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Overall Project

Partners
—  The France Foundation
— National Psoriasis Foundation

Goal
— Toimprove quality of life (QOL) in patients with psoriasis and psoriatic arthritis (PsA) through improving physician and
non-physician clinicians’ knowledge, competence, confidence, and performance in assessing psoriasis, PsA, and
QOL.

Key Objectives
— increase knowledge, competence, and confidence in using assessment tools for psoriasis, PsA, and QOL
— increase the clinical use of tools for assessing psoriasis, PsA, and QOL in patients with psoriasis
— increase QOL and treatment satisfaction as reported by patients with psoriasis and PsA

Target Audience

— Dermatologists other interested physicians (e.g., primary care physicians and rheumatologists), and non-physician
clinicians (e.g., nurse practitioners and physician assistants) from the US who provide dermatologic care to patients
with psoriasis and PsA.
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Background
The goal of the project was to improve quality of life (QOL) in patients with psoriasis and psoriatic
arthritis (PsA) through improving physician and non-physician clinicians’ knowledge,
competence, confidence, and performance in assessing psoriasis, PsA, and QOL using scales and
tools. This goal also directly aligned with our partner, the National Psoriasis Foundation’s (NPF) organizational goal, which was to reduce the percentage of individuals who report their disease to be a problem in their everyday life. 
To achieve this goal, the project targeted dermatologists, other interested physicians, and
non-physicians to participate in an educational intervention followed by activities to implement learnings from the workshop. 



Educational Intervention

« Blended Learning Experience
— Live Workshop offered 3 times over 2 years
— Didactic presentations, interactive patient assessment demonstrations and implementation tools
— 2.00 AMA PRA Category 1 credits
— Two implementation periods requiring chart audit and patient survey
— Online Activity (repurpose of workshop; includes chart audit and patient survey)
— 700 allowable learners/250 anticipated to complete entire blended learning experience

 Learning Objectives
— Recognize the importance of assessing patients for psoriasis and psoriatic arthritis
— Select tools and scales for the clinical assessment of disease severity and quality of life in patients with
psoriasis and psoriatic arthritis for routine clinical use
— Use clinical assessment results to select appropriate treatment regimen with the goal of treating to
target for patients with psoriasis and/or psoriatic arthritis for better patient outcomes

AMERICAN ACADEMY of

DERMATOLOGY | ASSOCIATION



Presenter
Presentation Notes
The project design included an educational intervention in the form of a live workshop, comprised of didactic presentations, interactive patient assessment demonstrations, virtual patient assessment experiences and implementation resources. Participants completed pre/post activity questionnaires to measure the direct impact of the workshop on their knowledge, competence, confidence, and self-reported practice related to the content of the activity. After the workshop, participants completed an evaluation to measure the perceived impact the workshop would have on their knowledge and practice. A control group completed the same pre/post questionnaires but did not receive the educational intervention. A comparison of the intervention workshop and the control group pre/post questionnaires was used to determine any differences in impact of the workshop on the participants knowledge, competence, confidence, and self-reported practice patterns


Methodology and Measures

« Live Workshop

Pre/Post Questionnaires analyzed
Overall evaluation data analyzed

« Post Workshop — 30 Day Baseline

Documented practice data collected through chart audit
Patient surveys used to assess QOL satisfaction

 Post Workshop — 6 Month Follow-up

Continued measurement of implementation thru chart audit
Patients complete a 2" QOL survey

Results compared to Baseline data

 Online Learning Experience

Offered to additional learners
Repurpose of workshop into online format
Chart audit and patient survey requirements
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Measures

Participants — Live Workshop

» Clinical knowledge and competence

» Treatment confidence level

» Self-reported performance of psoriasis, PsA, QOL
» Perception of impact on knowledge

» Perception of impact on practice

Participants — Post Workshop

» Documented performance of psoriasis, PsA, QOL
assessment
» Retention of knowledge and confidence

Patients

» Perception of QOL
> Treatment satisfaction
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After the intervention workshop, participants were asked to continue their learning experience by completing baseline and follow-up implementation activities, completing a follow-up questionnaire, and recruiting their patients to complete baseline and follow-up QOL surveys. Chart audit data were to measure documented improvements in participants’ practice, while the follow-up questionnaire was to measure participants’ retention of knowledge, competence, and confidence. These data were to be correlated with improvements in patients’ QOL and treatment satisfaction as measured by the patient surveys to determine if a blended learning experience, like the one described here, led to improved QOL among patients with psoriasis and PsA. The workshop and post intervention activities were offered three times and marketed to the target audience over a 2-year period. 700 learners were anticipated to participate with 250 learners anticipated to complete the entire blended learning experience. At the end of the 2 year period, an online activity comprised of the live workshop content and post intervention data collection methods was offered to learners who were unable to participate in the initial blended learning experience.�


Results and Key Findings

« 366 attendees satisfied with their participation in live education intervention
— Participants reported improved confidence in accessing the severity of psoriasis, evaluating patients
for PsA and in assessing QOL in patients with psoriasis and PsA
— Average of 94% respondents reported workshop will have a very positive/positive impact on their practice
— Participants reported they are better able to evaluate joints and more accurately assess psoriasis and PsA

 Post Intervention Implementation and Online Activity
— Difficult chart audit design; no practice pattern data collected
— Chart audit barrier impacted patient recruitment, no QOL data collected
— Multiple financial incentives had undetermined role in project
— No participants completed entire learning experience (workshop and implementation periods)
— Inconsequential number of participants completed the online activity

. Conclusions

— Live educational intervention successful meeting several measures. Chart audit and patient QOL data not
sufficient to conclude impact of live educational intervention on improved care and patient QOL.
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Results�A key objective of this grant was to increase proper disease assessment and management of psoriasis and PsA on the part of the physician. The analysis comparing the live workshop pre/ post assessment data for 366 learners showed improvement in confidence in assessing the severity of psoriasis; evaluating patients; and improved competence and confidence in using assessment tools for assessing patients for psoriasis, PsA and QOL. It is anticipated that this new or enhanced knowledge gained by learners from the educational intervention has and will continue to translate into increased patient treatment satisfaction and QOL for their patients. In addition, an average of 94% respondents felt attendance at the workshop had either a very positive or positive impact on their knowledge in assessing and evaluating psoriasis and PsA and that this knowledge would have a positive impact on their practice.  Evaluations also showed that learners plan to perform joint examinations, having learned to better evaluate joints and more accurately assess psoriasis and PsA.  The impact of the workshop educational intervention is estimated at 3,600 psoriasis and PsA patients that have been treated during the 12-month period following the intervention with learners using the knowledge gained from the educational intervention (a minimum of 30 patients/per physician learner/per year x approximately 120 practicing physician learners = 3,600 patients impacted annually).  This number of patients impacted would be expected to increase as time progresses and learners continue to treat new patients. 
 
The two remaining objectives of the grant were to increase the clinical use of tools for assessing psoriasis, PsA, and QOL in patients with psoriasis; and to increase QOL and treatment satisfaction as reported by patients with psoriasis and PsA.  These were not realized due to a difficulty in facilitating the completion of chart audits both pre and post intervention and difficulty in engaging dermatologists in recruiting patients to complete QOL surveys. 
�Conclusions�In regard to the key objectives of this project, learners attending the workshop intervention reported increased knowledge, competence, and confidence in using assessment tools for psoriasis, PsA, and QOL. It is felt that this new or enhanced knowledge gained by learners from the educational intervention has and will continue to translate into increased patient treatment satisfaction and QOL for their patients. The post workshop implementation activities were not successful. Workshop participants who continued onto the implementation activities were met with a barrier in collecting chart audit data. The project did not take into consideration the physician’s need to extract specific chart audit data that was not available in the physician’s Electronic Medical Records. This barrier resulted in the inability of the physician to extract the data needed for the chart audit during the baseline, follow-up and online activities. This was impactful as this data was intended to demonstrate successful practice patterns during implementation.  In hindsight, a pilot of the implementation activity chart data collection tool would have served as useful in identifying this as a weakness that could have been corrected prior to the project. The impact of this barrier continued as the participants could not complete the entire learning experience without this data. It’s our reasoning that the barrier to completing the project impacted the motivation by the participant to complete the patient recruitment portion of the implementation and online activities. This patient data was designed to measure increased QOL and treatment satisfaction as reported by patients with psoriasis and PsA.  Without the chart audit data or patient data, we were unable to meet the last two objectives of the project that would conclude any definitive impact of the live educational intervention on improved care in practice. 
A second effort was made to collect the data necessary to meet the final two objectives of the project. This alternative research methodology proposed to gather self-reported data on the impact the program had on physician attendees, however; there was a lower than anticipated number of physicians who participated in the workshop educational intervention.  Because of this low number and the length of time since the educational activity had occurred, it was decided that we would not have sufficient data to support a solid conclusion regarding the impact of the intervention. In particular, we became very concerned that the time lapse between the pre - post intervention data collected had allowed for a variety of variables impacting practice to distort a final conclusion. The measures regarding the assessment of improved patient QOL post intervention was also not realized.  Since AAD does not have direct contact with the patients of our members or the learners, and we had not engaged learners in either the initial or alternative research concepts, we were not able to establish a connection between the workshop intervention and impact on patient QOL. 
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