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Objective. To describe the implementation and evaluation of population health management learning
activities in a second-year Doctor of Pharmacy (PharmD) course.
Methods. Population health learning sessions were implemented in a step-wise manner: population
needs assessment activity to identify priority programs for implementation given a specific patient
population; didactic materials to introduce program evaluation foundational knowledge; program
evaluation design activity to evaluate implemented programs using the Centers for Disease Control
and Prevention’s Program Evaluation Framework; and evaluation of program outcome data. Students’
self-rated abilities (grouped into Bloom’s Taxonomy classifications) and perceptions before and after
program evaluation activities were assessed. Qualitative analyses evaluated student feedback on learn-
ing sessions.
Results. Students’ self-rated abilities for all Bloom’s classifications increased after the learning ses-
sions. Student perceptions on importance of program evaluation also improved (from 71% reporting
“agree” or “strongly agree” pre-activities to 79% post-activities). Students found the application to case
scenarios and the opportunity to integrate each component of program evaluation into a complete
process useful.
Conclusion. Step-wise population health management learning sessions were implemented, culminat-
ing in skill-based program evaluation activities. The activities improved students’ self-rated abilities
and perceptions regarding program evaluation. Areas for improvement for the learning sessions were
also identified and will inform future instructional design.
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INTRODUCTION
Recent developments in health care emphasize high

quality care that is accessible and affordable.1 Population
health management is one area that has received sig-
nificant attention. The Accountable Care Organization
model, in which different types of providers share joint
responsibility for spending and quality for defined patient
populations, is increasingly used in both federal and pri-
vate-sector health plans.2 As vital members of health care
teams, pharmacists need population health management
skills to deliver health care services at the population

level. Population health management has been selected
as a top focus area for health-system pharmacist leaders
because of its potential significant impact on pharmacy
practice in the coming years.3

Population health management is also a learning do-
main put forth by the Center for the Advancement of Phar-
macy Education (CAPE) 2013 Educational Outcomes.4

The outcomes include four domains: foundational knowl-
edge, essentials for practice and care, approach to practice
and care, andpersonal and profession development.Within
each domain are associated subdomains and suggested
learning objectives to inform curriculum planning for US
pharmacy colleges and schools. Population healthmanage-
ment is a subdomain within the essentials for practice and
care domain. Its learning objectives include assessing the
health needs of a specific population, and implementing
and evaluating interventions designed to improve the
health of the population.
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Published examples of curricular approaches to pre-
pare students for population health management in
PharmD programs are lacking. The authors of this study
implemented a series of population health management
learning sessions and activities, which consisted of a pop-
ulation needs assessment activity, a program evaluation
foundational knowledge didactic component, and pro-
gram evaluation application activities. The objective of
this report is to describe the implementation of these
learning sessions. In addition, the program evaluation ap-
plication activities were assessed to see if students’ self-
rated abilities and perceptions regarding the activities’
importance and utility improved their learning. Results
of this evaluation can inform the development of active
learning methods on population health management, and
may aid pharmacy faculty undertake such efforts.

METHODS
In fall 2015, learning activities were introduced to

theEpidemiology andPharmacy Practice course (n5135)
at Virginia Commonwealth University. This two-credit
course is a second-year required course in the four-year
PharmD program. Previously, this course only provided
an introduction to the principles of epidemiology and
their relation to pharmacy practice, including critical
evaluation of the pharmacoepidemiologic literature. In
fall 2015, new population health management learning
activities were added, building on epidemiologic con-
cepts from this course, and students’ previously acquired
knowledge on research methods and statistics from other
courses. The new learning sessions spanned six classroom
hours as described below and depicted in Figure 1.

Needs Assessment Activity: Students completed
a needs assessment survey (full survey available from au-
thors upon request) via Qualtrics (Provo, UT). The purpose

was to create a simulated patient population with diabetes.
Diabetes was chosen because it was being taught in a con-
current pharmacotherapeutic course, thus allowing stu-
dents to apply their therapeutic knowledge. For the
purpose of this survey, students were asked to imagine
themselves as patients with diabetes. They answered ques-
tions related to demographics, socioeconomic factors, so-
cial support measures, and health behaviors. They were
also askedwhether theywere adherent tomedicationsusing
the four-itemMorisky scale.5Quality-of-life questionswere
composed of the 13 items from the Audit of Diabetes-
Dependent Quality of Life questionnaire (ADDQoL).6

After survey completion, the course coordinators com-
piled students’ responses into a spreadsheet and added
other variables normally obtained through medical re-
cords (eg, prescription records, and clinical findings such
as other diagnoses and laboratory values). The laboratory
values and clinical information that were added were de-
rived from the National Committee for Quality Assur-
ance’s Healthcare Effectiveness Data and Information
Set (HEDIS) 2015 measures7 regarding diabetes care
standards (eg, A1c and blood pressure values).

The students then participated in a 2-hour in-class
population needs assessment activity, working together
in teams of five to six (24 teams total). Students were
provided with the spreadsheet of survey responses, med-
ications, and clinical information. Building upon skills
learned previously in this course and their statistics
course, students performed descriptive analyses on select
variables, including patient demographics and diabetes
care quality indicators.7-9 For example, students summa-
rized findings pertaining to diabetes care standards, such
as proportion of patients with at-goal blood pressure
(,140/90mmHg)8 andwith at-goal AIC (,7.0%).9 They
also performed stratified analyses, such as calculation of

Figure 1. Learning Activities and Assessment
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the proportion of patients taking insulin and who had not
received diabetes education, or patients with hyperten-
sion but were not prescribed an angiotensin converting
enzyme inhibitor or angiotensin II receptor blocker
(ACE/ARB). In addition, students summarized the most
frequently occurring subdomains of the ADDQoL instru-
ment6 and the percentage of patients in each Morisky
adherence category.5 They then constructed 2x2 tables
to ascertain odds ratio estimates of relevant outcomes
(eg, risk of uncontrolled hypertension among current
smokers vs non-smokers).

At the end of the activity, based on their analyses,
the teams generated and ranked the three highest-priority
programmatic interventions (eg, diabetes counseling,
smoking cessation, fitness-related focus program). A
team representative recorded each team’s proposed
programs in a table that was projected to the whole
class. The number of times that a particular program
was listed in the table was tallied, and the top two were
identified.

Program Evaluation Foundational Knowledge: A
2-hour didactic lecture on program evaluation was pro-
vided. The CDC’s Framework for Program Evaluation10

was used to introduce students to the six program evalu-
ation steps, which were: engage stakeholders, describe
the program, focus the evaluation design, gather credi-
ble evidence, justify conclusions, and ensure use and
share lessons learned. Examples of the six steps were also
provided.

ProgramEvaluation Activity: Student teams partic-
ipated in two in-class program evaluation activities. The
first part of the activity involved applying the CDC
framework in the primary care setting using the two pro-
grammatic interventions that students identified during
the needs assessment activity – initiation of an ACE/
ARB in patients with hypertension who were not cur-
rently on one, and initiation of a smoking cessation pro-
gram for patients who smoke (Appendix 1). Using the
CDC framework, student teams answered questions re-
lated to designing program evaluation for these specific
programs. For example, for the step “engage key stake-
holders,” students identified relevant stakeholders
needed for different purposes (eg, to increase program
credibility, to authorize continuation of the program).
For the steps related to “focus evaluation design” and
“gather credible evidence,” students recorded the main
outcomes that they would measure, and how they would
measure and analyze them.

In the second part of the activity, students were pro-
vided simulated program outcome data generated by
course instructors. Two different case scenarios were pre-
sented with varying program results, levels of target pa-

tient participation, and levels of provider and patient
satisfaction with the program (Appendix 2). The student
teams discussed and recorded whether each specific pro-
gram should be continued and its justifications (address-
ingCDC’s “justify conclusion” step).At the conclusionof
each activity, the instructors provided a debriefing and
facilitated class discussion.

The in-class needs assessment and program evalua-
tion activities were graded and a team-score was given as
part of the graded assignments component of the course.
Further, there were five multiple-choice questions based
on the program evaluation foundational knowledge on the
second course examination.

After completion of the program evaluation activity,
students took an optional paper-based survey specifically
created for this evaluation. The survey was designed as
a retrospective pre- and post-assessment of students’ per-
ceptions of their abilities regarding program evaluation.
This design involves a “self-report during the course or at
the end of treatment that measured subjects’ recall of how
they were functioning before program outset.”11 This
method was chosen to limit response-shift bias that can
occur when a respondent’s perception alters after addi-
tional experiences.12-14 Validity of this design has been
demonstrated in studies evaluating student perceptions
and self-assessments.15-20

The self-assessment survey consisted of 14 ques-
tions. The first 10 questions evaluated students’ self-
rated ability in the achievement of instructional goals
regarding the CDC framework components (questions
1-10, Figure 2). Students rated their abilities on a Likert
scale (weak, fair, good, very good), both before and
after the program evaluation activities. In addition,
questions 11 and 12 evaluated students’ attitudes about
program evaluation. These items were “I feel it is im-
portant for pharmacy students to learn about program
evaluation” and “program evaluation will be helpful to
me as a pharmacist” with possible responses of strongly
disagree, disagree, agree, and strongly agree. Questions
13 and14 were open-ended and evaluated student-
perceived strengths and weaknesses of the activities.
These questions were “what aspect of the program eval-
uation assignment most enhanced your learning about
the process of program evaluation?” and “what as-
pect of the program evaluation assignment could
have been changed to improve the active learning
activity?”

The 10 questions on self-rated abilities were catego-
rized into one of six Bloom’s Taxonomy of Educational
ObjectivesCognitiveDomainLevels through a consensus
process.21 Three reviewers independently evaluated each
question and assigned one of the six domain levels to each
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question. If all three reviewers agreed on the classifica-
tion, then that particular level was used. If none or only
two reviewers were in agreement, then in-person discus-
sions occurred to reach a consensus. Also in a consensus
process fashion, the reviewers further grouped the 10
questions into three overall broad Bloom’s Taxonomy
Classifications combining those that involved remember
or understand, apply or analyze, and create or evaluate
(Figure 2).

Survey responses reflecting students’ self-rated
abilities (questions 1-10) before the additional applica-
tion activities (foundational knowledge learning session
only) were compared to after the additional application
activities. The Wilcoxon Matched-Pairs Signed-Rank
test (2-tailed, p-value #.05 considered significant) was
used. Responses to the attitudinal questions 11 and 12
pertaining to importance and applicability of the pro-
gram evaluation learning sessions were summarized.
Content analyses was performed on questions 13 and
14 concerning the aspects that most enhanced learning,
and opportunities to improve the learning sessions. For
this, the authors independently reviewed student re-
sponses and categorized them, then met in person as a
group to review and reach consensus on final categories.
The number of responses within each category was tal-
lied and percentages were calculated. The Virginia

Commonwealth University Institutional Review Board
approved this study.

RESULTS
Out of 135 students, 127 responded to questions 1-10

concerning their self-rated abilities before and after the
program evaluation activities (Figure 2). Students signif-
icantly improved in all three Bloom’s classifications,
(p,.0001 for each). Compared to before the foundational
knowledge learning session alone, following the addi-
tional application activities, more students reported they
felt it was important for them to learn about program
evaluation (question 11, changing from96 to 106 students
reporting agree/strongly agree). In addition, after the ac-
tivities, more students agreed that program evaluation
would be helpful to them as pharmacists (question 12,
changing from93 to 104 students reporting agree/strongly
agree).

Ninety-eight students responded to question 13
on aspects of the activities that most enhanced learning
(Table 1). Aspects that students frequently deemed help-
ful were opportunities to apply knowledge of specific
components of the program evaluation process (n530).
The most common specific components cited were defin-
ing outcomes (n58), and differentiating outcome vs pro-
cess variables (n56). Other frequently reported aspects

Figure 2. Students’ Self-rated Abilities Before and After Program Evaluation Activity (N5127 students)
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that enhanced student learning included using real-life
scenarios (n527), and going through the whole process
and seeing how the components fit together (n519). Rep-
resentative quotations are listed in Table 1.

Results from the content analyses of question 14 per-
taining toone aspect of the learningactivities that couldhave
been improved are presented in Table 2. Among 85 total
responses, the most frequently requested change was to the
clarity, organization and type of directions (n531), partic-
ularly within the activity (n527), followed by more exam-
ples or review (n527). Some students also felt the activity
was too long, and that too much time passed between the
lecture andactivities (due to one-weekThanksgivingbreak).
Table 2 provides representative quotations.

For the program results scenarios, all students made
the correct determination for continuing or discontinuing
a particular program, and provided appropriate justifica-
tion (eg, based on program efficacy and stakeholders’
satisfaction). Fifteen of the 24 teams identified the appro-
priate constraints.

DISCUSSION
This article describes the implementation of population

health management learning sessions, which consisted of
a population needs assessment activity, a program evalua-
tion foundational knowledge didactic component, and pro-
gram evaluation application activities.

The effect of the program evaluation application ac-
tivities on students’ learning was also evaluated. Students

reported that the activity improved their skills in program
evaluation compared to the didactic foundational knowl-
edge learning session alone. In addition, the students iden-
tified areas of strengths of the activities, for example,
those that helped them integrate key CDC components
into the whole program evaluation process, and the prac-
tical, real-life nature of the activities. They also identified
opportunities for improving the activities, including clar-
ity of the directions within the activities, and the need for
more examples within the foundational knowledge didac-
tic learning session.

The ability to perform needs assessments and pro-
gram evaluations are vital to practicing pharmacists.22 A
didactic description of how to perform these necessary
skills is necessary to familiarize studentswith the process,
but allowing students to work through example scenarios
is a critical step in ensuring pharmacy students graduate
with this ability to apply this skill in practice. The activ-
ities described in this study used learning skills at all
levels of Bloom’s Taxonomy (Figure 1).21 Students’
self-rated improvement in learning highlighted the activ-
ities’ impact on their understanding and skills in program
evaluation. The beneficial effect of the application activ-
itieswas also evident in the content analyses fromTable 1.
Notably, themajority (77.6%) of students highlighted that
the most beneficial aspect of the activities was the ability
to apply specific components of the program evaluation
and learn how the specific components and steps fit to-
gether.

Table 1. Aspects of the Program Evaluation Activities that Most Enhanced Students’ Learning, as Reported by Students (N598)

Category
Students
N=98 (%)a Representative Quotation

Specific components of program
evaluation process

30.6 Learning the difference between outcomes and processes,
identifying stakeholders, describing the program.

Application/real-life scenario 27.6 It helped clarify the information that was taught by having us
apply it to a case. Actually going through a program
evaluation to apply what we learned directly.

Going through the whole process and
seeing how the components fit
together

19.4 Breaking down the program evaluation process into sections and
in a step-by-step manner really helped me to understand the
progression of the process. Having questions that focused on
all different parts of the process helped me see how the
program evaluation comes together.

Teamwork 9.2 Being able to work in a team setting and discuss ideas helped
enhance my learning. The assignment gave me the
opportunity to discuss the materials learned in lecture with my
group to reinforce my knowledge of the material.

Discussion/feedback after activity 9.2 Compare our answers to the professors’ and discussion since
there are no specific correct answers. Discussing it as a class.

Other 10.2 Understood definitions that we learned in lecture. It made me
look at the information in a different way.

aPercentages do not add up to 100% as some students’ comments corresponded to multiple categories
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The activities were designed to strengthen skills pre-
viously learned in the curriculum (eg, descriptive data
analysis, epidemiologic measures) by incorporating them
in a population needs assessment activity. The students
applied new information in program assessment princi-
ples through active-learning scenario-based activities.
Working through an entire program assessment process
step by step allowed the students to see how each compo-
nent fit together, and increased their ability to apply these
principles to program scenarios (Table 1).

Based on students’ suggestions regarding strengths and
weaknesses of the activities, the authors plan to integrate the
skill-basedapplicationactivities onprogramevaluationwith
the foundational knowledge didactic component, rather than
delivering the two in a sequential manner in future course
offerings.More examples will be added on components that

students desired more clarity on (eg, measurement of pro-
cess vs. outcomevariables). Furthermore, the authors plan to
formally evaluate the population needs assessment activity
in future offerings of this course.

There are limitations with this study. The authors
relied on student perceptions for learning outcomes.
Although more objective measures may be useful, this
method has been used in previous reports and the pur-
pose of this study was to gather initial feedback about
the learning sessions.23 Although a retrospective pre-
post analysis was used to reduce response-shift bias,
similar to previous pharmacy education evaluations
of this nature, one could argue that it would have been
preferred to obtain students’ perceptions prior to the
designed activities.24 Additionally, the student survey
regarding program evaluation was optional. Although

Table 2. Aspects of the Program Evaluation Activities that can be Most Improved, as Reported by Students (N585)

Category
Students

N=85 (%)* Representative Quotation

Clarity, organization, or type of
directions
In lecture 3.5 The lecture was a bit confusing.
In activity 31.8 A different format of the answer sheet to facilitate adequate

spaces. Multiple choice questions. Short explanation before
activity started to explore some of the activity questions, and
address class as a whole instead of answering questions to
each group individually. The questions in the activity could
have been a little clearer.

Overall 1.2 More order.

More examples, cases or review
In lecture 10.6 More example assignments during lecture. Incorporating more

examples in class. Explain the difference between process
measures and outcome before the activity.

In activity 3.5 Going through the activity with more guidance, eg, doing a few
questions and going over it as we go to enhance
understanding.

Overall 18.8 More examples. More discussion. I just need lots of practice.

Activity was too long 12.9 Make it shorter. Exercise took longer than needed.

Decreased timing from lecture to
activity

7.1 It could have been better to do the learning activity right after the
lecture. Maybe splitting the lecture and activity so we do ½ the
lecture and ½ the activity during the same class, and the other
½ lecture and activity on another day if needed.

More individual component 4.7 Individual as opposed to group so I could figure out on my own.
It was difficult to work as a large team.

Other 9.4 Include additional manners of quality care and how satisfaction
applies specifically. I wouldn’t change anything. N/A I think
it was a good practice.

*Percentages do not add up to 100% as some students’ comments corresponded to multiple categories
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the majority of students (85 out of 135 students) elected
to complete the survey, selection bias cannot be ruled
out. Furthermore, this project was implemented at a sin-
gle institution, and using multiple institutions could
provide more insights. While there was no parallel con-
trol group to serve as a comparison, similar to previous
instructional interventions, the students served as their
own controls.23,24 Having a control group not exposed
to the described learning activities would pose ethical
concerns.

CONCLUSION
Step-wise population health management learning

sessions were developed and implemented in a second-
year professional pharmacy course. Compared to didactic
learning, students’ perceptions regarding program evalu-
ation after skill-based application activities improved.
Students found the application to case scenarios and the
opportunity to integrate each component of program eval-
uation into a complete process particularly useful.
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Appendix 1. Program Evaluation Activity Part 1

Based on your needs assessment of a diabetic population of 136 patients at an urban academic medical center primary care clinic
and discussions with stakeholders including pharmacists, physicians, patients, and medical directors, it was decided that two of your
program recommendations would be implemented. These includes initiating ACE/ARB in patients with diabetes and hypertension
who are not currently on one, and starting a smoking cessation program for smokers. From the needs assessment, you have previously
found that 83% (86/104 patients) had hypertension andwere not on anACE/ARB. Further, 49% (68/138) of patients smoked. Both of
these were carried out by a pharmacist whowas available for a half day pharmacy-clinic per week that was locatedwithin the primary
care clinic to conduct necessary program activities for one year. The pharmacist’s salary support was covered by the pharmacy
department. The activities performed included pharmacist review ofmedical records in the clinic for patients eligible for the program.
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With the assistance from personnel at the registration desk, patients were invited via telephone and postal mail to set up an
appointment in the pharmacy clinic. The pharmacist also sent notifications to the patient’s primary care physician to suggest this
pharmacy clinic for eligible patients. She performed counseling regarding smoking cessation and provided educational brochures
produced by the CDC. If an ACE/ARB and/or smoking cessation-related medications were considered necessary, the pharmacist
facilitated the obtainment of a written prescription from physicians in the clinic. She would also track refills for patients who were
initiated on drug therapy from refill authorization records from the pharmacy that serviced the clinic.

Your team has been re-consulted to conduct the program evaluation, and to consider a recommendation regarding extending the
clinic to one other clinic that is located off-site of the medical campus.

You will have access to the EMR, but not claims data. The program pharmacist also distributed surveys to the pharmacy-clinic
participants. The survey contained questions regarding their satisfaction with services provided during any follow-up pharmacy-
clinic appointments. The pharmacist also distributed surveys to the physicians in the clinic to assess their satisfaction with the
pharmacist’s services.

Recall the components of the CDC’s program evaluation framework, including the following steps:
engage stakeholders, describe the program, focus the evaluation design, gather credible evidence, justify conclusions, and ensure use
and share lessons learned.
Please design a program evaluation based on each step of the framework.
The first step is to engage stakeholders.

1. Identify the top 2 key stakeholders who should have been/should be consulted for the purposes below and explain your
reasoning.
Who are the key stakeholders needed to:
Increase credibility?
Implement the interventions that are central to this effort (besides the pharmacist)?
Advocate for changes to institutionalize this effort?
Fund/authorize continuation or expansion of this effort?

The second step involves describing the program that has taken place. Recall from the lecture that description of the program has the
following components: need for the program, target population for the program, outcomes, activities, inputs/outputs, relationship of
activities and outcomes, stage of development, context.

2. Based on the population needs assessment exercise, and the program described on page 1, describe: need for the program,
target population for the program.

3. Identify the model activities.
4. Using the Basic Program Logic Model structure, identify the INPUTs.
5. What are the constraints of this program?

Next step: Evaluation Design and Gathering Evidence

6. List the main outcomes of the program that you will measure, and how you will measure and analyze them.
Outcomes
Indicator: Explain how you will measure your outcomes (eg, A1c, 7.0, yes/no variable). What is considered a successful
implementation?
Data Source
Analysis Plan

7. In order to conduct your program evaluation, what are some specific data that you will want to collect from the clinic
personnel regarding the program fidelity (ie, how well the program was implemented as intended?)

8. Given the three scenarios of the program evaluation results, respond whether you would:
a. Discontinue program.
b. Request more resources and then conduct another evaluation.
c. Request more time and then conduct another evaluation.
d. Continue current program.
e. Continue program and extend to another site.

9. Describe the main users of the program findings.
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10. Based on your description above, will the program evaluation need Institutional Review Board Approval (human
subjects protection)? Why or why not?

Appendix 2. Program Evaluation Activity Part 2

After gathering evidence, the next step in the CDC program evaluation framework is to justify conclusions. Given the three scenarios
below, for each scenario of program results, comment on which action to take (a-e, below) and state reason why:

a. Discontinue program.
b. Request more resources and then conduct another evaluation.
c. Request more time and then conduct another evaluation.
d. Continue current program.
e. Continue program and extend to another site.

Scenario 1:
24/86 (28%) of patients with diabetes not on an ARB/ACE and were hypertensive have been to the pharmacy clinic at least once

andwere prescribed one. Of those eligible for refills during the one-year period (#20), a total of 15 (75%) have had their prescriptions
refilled in time.

A total of 50 out of 68 smokers (74%) had been referred to the pharmacy clinic, of these, 18 attended the clinic and a total of 15
report cessation of smoking by the end of the study period.

Of the 5 MDs that staffed the clinic, 2 filled out an evaluation form; for most survey items it was indicated that they agreed or
strongly agreed that the program activities enhanced patient care, the other respondent strongly disagreed or disagreed to survey
items.

A total of 30 out of the 60 patients offered the survey completed it; 29/30 indicated that they agreed or strongly agreed that the
program activities were beneficial; 1 strongly disagreed.

Scenario 2:
35/86 (41%) of patients not on ARB/ACE and were hypertensive have been to the pharmacy clinic at least once and were

prescribed one. Of those eligible for refills during the one-year period (#28), a total of 26 (93%) have had their prescriptions refilled in
time.

10/68 (15%) of patients who smoke attended the clinic and a total of 8 reported cessation of smoking by the end of the study
period.

Of the 5MDs that staffed the clinic, all 5 filled out an evaluation form; 4/5 responses indicated that they agreed or strongly agreed
that the program activities enhanced patient care, the other MD indicated neutral responses.

A total of 22 patients filled out an evaluation form; 15 indicated that they agreed or strongly agreed that the program activities
were beneficial; 1 person strongly disagreed, the rest indicated neutral agreement.

Scenario 3:
44/86 (51%) of patients not on ARB/ACE and were hypertensive have been to the pharmacy clinic at least once and were

prescribed one. Of those eligible for refills during the one-year period (#36), a total of 16 (44%) have had their prescriptions refilled in
time.

20/68 (29%) of patients who smoked attended the clinic and a total of 5 reported cessation of smoking by the end of the study
period.

Of the 5 MDs that staffed the clinic, 2 filled out an evaluation form; for most survey items 1 respondent indicated that they
strongly agreed that the program activities enhanced patient care, the other respondent strongly disagreed to survey items.

A total of 9 patients filled out an evaluation form; 4 indicated that they agreed or strongly agreed that the program activities were
beneficial; 4 persons disagreed or strongly disagreed, 1 indicated neutral agreement.
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