975), the experiential learning cycle encourages
the creation of new learning and meaning through active
experimentation. More recently, Hope et al. (2021) highlight
that this experience is “transformed into knowledge and
helps students to develop values, skills, and attitudes that
are crucial to the development of pharmacist competence
and the specific competencies required of the pharmacy
graduate.”

The need for training through problem-based learning and
guided practice in clinical environments has been recognized
since the early 2000s (Hecimovich &Volet, 2011; Frankel

& Austin, 2013). This is particularly important since “unlike
demographic factors and entry characteristics, these
opportunities can be designed, controlled, and continuously
enhanced as an integral part of curriculum development”
(Hecimovich &Volet, 2011). Rosenthal et al. (2010) identify
what they call “pharmacist ‘personality traits,” which include
a lack of confidence, fear of new responsibilities, paralysis
in the face of ambiguity, need for approval and risk aversion”
(p. 37). Experiential learning can help mitigate the impact of
these traits, which can be exacerbated by the sometimes-
strained relationship between pharmacists and physicians
and the hierarchy of the medical system (Frankel & Austin,
2013).

Warfarin therapy is one space where pharmacists can not
only provide support to patients to improve health outcomes
and alleviate pressure on the health system but also provide
more efficient care than traditional physician-based care.
Indeed, compared to physician-based care, warfarin therapy
managed by pharmacists is associated with improved
quality of care, improved patient satisfaction, and reduced

healthcare utilization (Manzoor et al., 2017; Zhou et al., 2016).

However, undergraduate curricula in pharmacy are generally
not designed to train students to manage warfarin therapy
independently or under a delegated medical directive (Garcia
etal., 2013). Continuing professional development (CPD)
courses in anticoagulation management, therefore, have an
important role in providing practicing pharmacists with the
knowledge and skills to provide this level of care.
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Prior to developing our course, a 2007 environmental scan
of CPD anticoagulation programs in North America identified
10 certificate programs (Nagge et al., 2009). While multiple
instructional strategies were used by these programs, none
included practical experience with patients as a mandatory
component (Nagge et al., 2009). There are strong arguments
forincluding experiential training in an anticoagulation
management program and expert panels recommend that
clinicians who will be providing anticoagulation services
have formal didactic and/or experiential training (Garcia et
al., 2013). The management of warfarin therapy requires a
systematic approach to dealing with uncertainty. Although
learning activities such as case studies can help learners
recognize various risk factors and think through decision-
making, they do not allow learners to practice working
systematically with patients in the clinical setting. Working
alongside an expertin a clinical setting allows the learner
to experience, reflect, and iterate in the spirit of Dewey’s
experience-based model of education (1938) and Kolb’s
(1975) learning cycle to adopt the necessary systematic
clinical practice. Finally, an analysis of participant feedback
and instructor observations from a pilot study of an earlier
version of a CPD anticoagulation course offered by the
University of Waterloo indicated that an experiential
component was viewed as essential (Nagge et al., 2009).

Experiential training opportunities in CPD can be challenging
to develop and maintain. It can be inconvenient for learners
who may need to take time off from work and travel to

the clinical site. It is expensive for the program, as expert
clinicians are required to provide supervision. Finally, it

may constrain the number of learners taking the course as
clinic days are often limited and large groups of students
cannot be accommodated simultaneously. Recognizing
these challenges, we sought to determine the value of the
experiential training portion of a novel blended learning
course, Management of Oral Anticoagulation Therapy (MOAT),
from the perspective of individuals who had completed the
course.

Method

The MOAT course is a CPD blended-learning course
developed for pharmacists, nurses, and nurse practitioners
offered by the University of Waterloo in Kitchener, Ontario,
Canada. The course was first offered as a pilot in 2006 and
has been delivered in its current form since 2007. MOAT
combines six weeks of self-paced, online learning consisting
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of approximately 30 readings, several case studies, and a
comprehensive knowledge assessment exam, followed by
three half-days practicing in an anticoagulation clinic under
the supervision of an expert educator and clinician (Figure 1).

To determine the importance of the experiential component
of MOAT, a questionnaire was developed by the research
team and administered by the Survey Research Centre (SRC)
atthe University of Waterloo. The survey questions can be
found in the Appendix. A contact list was provided to the SRC
thatincluded email addresses, telephone numbers, and first
and last names of 192 past registrants of the MOAT course
between 2007 and 2017, who were all invited to complete the
survey. Ethics approval for this study was obtained from the
Office of Research Ethics at the University of Waterloo (ORE
clearance #31406).

Past MOAT course participants were sent a pre-notification
email from the course instructor (JN) to inform them of the
upcoming online survey invitation and to encourage them
to participate. The SRC then sent an initial survey invitation
by email with a unique link to the survey. The SRC sent up to

two email reminders and provided a telephone reminder for
participants who had not completed the online survey and for
whom telephone numbers were supplied in the contact list.

Our primary objective was to determine the value of the
experiential component of MOAT from the participant’s
perspective. To accomplish this, we asked two specific
questions that served as our co-primary endpoints. First,
participants were asked to indicate their level of confidence
in providing anticoagulation management services at three
different time points: (1) prior to the MOAT course, (2) after
completing the self-paced, online learning component

and (3) after completing the experiential training in the
anticoagulation clinic. A 7-point Likert scale was used, where
1 = not confident at all, 3 = a little confident, 5 = moderately
confident, and 7 = completely confident. Differences were
tested for statistical significance using the Kruskal-Wallis
H-test. Second, participants were asked to select the

most important aspect of MOAT among the readings, case
studies, exams, and experiential components. The Wilson
Score, corrected for population size, was used to determine
statistical significance and confidence intervals on the

Online module:
Delivered with University of Waterloo online
learning management system LEARN (D2L)

Assignments:

36 readings
«Pathophysiology
*Pharmacology/pharmacokinetics of
warfarin (an anticoagulant drug)
*Warfarin therapeutics

*Five case-studies

*Comprehensive exam

Must be completed before the Experiential Module
Self-paced

Maximum of six weeks

MOAT course design

Experiential module:
Three anticoagulation clinic experiences:

* Apply readings to manage patients under
supervision of instructor

» One-to-one discussions, reflections, and
assessment with instructor

eIntroduce advanced topics when appropriate

Week 1: Week 1: Week 2:
Monday Thursday Monday
Two weeks

sy
————————————————————————————————————5

Figure 1. The Management of Oral Anticoagulation Therapy (MOAT) Course Design
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Table 1: Characteristics of the Survey Respondents

When did you take MOAT?

Characteristic

Frequency, % (n=125)

In the past 2 years 49 (39%)
3 to b years ago 44 (35%)
More than 6 years ago 32(26%)

How old were you when you took MOAT?

Characteristic

Frequency, % (n=125)

20-29 years 30 (24%)
30-39 years 39 (31%)
40-49 years 32 (26%)
50-59 years 21 (17%)
60 years or older 3(2%)

What was your profession when you took MOAT?

Characteristic

Frequency, % (n=125)

Pharmacist 112 (90%)
Nurse 10 (8%)
Nurse practitioner 2 (2%)
Registered practical nurse 1 (1%)

Had you completed any advanced clinical training prior to taking the MOAT course?
Characteristic Frequency, % (n=125)
No 90 (72%)

Yes (residency, fellowship, post-baccalaureate PharmD, or 35 (28%)
other)

Had you taken a course in anticoagulation management prior to MOAT?
Characteristic Frequency, % (n=125)
No 110 (88%)

Yes 15 (12%)

reported proportions. Chi-square tests were performed for
comparisons of categorical variables. The Kruskal-Wallis
H-test and the Chi-square tests were performed using SOFA
Statistics version 1.4.6 (Paton-Simpson & Associates Ltd,
n.d.). The Wilson score was determined using an online
calculator (Dean et al., n.d.).

Qualitative content analysis was performed by three members
of the research team (SH, ML, RK) based on responses to a
free-text question asking respondents to provide a rationale
fortheir ranking of the relative importance of each of the
aspects of MOAT. Open coding (the reading of responses and
the organization of responses into recurring themes) and axial
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coding (determining the presence of relationships among
themes) were performed, with disagreements resolved by
discussion and consensus.

Results

Data collection took place between October 12th and
November 24th, 2017. A total of 186 past participants of
the MOAT course were available for initial email contact. Of
these, 11 stated that they did not complete MOAT and were
therefore ineligible. A total of 125 surveys were completed
from the eligible sample of 175, yielding a survey response
rate of 71.4% (Figure 2).
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186 invitations sent by email

16 contacted by telephone

* 18 emails bounced-back
as undeliverable

* 26did not log in to
survey

* 2 replied indicating the
did not complete MOA

124 surveys started

* 1 not available until -
after survey closes N 2 reported that they did no

« 2 declined complete MOA

I participation

* 7 indicated not

completing MOAT
> 3 incomplete surveys
\ 4 \ 4

6 contacted by telephone

Figure 2. Final Dispositions for the 186 Survey Invitations Emailed

The demographics of survey responders are described in
Table 1. Most respondents were pharmacists (90%) and had
completed the MOAT course in the previous 3 years (55%).
There was a similar proportion of individuals over the age of
40 (45%) and younger than 40 (55%). Most participants had
not completed advanced clinical training after completing
their undergraduate degrees, nor had they completed
anticoagulation training programs prior to MOAT.

Respondents reported a significant progressive increase
in their confidence in providing anticoagulation services

from baseline (mean score on 7-point Likert of 2.9) after

completing the online readings, case studies, and exam

(mean score 5.0), and after completing the experiential
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119 completed online

component (mean score 6.2; p <0.001 for all comparisons)
(Figure 3).

There was broad consensus that the most important part
of the MOAT course was the experiential component (90%,
p<0.001). Of the remainder, case studies and readings
were identified as the most important components by
approximately 6% and 4%, respectively (Table 2). When
participants were asked which element they would choose
if they could only complete one aspect of the MOAT course,
the most common response was that neither the online nor
the experiential portion would suffice on their own (56%),
followed by the experiential component (43%) (Table 3).
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Confidence in providing anticoagulation services

After completion of online learning

After completion of experiential training

P<0.001 for both
comparisons,
Kruskal Wallis H
test

Figure 3. Respondents’ self-reported confidence in providing anticoagulation services rated on a seven-point Likert scale at different time points in the

MOAT course.

Table 2: Participant Choice of the Most Important Aspect of MIOAT

Selection Number, % (n = 125)
Readings 5 (4%)?

Case studies 7(5.6%)°

Exam 0 (0%)°

Experiential module 113 (90.4%)"

2p<0.001, Wilson Score

Table 3:Responses to the Question “If you could only take one portion of the course

(MOAT), which would you choose?”

Selection Number, % (n = 124)
Online module 2 (1.6%)°
Experiential 53 (42.7%)°

Neither would suffice on its own 69 (55.6%)*

2p<0.001, Wilson Score
®p<0.05, Wilson Score
Note that one survey respondent did not complete this question

Qualitative content analysis of responses eliciting
respondents’ rationale for their selection of the most valuable
course component resulted in 4 themes.

Theme 1: Adding competence and
confidence

Respondents found value in the experiential component

in terms of developing both competence and confidence

to implement an anticoagulation management service in
practice. While the online modules were found to offer factual
information, respondents found that the development of
confidence to apply that information to patient care was
solidified through the experiential component.

18

“Readings, of course, are a requirement beforehand to
gain knowledge, but the actual building of the confidence
comes from doing the actual work.”

“There is no greater teacher than experience.”

Theme 2: Valuing dialogue with the
instructor

Participants appreciated opportunities for dialogue with

the expert instructor in real-time during the experiential
component, as this allowed them to resolve questions as they
arose and receive reassurance about their thought process in
making therapeutic decisions.
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“[The instructor’s] expert advice is critical in tying
everything together with the course material. Seeing
patient after patient and discussing each with [the
instructor] really helped prepare me for starting my own
practice.”

“Itis also helpful to get instant feedback and have
questions answered in real-time rather than trying to
recall something that was read or on an exam.”

Theme 3: Variety/unique cases

Exposure to a variety of scenarios and unique cases during
the experiential training was found to offer more opportunities
for problem-solving reflective of real-world practice than
could be offered from text-based cases alone.

“Hands-on experiences in a live setting include many
factors in making decisions that can often be missing in
case studies.”

“The on-site training reinforced the need to ‘know’ your
patient to understand better how different lifestyle issues
will contribute to fluctuations with warfarin therapy. It
also allowed me to see some unusual cases.”

Theme 4: Experiential training as
consolidation of learning

Respondents identified that a complementary role existed
for each instructional approach used, with the experiential
training at the end offering consolidation of all learning
across the program. Online readings offered foundational
knowledge of the pathophysiology and pharmacology of
anticoagulation, online cases allowed participants to apply
the readings to hypothetical patients at their own pace, and
the exam ensured their knowledge was solidified and they
were confident with their knowledge before proceeding to the
experiential component.

“Anyone can pick up a book or research paper and learn
new data. The experiential on-site training was absolutely
worth every minute ... this practical lab pulled everything
together.”

“The in-person experience is like having a large volume
of interactive case studies with a live facilitator to guide
you—completely invaluable experience.”

JOURNAL OF INNOVATION IN POLYTECHNIC EDUCATION, VOL. 7 (1)

Several exploratory univariable analyses were performed

to identify associations between baseline characteristics
and responses to the survey questions. The only significant
association was that those who had planned to start an
anticoagulation service as a reason for taking MOAT (n=77)
had greater confidence in providing these services at the end
of the course compared to those who enrolled in MOAT for a
different reason (p<0.004). Given the lack of other significant
univariable associations, we did not proceed with testing in a
multivariable model.

Discussion

In a blended-learning continuing professional development
program for health professionals interested in anticoagulation
management that includes online readings, cases, an exam,
and an experiential opportunity, the experiential portion

was reported as most positively influencing participants’
confidence to implement the learning into practice and

was rated the most valued aspect of the course by 90% of
participants surveyed. Because anticoagulation services
provided by non-physician providers are not common in most
settings, and independent prescribing for this therapeutic
area represents an addition to many pharmacists’ and
nurses’ usual practice, participants’ confidence was selected
as a primary endpoint. Those who choose to complete the
MOAT program are, therefore, trailblazers in their profession
who need to have a sense of confidence in their abilities

to join an anticoagulation practice or start their own clinic
and translate the educational opportunity into practice.
Participants’ confidence was found to consistently improve
across all components of the course, with a significant
improvement noted following the experiential component.
Participants reported that exposure to a variety of cases and
the opportunity to have one-on-one dialogue with a clinical
expert during the experiential training best prepared them to
encounter unique cases in practice. As such, it represented
alearning opportunity that is difficult to replicate through
traditional written cases. When experiential training is not
feasible, learner feedback suggests that opportunities to
make cases interactive, accompanied by opportunities for
students to reflect upon their decision-making process and
access to a clinical expert for support and discussion should
be explored.

Our results are consistent with other studies, but they are

novel in this field because of the mandatory experiential
component for all learners and the relatively large number of
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participants included in our study with a high participation
rate to capture various perspectives. Diamantouros et al.
(2017) evaluated an anticoagulation training program for 37
pharmacists who had an optional shadowing experience as
part of a course consisting of a workshop and readings. Only
four pharmacists completed the experiential component, and
all had existing practices that focused on thrombosis within

a hospital setting. The researchers did not measure how
important the experiential component was in comparison to
the other components, but the four participants indicated that
they enjoyed the opportunity to see real patients alongside
experts (Diamantouros et al., 2017). Bungard and colleagues
evaluated their blended-learning anticoagulation training
program, which consisted of a print course, a workshop,

an experiential component, and post-training mentorship
(Bungard et al., 2012). Only 12 pharmacists of the 71 enrolled
in the course could complete the experiential component

due to resource constraints. In agreement with our findings,
the 12 learners seemed to indicate that the experiential
component was the mostimportant aspect of the course.

Our results have implications for CPD planning at the
University of Waterloo. The resounding support for the
experiential component provides a rationale for continuing to
offer MOAT in its existing format on a small scale. To ensure
the best allocation of these limited spaces, this course will
be primarily offered to clinicians who have definite plans to
start an anticoagulation clinic or plan to begin working in one
imminently. More significantly, we have developed a fully
online version of the MOAT course (MOAT Online) with the use
of simulated patients (SIMs) powered by generative artificial
intelligence (Gen-Al) to create a virtual clinic. This virtual
experiential training is designed to replicate many of the
aspects valued by participants in the original MOAT course,
including guidance and feedback from an expert supervisor.
The primary audience for this course will be individuals

who cannot attend a clinic in person or those who do not
necessarily have imminent plans to offer anticoagulation
services. We will repeat this survey among participants
completing MOAT Online to ensure similar value is perceived
by participants completing the course using SIMs, using the
current study as a baseline for comparison.

There are two primary strengths of this study. First, we
achieved an excellent response rate of 71%, which in itself
may represent support for the value of the experiential
component, as participants felt strongly enough about their
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experience to complete a survey, sometimes many years after
completing the course. Second, the results are remarkably
consistent, and there is no question that experiential training
in an anticoagulation CPD course is highly valued. There

are several limitations of our study. It was an observational
study with no control group. Based on the results of our pilot
course offering, we felt it was crucial to include an experiential
portion in MOAT, so we were unable to compare the
experience to participants who did not have an experiential
rotation. However, our questions attempt to isolate the effect
of the experiential training by using the participant as their
own control. There was no formal assessment of participants’
knowledge or skills at the end of the experiential portion of
the course; instead, we relied on self-reported confidence to
practice as our main outcome. This outcome is strengthened
by the instructor’s (JN) observations that, without

exception, every learner performed better in terms of dosing
recommendations, scheduling follow-up, and answering
patient’s questions at the final clinic visit than at their first.

It has been nearly 10 years since some of the participants
completed MOAT, so their responses may have been subject
to poor recall. The consistency of the responses argues
against a significant impact on the results because of recall
bias. Finally, the demographics of survey non-responders
were not available to compare to responders, and it is not
possible to assess for systematic differences. However, given
the high survey response rate observed, this is not expected
to represent a limitation that may appreciably bias the results
observed.

Impact

This study aims to influence healthcare educators, CPD
providers, and professionals by demonstrating the significant
value of experiential learning in enhancing confidence

and competence. While incorporating experiential training
into CPD programs presents challenges such as logistical
constraints and costs, this research underscores its
importance and effectiveness.

The current version of our course incorporates a virtual
anticoagulation clinic with simulated patients powered by
generative Al, offering a potential approach to overcoming
traditional barriers in CPD training. While Al-driven
simulations may provide immersive and practical learning
experiences without requiring physical presence, further
research is needed to evaluate their effectiveness.
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We envision this research contributing to discussions on the
potential role of innovative technologies in CPD programs
across various healthcare fields. Future studies could explore
whether such approaches enhance educational practices and
impact patient outcomes. Metrics to assess their influence
may include the adoption rate of experiential components

in CPD programs, participant feedback, and potential
correlations with clinical outcomes for patients receiving care
from program participants.

Conclusion

The experiential learning component of a CPD program
designed for pharmacists and nurses aiming to develop

the skills to manage oral anticoagulation therapy is highly
valued. Future research will evaluate whether the experiential
aspect can be sufficiently replicated with artificially intelligent
computer simulation to create a more accessible experiential
learning option.
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Appendix

PROGRAMMER: ALL QUESTIONS SHOULD APPEAR ON A MOBILE DEVICE WITHOUT
SCROLLING HORIZONTALLY.

Q1
Approximately when did you take the Management of Oral Anticoagulation Therapy (MOAT)
course at the University of Waterloo?

01 In the past 2 years (2015 - 2017)

02 3to 5 yearsago (2012 —2014)

03 Over 6 years ago (before 2012)

04 | did not take the Management of Oral Anticoagulation Therapy course GO TO INELIGIBLE

INELIGIBLE

Thank you for your time but we are only interested in surveying past participants of the Management of
Oral Anticoagulation Therapy course.

Q2
What was your professional designation when you started the MOAT course?
01 Nurse
02 Nurse practitioner
03 Pharmacist
04 Other, please specify:

Q3
Have you completed any advanced clinical training? Please select all that apply.
01 Residency
02 Fellowship
03 Post-baccalaureate Pharm.D.
04 Other, please specify:
05 | have not completed any advanced clinical training

Q4
Approximately how many years had you been in clinical practice when you started the
Management of Oral Anticoagulation Therapy (MOAT) course?

01 0-2 years

02 3-5years

03 6-10 years

04 11-15 years

05 More than 16 years

Q5
Since entering practice, please specify any training you took providing anticoagulation services
prior to taking the MOAT course:

01

02 1did not take any training in providing anticoagulation services prior to taking the MOAT course

Q6
Please indicate the reasons why you decided to take the MOAT course. Please select all that
apply.

01 Planned to start an anticoagulation service

02 Planned to begin working in an existing anticoagulation service

03 General interest in continuing education

04 Other, please specify:
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As a reminder, the MOAT course consisted of two distinct modules. The first module, also known as the

online module, was comprised of a series of readings, followed by five written case studies and an online
exam. The second module consisted of three experiential opportunities in the anticoagulation clinic at the
Centre for Family Medicine Family Health Team. The following six questions pertain to these modules.

Q7
Prior to starting the MOAT course, please indicate the level of confidence you felt in your ability to
rovide anticoagulation services:

01 02 03 04 05 06 07
Not A little Moderately Completely confident
confident confident confident
at all
Q8

After completing the online portion of the MOAT course (clinical readings, case-studies and online
exam), please indicate the level of confidence you felt in your ability to provide anticoagulation
services:

01 02 03 04 05 06 07
Not A little Moderately Completely
confident confident confident confident
at all

Q9

After completing the three experiential visits to the anticoagulation clinic, please indicate the level
of confidence you felt in your ability to provide anticoagulation services:
Not A little Moderately Completely

confident confident confident confident
at all

Q10a
Please indicate what you think is the most important aspect of the MOAT course:

01 Readings

02 Case studies

03 Exam

04 Experiential (on-site) training

Q10b (PROGRAMMER ONLY SHOW OPTIONS THAT HAVE NOT YET BEEN SELECTED)
Please indicate what you think is the second most important aspect of the MOAT course:
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Q10c (PROGRAMMER ONLY SHOW OPTIONS THAT HAVE NOT YET BEEN SELECTED)
Please indicate what you think is the third most important aspect of the MOAT course:
Q10d

You chose the following rankings: (PROGRAMMER SHOW ALL 4 RANKINGS). Please provide your
rationale for choosing this order:

Q11
Knowing what you know about the MOAT course, if you could complete only one portion of the
course, which would you choose?

01 Online module
02 Experiential module
03 Neither module would suffice on its own

Q12
If the experiential visits to the anticoagulation clinic were not offered, what, if any, additional
supports, training opportunities, or direction would you require? Please select all that apply.

01 More readings

02 Recorded lectures
03 Video vignettes of patient interactions seen in the clinic
04 Computer simulations of patient interactions

05 Other, please specify:

NEW PAGE
The following questions refer to your clinical practice since completing the MOAT course

Q13
After completing MOAT, please indicate how, if at all, you used the training. Please select all that

apply.

01 | began practicing in an existing anticoagulation service GO TO Q14
02 | started my own anticoagulation service GO TO Q15

03 | am planning to implement a future anticoagulation service GO TO Q19

04 Other, please specify: GO TO Q19

05 None of the above GO TO Q19
Q14
If you joined an existing anticoagulation service after completing MOAT, how many patients are
currently enrolled in your clinic? GO TO Q16
Q15
If you started an anticoagulation service after completing MOAT, how many patients are currently
enrolled in your clinic? GO TO Q16
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ONLY SHOW Q16-Q18 IF 01-02 SELECTED IN Q13 ALL OTHERS SKIP TO Q19
Q16
Please indicate your primary practice setting for the anticoagulation service:
01 Community pharmacy
02 Family Health Team
03 Community Health Centre
04 Hospital
05 Other, please specify: _

Q17
Please indicate which of the following performance metrics, if any, are tracked in the
anticoagulation service in which you practice: Select all that apply.
01 Time in therapeutic range (TTR)
02 Number of hemorrhagic complications
03 Number of thromboembolic complications
04 Level of patient satisfaction
05 Level of prescriber/referrer satisfaction
06 Workflow (for example, average duration of time required to perform a specific service)
07 Other, please specify:
08 No performance metrics are tracked

ONLY SHOW Q18 IF 01 SELECTED IN Q17

Q18
Please enter your most recent percent TTR: %

Q19
Please indicate your approximate age when you started the MOAT course:
01 20-29
02 30-39
03 40-49
04 50-59
05 60 or older

Q20
In order to study the effectiveness of point-of-care International Normalized Ratio (INR) testing and
warfarin management by non-physician providers, a group of researchers at the School of Pharmacy at
the University of Waterloo would like to establish a community of practice for clinicians involved in these
clinics. Do you consent to being contacted by the researchers to be made aware of opportunities to
participate in future research? Note, your answers to this survey will remain anonymous even if you
provide consent.

01 Yes

02 No

ONLY SHOW IF 01 SELECTED IN Q20, IF 02 GO TO THANK YOU

Q21

Below is the email address we have on record. PROGRAMMER SHOW EMAIL ADDRESS. Please
update your email address if this is not the email address that you use most frequently. This information
will be kept strictly confidential and will not be associated with your survey answers or shared with anyone
outside of this study.

01 This email is the one | use most frequently

02 Please update my email address.
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