Recent Developments in Asthma Prevention and Control: 
Opportunities for Providers and Payers

 FEEDBACK FORM SUMMARY
Please help us evaluate the today’s program by rating each question on a scale of 1-10.    The score “1” = Don’t at all Agree;  The score “10” = Totally Agree

1. Overall, I found this conference program to be worthwhile.  
 
Overall Rating:
8.9
Total Responses: 80
Comments:
· Well organized, informative conference

· Update on latest approach to address asthma is imperative and to coordinate/appreciate each components’ difficulties’ is a good start

· Do not like title

· More clinical practice information (2)
· You neglected to add the success of integrative medicine and focused solely on allopathic medicine
2. I liked the format of today’s meeting.
Overall Rating: 8.6

Total Responses: 73
Comments:
· It’s a challenge to begin at 2PM but novel approach and understandable

· Need to better time presenters

· Too long on being talked at

· Too much time without a break (3)
· Good but not sure difference between presentation and panel

· Do not turn off lights

· Could have been good w/ more skillful planning to control time factor
3. I liked the content of today’s meeting.





Overall Rating: 8.7

Total Responses: 74
Comments:
· Yes, meaningful-informative-excellent (2)
· Very thought provoking

· Need statewide asthma programs

· Biased to drug companies

· More medication discussion

· Some talks repetitive (2)
· Great diversity of presenters

· Did not need to hear about structure/function of various programs
4. The length and location of the meeting were appropriate.    

Overall Rating: 8.2

Total Responses: 72
5. Asthma in Massachusetts: How Are We Doing?  Lauren Smith, MD, MPH

Goal: Participants will understand the burden of asthma in Massachusetts, including the populations most affected

Objectives
Upon completion of this session, participants will be able to:

I. Describe the prevalence of asthma in Massachusetts

II. Identify the role of social and environmental factors in asthma

III. Describe the disparities in asthma prevalence and health care utilization

IV. List the Mass. Department of Public Health’s plans and priorities for addressing the asthma burden

The goals and objectives were adequately met. 





Overall Rating: 9.3

Total Responses: 78
6. Presentation: Clinical Best Practices Update: NAEPP Guidelines by Dr. Carlos Camargo Jr. MD DrPH
Goal: Participants become knowledgeable about the content of the 2007 NAEPP Asthma Guidelines.

Objectives

Upon completion of this session, participants will be able to:

I. List the four central elements of the NAEPP Guidelines 

II. Describe the major changes between the 1997, 2002 and 2007 NAEPP Guidelines.

III. Identify steps providers can take to improve the ability of individuals to self-manage their asthma. 

The goals and objectives were adequately met. 
Overall Rating: 9.4

Total Responses: 75
Panel I - Beyond the Traditional Medical Visit: 
Current Evidence & Future Needs

Please rate each of the presentations in terms of their relevance and interest:
A)  The Role of the Nurse and Community Educator (Dr. Stephanie Chalupka & Evelyn Viera) Score:
Goal: Participants will learn about the role of nurses and community educators in effectively delivering asthma management services

Objectives

Upon completion of this session, participants will be able to:

I. Discuss current research documenting the efficacy of nurses and community health educators as members of community based-asthma management teams.

II. Describe role of nurses and community educators in home-based asthma outreach programs.
III. Describe an effective nurse education model at a community health center.  


  
The goals and objectives were adequately met. 



Overall Rating: 8.5

Total Responses:79
B)  Asthma Education and In-Home Environmental Interventions: What Do We Know About Effectiveness and Cost? (Dr. Polly Hoppin) 

Goal: Participants will learn about the evidence-base for non-clinical interventions for asthma

Objectives

Upon completion of this session, participants will be able to:

I. Discuss what the literature concludes about the cost and cost effectiveness of asthma education programs

II. Discuss what the literature concludes about the cost and cost effectiveness of environmental intervention programs

III. Describe a model for determining which patients can benefit by non-clinical interventions

The goals and objectives were adequately met. 




Overall Rating: 8.6

Total Responses: 78
Comments:
· Important though not area of interest to me

· Very informative

· Difficult to follow-not such an interesting subject to me

· Slides difficult to read
· Delivery too fast

· Issue of regression to the mean seriously impacts ROI evaluations

C) Asthma Onset in the Workplace: What’s Relevant for Primary Care and Public Health?  
(Ismail Nabeel, MD)
Goal: Participants will learn about asthma in the workplace and its relevance to other settings

Objectives

Upon completion of this session, participants will be able to:

I. Describe the prevalence or workplace exposures in the Massachusetts population

II. Discuss workplace exposures and conditions that can initiate and exacerbate asthma and their relevance to the home and community setting

III. List steps providers can take to identify workplace related asthma

IV. Describe the need for improved reporting by health professionals of workplace asthma and the role of public health in monitoring and addressing the problem

The goals and objectives were adequately met. 




Overall Rating: 9.0

Total Responses: 80
Panel II - Translating the Research: 
The Health Care System Roles & Challenges
Please rate each of the presentations in terms of their relevance and interest:

A) A Health Care Systems Response: (David Link, MD)





Goal: Participants will understand the role that an integrated health system can play in reducing asthma burden at the community level
Objectives

Upon completion of this session, participants will be able to:

I. Describe the Cambridge Health Alliance initiative to track and manage patients’ asthma and lessons learned

II. List the steps that health systems leaders can take to improve the delivery of asthma care

III. Identify the needs and opportunities for aligning health payer policies with best practices for asthma management
The goals and objectives were adequately met. 




Overall Rating: 9.2

Total Responses: 79
B) Filling the Gap: A Hospital Response: (Susan Sommer, RNC, NP)
Goal: Participants can describe the benefits of a hospital sponsored program for delivery of home-based asthma management services to high-risk patients

Objectives

Upon completion of this session, participants will be able to:

I. Describe Children Hospital Boston’s initiative to identify patients who could benefit by in-home educational and environmental interventions and how it was established

II. Discuss the service delivery components of Children’s Hospital Boston’s program and lessons learned

III. Discuss the health benefits and cost effectiveness of Children Hospital Boston’s program

The goals and objectives were adequately met. 





Overall Rating: 8.2

Total Responses: 77
C) The Role and Reality of the Provider Practice—(Megan Sandel, MD)


Goal:  Participants can effectively convey the realities and opportunities of the provider practicing in smaller office settings in promoting best practices for asthma

Objectives

Upon completion of this session, participants will be able to:

I. Discuss the results of a provider asthma survey conducted by a researcher at Boston University Medical Center

II. Describe one provider’s vision for best practices for asthma prevention and management

III. Discuss needs and opportunities for referrals and partnerships for addressing the medical, social and environmental aspects of asthma.

The format of the discussion was interesting and useful.


Overall Rating: 9.2

Total Responses: 76
Audience Discussion - Needs and Opportunities to Reduce the Burden of Asthma: A Perspective from Providers and Payers
Goal:  Audience will have an opportunity to participate in a facilitated discussion, the results of which will help inform policy makers in better addressing asthma burden in Massachusetts 

Objectives

Upon completion of this session, participants will be able to:

I. Provide feedback on an “Asthma Provider Consensus Statement” developed in March 2008 by leaders in providing asthma care in Massachusetts

II. Providers will be able to describe a health care payer’s role and perspective in providing quality asthma care, particularly for those patients whose asthma is poorly controlled

III. Payers will be able to describe the provider’s perspective in facing challenges to providing needed care.

The format of the discussion was interesting and useful.



Overall Rating: 8.6

Total Responses: 64
Comments:
· It’s hard to change systems, but this is a great start!
7. I would have changed the format or content of today’s meeting in the following manner:
· Start earlier in the day and end earlier (4)
· Would have added more discussion of the new guidelines

· Some of the info too redundant rather than informational (2)
· Slides should be available (handouts) (7)
· Not enough time for everyone to ask questions (5)
· Consensus statement needed to be handed out earlier for more thoughtful discussion (2

· Did not like criticism of payer-inappropriate! If services were not delivered inefficiently payer would not need to limit

· SEE QUESTION #4 COMMENTS

Other Suggestions:
· Ask speakers to pare away (SKIP) background info/PowerPoints and stick to asthma
· Try to define-concretely-what constitutes “excellent asthma care” for population of asthmatics

· Conference planners need to more specific with presenters about time constraints and content of presentations-should be clearly geared to focus of conference. Planners need to better craft the sessions so presenters will do the same

· I felt that this conference belittled adult education in asthma-perhaps it should have been re-named (Adult asthma educator)

· Seats uncomfortable (3); room cramped/crowded (4)
· More on time/keep speakers on time/more interactive opportunities (3)
· More case presentations showing how the system links at all levels

· Much of it was a bit dry

· More time to network

· Dinner was excellent
· Not a working dinner/more time (2)
· Rushed attendees because speaker took longer and now program was 15-20 minutes behind

· Room TOO cold!! (7)
· Would like to see standardized method of electronic reporting of case and outcomes 

· Generally too many statistics given without explanation of reasons

· Paper to write notes

· Hard to see websites

· CEU’s should be available during mealtime. We are all adults and should have them available!

· Schedule earlier/more frequent breaks (7)
· Were policy makers invited?
· Suggest providing email address of attendees

· Show concrete examples/tools available

· More MD speakers

· More about adult asthma (4)
· It was clear you were targeting health care payers in the audience, but the federal/state/local government creating legislation to regulate environmental toxins, housing, etc., is perhaps the only way to get at the root of the asthma epidemic. (MD)

· Very difficult to see the speaker from back of room-elevated podium would help






