Incorporating Checkpoint Inhibitors into Cancer Care: A study of the
impact of digital education on clinical competence and practice patterns
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INTRODUCTION

Immune checkpoint inhibitors have transformed the treatment landscape for a variety of
tumors and have significantly improved patient prognosis and longevity. Evolving practice
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Learners and Engagement Practice Pattern Insights

standards for diagnostic testing and extensive
emerging clinical trial data have left clinicians
challenged to apply newer treatments in
practice and manage associated side effects.
Additionally, improved patient prognosis has
created a greater need for survivorship care
plans; clinicians must be able to tailor plans
to the needs of patients treated with these
agents. Education pertaining to biomarker
testing, applications of checkpoint inhibitors,
adverse event management, and survivorship
care is critical to ability to improve

patient experience and quality of life.

METHODS

Educational Program Details

Educational Impact Measurement

Knowledge and competence questions
were administered pre-, immediate post-,
and 2 mos. post-activity. Behavioral
impact questions were also asked at
follow-up. Data from these questions
were analyzed to determine engagement
and clinical impact.

Program Themes:

Session 1 (June, 2020)

Biomarker usage for checkpoint inhibitor selection

Session 2 (July, 2020)

Adverse event management

Session 3 (July, 2020)

Survivorship care

Session 4 (August, 2020)

Checkpoint inhibitors and combination therapies
in the metastatic setting

= (O OMEDLIVE | Gitc > sermrmemsemscoee

Optimizing Management of
Adverse Events Associated
with Immunotherapy

Pre-Test

Q-Board

Participation in Live or
On-Demand Education

Post-Test Evaluation

Follow-Up Survey

Format

¢ A 4-hour CME activity was broadcast live-online in
June, July, and August 2020 and remained
on-demand through February 2021 at OMedLive.com

e The activities featured downloadable educational
slides, panel discussions, live polling, and live Q&A

¢ Learners encouraged to submit questions before and
during the live programs
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Positive Impact on Patient Outcomes and Clinical Practice

learners reported the
activity positively
impacted patient
experience/outcomes

learners reported the
activity positively

61% 74%

n=57 n=57

| am more aware of
cutting-edge immunotherapy
combinations and thus can
keep them in mind when
assessing how to proceed
with a given case.

Explanation of details of
adverse symptoms and
advice to contact early
has helped patients and
families report
symptoms earlier.

Skin rash regressed
and symptoms
improved within 1
week of corticosteroids
use, improving the
patient's QoL.
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Changes in Knowledge/Competence

5 competence and 9 knowledge questions were posed pre and post education.
All 14 questions showed statistically significant improvements post-education.

18% & 21% increase over pre-test
in knowledge regardingASCO recommendations for
irAE management

45%

40%

15% & 13% increase over pre-test
in competence concerning guideline-recommended irAE
management strategies

69%

67%

54%
4%

* * * *

Pre Post 2 mos.
n=254 pre; 186 post; 49, 2 mos. follow-up

Pre Post 2 mos.
n=254 pre; 186 post; 49, 2 mos. follow-up

4 statistically significant improvements; p<.05, matched learners, comparison of pre to post and pre to 2 mos
follow up results. Please note that all post-test data shown is reflective of 1st attempt results

impacted clinical practice

Treatment team preferences were elucidated from practice pattern questions across the educational series.

Top 3 challenges learners were motivated to
address with their team

Commonly ordered immunotherapy-related biomarkers
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learners reported the activity positively
impacted confidence in managing
grade 3 or higher irAEs

associated with
managing irAEs
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Source: Session 2 program evaluation, n = 189

Which tumor types, besides lung and melanoma, are most commonly prescribed checkpoint inhibitors at your institution?
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Source: Session 4 program evaluation, n = 183; multiple responses permitted
Top 5 challenges managing a patient on an immune checkpoint inhibitor

13%

Patient adherence
to treatment schedules

127%

Patient understanding
of treatment options

20 %

Patient ability
to afford therapy

15%

Finding support
& resources

15%

Managing
side effects

Source: Session 4 program evaluation, n = 178; multiple responses permitted

CONCLUSION

Conclusions & Future Educational Targeting

The educational initiative was successful in improving clinician understanding of the use of
biomarker testing to determine treatment plans, applications of checkpoint inhibitors and
combination therapies, adverse event management, and survivorship care planning.
Open-ended responses to behavioral impact questions illustrated clear improvements in
clinician-reported patient impacts, including improved psychological tolerance of treatment,
quality of life, and overall wellness.
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