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Activity Description: C3 provides a global scientific exchange on the latest cardiovascular and endovascular research 
data and innovation in techniques that allows participants to expand their knowledge and translate it directly into their 
practice. The four-day conference featured coronary and endovascular concurrent tracks, as well as nurse & technologist, 
fellows & young practitioners, and special symposia. Supplemental education included poster presentations, hands-on 
workshops, and meet the experts sessions.

Conference Dates: June 17-20, 2018 at Rosen Shingle Creek in Orlando, Florida

Credit: 
Physicians:     35.75 AMA PRA Category 1 CreditsTM

Physicians:     35.75 ABIM MOC points
Nurses:           35.75 contact hours 
Technologists: 35.75 ASRT Category A+ continuing education credits

Sponsored by: Academy for Continued Healthcare Learning (ACHL)

Intended Audience: Physicians who specialize in interventional cardiology, vascular surgery and interventional radiology; 
as well as fellows, residents, and other healthcare professionals interested in atherosclerotic cardiovascular disease.

Outcomes Methodology: Outcomes address Moore’s Level 1 through Moore’s Level 5. Data assessed self-reported 
impact on change in knowledge related to the content presented. ACHL measured competence via a self-report of 
intention to change. The difference between what learners currently do and intend to do can be defined as a measure
of competence. Additionally, a 90-day follow-up survey was administered to learners in order to track how
changes in practice have been implemented post-conference.

Overview



Participation
1316 Participants; 570 Certificates 

Practicing Type
63% Physicians, 4% Fellows/Other HCP; 3% NP/RNs; 2% Technologists; Industry/Other 28% 

Participant Satisfaction
Objectivity and balance rated as good/excellent by 96% of learners

Learning Objectives

90% of learners strongly agree or agree that all learning objectives were met, with an average rating of 4.40/5.0

Faculty

Faculty expertise and content were highly rated with an average of 4.63/5.0

Executive Summary: Levels 1-2



Executive Summary: Levels 3-5
89% indicated their competence would increase as a result of attending this conference

84% indicated attending the conference will impact their patient outcomes 

Reimbursement/insurance issues and lack of resources and/or time were reported as the most 
common barriers to implementing changes in practice

83% of learners reported that they changed their practice as a result of participating in this activity 

In an follow-up survey, 38% of learners reported that intended practice changes were fully implemented, 
while 48% reported being able to partially implement practice changes 



Level 1: Participation

63%

2%
3%

4%

28%

Participation by Clinician Type

Physician
Technologist
Nurse/NP
Fellows/Other HCP
Industry/Non-HCP

Participants Physician Credit MOC Points Nursing Credit Technologist Credit
1316 405 119 28 18

19%

23%

20%

32%

6%

Years in Practice

1-5 years
6-11 years
12-19 years
>20 years
Not practicing

N=554

More than half of learners have been in practice for more than 12 years, while there is also a strong presence (42%)
of practitioners who are new to their field. This indicates that the content draws multiple levels of practitioner experience. 

N=1316



Level 2: Learning Objectives

90% of learners strongly agree or agree that all learning objectives were met, with an average rating of 4.40/5.0.

Please rate the following objectives to indicate if you are better able to: Analysis of Respondents
Rating scale: 

5=Strongly Agree; 
1=Strongly Disagree

Use cardiovascular risk reduction measures and anticoagulant and antiplatelet therapy in patients with 
atherosclerotic cardiovascular disease 4.46

Apply knowledge about the safety and efficacy of both coronary and peripheral stents to clinical practice 4.46

Discuss the natural history, pathophysiology, and treatment options for patients with valvular and structural 
heart defects 4.41

Summarize the role of thrombus management in treatment of coronary and peripheral arterial interventional 
treatment 4.40

Differentiate various imaging techniques and how they may be utilized to examine the pathophysiology of 
cardiovascular disease and guide treatment decisions 4.44

Apply current therapeutic options for the treatment of femoropopliteal disease and critical limb ischemia to 
improve quality of life and limb salvage 4.37

Discuss financial considerations of cardiovascular medicine in various settings 4.24

Identify patients with heart failure who would benefit from early intervention via optimal medical management 
or appropriate mechanical circulatory support to prevent disease progression 4.39

N=584



Level 2: Satisfaction

Faculty expertise and content were highly rated, with an average rating of 4.62/5.0.

Conference Evaluation Analysis of Respondents
Rating scale: 5=Excellent; 1=Poor

Quality of educational content 4.67

Quality of expertise and scientific rigor 4.56

Appropriateness and effectiveness of active learning strategies
(questions, cases, discussion, etc) 4.60

Time allotted for presentation of information 4.39

Time allotted for question-and-answer session(s) 4.23

N=571

Faculty Evaluation Analysis of Respondents
Rating scale: 5=Excellent; 1=Poor

Ability to effectively convey the subject matter 4.64

Ability to deliver an objective and balanced presentation 4.64

Ability to adjust to the knowledge and experience level of the audience 4.60



Level 2: Objectivity & Balance

Activity was perceived as objective, balanced and non-biased.
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99%

Did you perceive any bias?
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Rating of objectivity & balance

N=571



Levels 3-4: Activity Impact

This activity was highly effective, with 84% of attendees indicating participation in this activity
will improve both their performance and their patients’ outcomes.

Self-reported activity impact Yes No No change

Increase knowledge 94% 0% 6%

Increase competence 89% 1% 10%

Improve performance 84% 1% 15%

Improve patient outcomes 84% 0% 16%

N=567; see comments in appendix



Levels 3-4: Practice Change

Learners identified that they plan to change their practice by incorporating new technologies (46%)
and changing how they manage and/or treat their patients (46%). 

17%

8%

38%

43%

46%

46%

0% 10% 20% 30% 40% 50%

This activity validated my current practice; no changes will be made

Other change

Fine-tune imaging techniques/employment of additional imaging
techniques.

Create/revise protocols, policies, and/or procedures.

Change the management and/or treatment of my patients (eg, ensuring
therapy is optimized prior to implantation/surgical intervention).

Incorporate new interventional technologies, drugs, and procedures into
the care of patients.

Please identify how you will change your practice as a result of attending this activity (select all that apply).

N=564; multiple responses allowed; see comments on next slide



Levels 3-4: Practice Change
Please elaborate on your selection on the previous question, or share if another change in practice
would occur as a result of attending this activity:
• Document and utility for pre-op care and post-op
• Incorporate new interventional technologies, drugs, and 

procedures into the care of my patients
• I will use what I learned in the PFO closure section to update 

our cath lab PFO closure program
• I will employ techniques discussed to better my patient's 

outcomes
• The importance of CT calcium scores and the need for 

quicker intervention; the option available for vascular 
intervention

• Improvement in protocols for imaging and new technologies 
applied in the office based cath lab

• Select antiplatelet therapy duration according to patient 
characteristics and bleeding risk

• Use a more tailored approach to antiplatelet therapy
• Will definitely enhance my knowledge and decision making.
• Will change the adoption of newer therapies (drugs + devices) 

into our clinical workflow
• Modify use of anticoagulation & DAPT in selected patient groups
• Use of radial approach in selective patients.
• Referrals to vascular specialist who performs and utilizes updated 

procedures and devices
• More likely to use OCT for imaging for coronary procedures in the 

future
• Further testing to confirm the diagnosis before intervention
• I will use more OCT in particular, also more post-dilatation
• Understanding of dietary changes to prevent vascular aging and 

calcification



Level 4: Patient Care Impact 
Number of patients seen per month who are affected by changes made as a result of attending C3:

Changes will impact 7,105 up to 14,557 patients each week.
This assumes data in chart above is representative of all clinicians participating in the activity (948),
who indicated they would change their practice as a result of their participation in this activity (83%). 
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Level 4: Barriers

47%

12%

14%

17%

25%

27%

0% 10% 20% 30% 40% 50%

No barriers

Lack of long-term data in homogenous patient
populations

Lack of consensus or professional guidelines

Patient compliance issues

Lack of resources and/or time to assess and
counsel patients

Reimbursement/insurance issues

Participants indicated reimbursement/insurance issues (27%) as the most common barrier to implementing
changes in their practice, followed by lack of resources and/or time to assess/counsel patients (25%).

Of those who identified barriers, 52% will attempt to address the perceived barrier(s) in order to affect change.

N=558; multiple responses allowed 



Topics of Interest

32%

40%

48%

53%

53%

0% 20% 40% 60%

Efficacy and safety data on newly approved stents

Optimizing imaging in the cath lab

New angioplastic techniques

Updates on medical therapies

Patient selection criteria for newly approved therapies, devices,
and/or techniques

Patient selection criteria for newly approved therapies, and updates on medical therapies
were rated with highest interest for future education. 

N=554; multiple responses allowed

What topic areas would you like to see in future activities (select all that apply)?



Activity Impact
Please list up to 2 things that you will do differently after attending C3
• Pursue the technology for my department 
• Encourage more practitioners to try radial approach 

especially since we are combined IR and cath lab
• Optimize TAVR program efficiency
• Confirm distal wire placement in 2 ways prior to moving 

forward with subintimal tracking in CTO PCI
• New treatments for CVS diseases anticoagulation 

treatments
• Consider partial calcanectomy as a viable procedure. I will 

change the way I discuss amputation to pre-op patients
• Spend more time optimizing medical therapy for my patients 

Improve selection of interventional devices
• Crossing techniques will be improved 
• Change the technique of infrapatellar angioplasty, modify the 

study by imaging of structural heart disease
• Research and stay up-to-date on evolving studies
• More rigorous patient selection and planning for CTO cases
• Better algorithm for stress imaging prior to patient selection 

for PCI
• Consult with other professionals when dealing with complex 

patients

• Screening via new guidelines for therapy initiation; referrals 
for new therapies

• Longer inflation of coronary balloons to achieve optimum 
stent expansion

• More widespread use of intra-coronary imaging to optimize 
PCI outcomes

• Try new equipment, change patient management protocols
• Use of DAPT, more liberal use of TAVR 
• Use of newer drugs in diabetes & HF
• Use exercise therapy for management of claudication
• Patient selection for cardiogenic shock
• Patient selection for structural heart (mitral clip) procedures
• Better use OCT, better consider double or triple therapy in 

AF pts undergoing PCI
• More time devoted to the orthoplastics & limb retcons/ 

salvage
• More advanced peripheral interventions including drug 

coated ballooning and change in techniques of TAVR
• Incorporate additional content about pharmacology and 

cardiogenic shock management
• Think of alternate therapies



Level 4: Activity Impact
Self-reporting for what new therapy, drug, or technique clinicians anticipate using in practice:

• Antibiotic spacer with bone loss
• Atherectomy devices for re-vascularization and limb 

ischemia
• Co-registration through education of physicians and staff to 

properly use and interpret the images and technology
• CTO devices
• Darba and Shockwave for peripheral vascular intervention
• Gaia guidewires
• Lipid, DAPT, OAC
• Orbital atherectomy
• Content about venous disease, complex PCI, and 

complications in our Cardiovascular Technology Program
• Lipid therapy PCSK9
• More aggressive antiplatelet therapy in stent-treated patients
• Bifurcation interventions
• Management of total coronary occlusion
• Increments in venous pathology and infrapatellar 

revascularization
• DAPT, new technique in PCI

• Screening techniques for vascular intervention; surgical 
techniques for better outcomes of amputation.

• Impella and rotational atherectomy
• Limb reconstruction
• Change in carotid stent technique; learned great "trick" for 

ostial SFA stent occlusions
• IVUS, OCT, FFR, iFR, bifurcation stenting, latest DAPT 

recommendation, CTO PCI
• Will consider finding cardiologists who use renal artery 

ablation and PE retrieval systems
• Looking into DABRA laser atherectomy
• Management of CHF, HTN and edema
• Directional Atherectomy Dispositives
• Practice homogenization strategies with interventional group
• Use of new drug eluding stent in peripheral arteries
• Shockwave lithotripsy for peripheral interventions
• Venous stenting
• TAVR valve in large annuli



Level 5: Follow-up Survey

These data, collected 90 days post-C3, indicate that learners started implementing their intended practice changes after participation. In particular, 
46% of learners reported changes in the management or treatment of patients, likely reflecting the ease of this change compared with changing 
protocols and acquiring new technology. The accompanying comments on slide 18 provide additional information on the types of changes that 

learners have made. Continued engagement in such educational activities can further guide learners with implementing these changes.   

11%

23%

34%

36%

38%

45%

0% 10% 20% 30% 40% 50%

This activity validated my current practice; no changes were made

Other change

Fine-tuned imaging techniques/employment of additional imaging
techniques.

Incorporated new interventional technologies, drugs, and procedures
into the care of patients.

Created/revised protocols, policies, and/or procedures.

Changed the management and/or treatment of my patients (eg, ensured
therapy is optimized prior to implantation/surgical intervention).

Please identify how you have changed your practice as a result of attending this activity (select all that apply).

N=53; multiple responses allowed



Level 5: Follow-up Survey

These data reinforce that learners have implemented practice changes after C3, with 38% reporting that these changes are fully implemented. 
Further, almost one-half of learners report feeling “extremely” confident that these changes have improved their performance and patient outcomes. 

12%
2%

48%
38%

0% 5% 10% 15% 20% 25% 30% 35% 40% 45% 50%

This activity validated my current practice; no changes were made
Unable to Implement
Partially Implement

Fully Implement

Please identify the extent to which these changes were made:

N=53; multiple responses allowed

How confident are you that the changes you implemented have positively impacted competence, performance, 
and/or patients’ outcomes? 
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35%
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This activity validated by current practice; No changes were made
Not at all confident

Somewhat confident
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Extremely confident



Level 5: Follow-up Survey

N=37

Please list 1-2 ways you have changed your practice as a result of attending this activity:

• Better care of patients on anticoagulation and heart failure
• CTO techniques and cardio-oncology patient management
• Thinking about medical and support device to help patient
• More documentation and more staff training
• PCI strategy, Preventive medicine
• Updated on treatment guidelines and new interventions
• Considering new therapies as treatment options with 

referrals if unavailable onsite
• Apply awareness of new technologies
• Optimizing interventional techniques to achieve excellent 

long-term results
• Employed new approaches to peripheral CTO cases to 

improve success
• Made changes to my technique and cath lab practice
• Optimized care for certain conditions
• Reconfirming the doses as well as the management of 

complications

• Made stronger link between PAD & CAD
• More use of DES for PCI
• Perform more intracoronary imaging during my procedures
• Fundamental changes through this experience from other 

professionals by way of different techniques
• Gave me clinical knowledge for vascular disease
• Applying combined imaging modalities in optimizing 

accuracy in targeting solutions for difficult areas.
• Paid more attention to the images being produced 
• Evidenced based heart failure and anticoagulation care
• PCI to MVD at patients of SCAD
• Two stent-technique in LM-LCI preferring to DK-Crush 
• Protocols defined for intervention and anticoagulant use
• Use of intravascular imaging and physiology
• Learned new techniques and studies to improve patient care
• We have identified patient pathway and flow through our labs 

and considered the readiness of FFR for every PCI


