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Activity Description: Using the NQP Playbook™ as a model, a pilot study of 19 lung cancer patients and 3 
caregivers, was conducted to measure the concordance between oncologist messaging and lung cancer patient 
comprehension. Outcomes from this qualitative study were used to inform development of a digital toolkit inclusive of 
educational interventions for both oncology clinicians and lung cancer patients.

For clinicians, two CME-accredited video-based interviews were offered featuring three thoracic oncologists who 
discussed outcomes from the pilot study, weighed the positives and negatives of SDM strategies considerate of a 
real-world setting, and shared opportunities to re-imagine SDM to improve outcomes for lung cancer patients. 

CME activities were promoted and hosted by ReachMD, as well as being made available via the digital toolkit/ 
website. Audience generation for patient content conducted through digital marketing efforts. 

CME Activity Availability: January 2, 2020 - January 2, 2021

Website Availability: January 2, 2020 - None
http://www.lungcancersdmquickguide.com/

Sponsored by The University of MD Anderson Cancer Center and the Academy for Continued Healthcare Learning 
(ACHL)

Sponsored by an educational grant from Genentech

Overview

http://www.lungcancersdmquickguide.com/
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Total impressions through marketing efforts 

Consideration
Visits to www.lungcancersdmquickguide.com and/or 
to the CME-programing on ReachMD

Content Consumer 
HCPs and patients engaged with the SDM Resource 
Site Content or CME-programing 

Anticipated Adoption
HCPs (2,605) & patients (489) willing to change their 
approach to SDM

Anticipated Advocates 
Number of referrals, revisits, and reposts 

3,094

Curriculum Performance Indicators

14,482

Metrics represent unique users

http://www.lungcancersdmquickguide.com/
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Content 
Type Topics Unique Site Visits 

(www.lungcancerSDMquickguide.com)

Content Consumers
(HCPs & patients engaged 

with the SDM Resource 
Site Content)

Adoption
(HCPs & patients willing to 
change their approach to 

SDM)

Patient 
Education

Reimagining Shared Decision Making, 
Patient Support Resources & Guidance 2,318 1,482 489

Clinician 
Education

Practical Strategies & Tools for Oncology 
Clinicians 409 262 131

Totals 2,727 1,744 620

Additional Website Participation (excluding CME participants) 

www.lungcancerSMDquickguide.com

132 
Resource 

clicks/downloads

2,425
Supplemental 

page views

Average session 
duration
16:35

1,609
Social media 

reactions

Most visits from 
the U.S., India and 

Canada

Website performance indicators: 

http://www.lungcancersdmquickguide.com/
http://www.lungcancersdmquickguide.com/


Activity Activity Title

ReachMD
Participants

(4,000 guaranteed
visits to a program -

across series)

Committed 
Learners

(consumed beyond 
50% of the 

program's duration)

Completers  
(consumed beyond 
75% of program’s 

duration)

Certificates
Issued

1 Shared Decision Making in Today’s Clinical Reality 5,842 3,505 1,267 73

2 Enhancing Your Lung Cancer Practice: Applying 
Shared Decision Making in the Real-World 5,913 3,548 1,207 58

Totals 11,755 7,053 2,474 131

CME Series Participation via ReachMD

A total of 7,053 HCPs consumed beyond 50% 
of one or both activities and 2,474 HCPs 

consumed beyond 75% of the duration of one 
or both activities.

25% 15% 15% 45%

25% 50% 75% 100% 

Time spent in activity:

60% 
Committed Learners 

A total of 11,755 HCPs took action to begin one 
of the two activities on shared decision making.



CME Series Demographics

56%

15%

12%

5%
12%

Participation by Clinician Type

Physician
Nurse
Nurse Practitioner
Physician Assistant
Other HCP

27%

25%
5%4%

3%
3%

33%

Participation by Specialty

Oncology
Primary Care
Psychiatric/Mental Health
Cardiology
Pain Management
Surgery
Other

N=190



Educational Design & 
Outcomes

Using the NQP Playbook™ Measurement Framework as a 
Guide



Shared Decision Making: Curriculum Goals 

Outcome 1: Process Measure

Increase use of patient decision 
aids to facilitate patient 
involvement in discussing goals 
of treatment

Outcome 2: Experience Measure

Leverage members of the 
multidisciplinary care team to 
optimize time with patients to 
support SDM

Outcome 3: Outcomes Measure

Increase alignment between patient 
goals and treatment received 



Outcome #1: Decision Aid Use
Qualitative Findings & Responsive Subject Matter
Ethnographic Findings (N=22) Practical Strategies and Tools (Web Resource) 
• Patients who conducted additional research on the treatment plan 

proposed by their physician ended up with a positive perception of their 
treatment plan (75%) compared to those who did no additional 
research and remained frustrated (25%).

• Prepare a bank of diverse materials in advance that can be tailored to a 
patients’ needs can assist in overcoming barriers patients face in 
comprehending their diagnosis and treatment.

• Assessing patient willingness to participate
• Health confidence scorecard
• Introduce patient portals to support review of results and 

communication

• Most patients feel apprehensive, yet hopeful upon receiving information 
on their treatment plan from their physicians.

• The majority of patients admit difficultly with understanding 
complex information and its implication on their quality of life.

• Patient decision aids (PDAs) used to relay complex medical information 
while reducing the time required for clinicians to perform robust SDM. 

• Access to the International Patient Decision Aid Standards 
(IPDAS)

• Compilation of evidence-based decision aids that exist publicly 
for cancer care and specifically lung cancer. 

• Checklist of 50+ questions patients with cancer can discuss with 
their clinicians 

• Steps to develop a cancer care plan for the cancer care team to 
personalize each patient's plan. 

• Tips for maximizing use of EHR/EMR systems to document 
cancer plan



Educational Gain: Process
Measurement Outcome: Increase use of patient decision aids to facilitate patient involvement in discussing 
goals of treatment

HCP Outcomes:
• Clinicians demonstrated heightened appreciation for patient record 

documentation using EMRs with 25% pre-activity to 93% post-activity prioritizing 
this in the clinical setting over actual coordination of patient care. (n=94)

• There was a 75% relative increase in clinicians’ knowledge of the utility of tools 
and resources to support SDM such as communication guides, decision aids, 
order sets, patient portals and other features to help automate tracking and 
documentation. (n=94)

• HCP learners demonstrated increased competence (85% relative increase) in 
engaging patients in pre-work by providing decision support tools such as 
decision aids for patients’ review prior to their visit. (n=96)

• 49% of clinician completers committed to introducing or increasing the use of 
decision-aids provided to patients. (n=190)

• 75% of clinician completers intend to explore technological options to better 
document SDM specific data (such as patient-reported experiences) in their 
patients’ care plans. (n=190)

• Clinicians identified use of EMR and updates to EMR as the topic with highest 
interest for future education. (n=190)

Patient Outcomes:
• 57% of patients report using a portal to 

communicate with their clinician and/or learn more 
about their treatment. (n=49)

• 57% of patients will request a decision-aid to help 
make decisions about their treatment (n=49) 



Outcome #2: Team Involvement & Time
Qualitative Findings & Responsive Subject Matter
Ethnographic Findings (N=22) Practical Strategies and Tools (Web Resource) 
• One-on-one, in person communication alleviates anxiety regarding the 

treatment
• 67% of men preferred in-person communication with their 

physician; Women were open to more means of communication 
including email, phone, and in person communication

• To circumvent the challenge of having inadequate time to spend with 
patients, using a team approach in which nurses and other providers 
educate patients and review their options may be beneficial.

• Practical tips for maximizing use of oncology nurse navigators 
and infusion nursing staff 

• Patient Navigation Programs

• Patients prefer to engage in a conversation about treatment plan at the 
time they are first introduced by the physician

• Patients have more confidence in their doctors and the treatment plan 
when their doctors do a lot of reiterating and give reassurances that 
they would work with the patient to achieve a good outcome

• Steps for integrating basic principles of motivational interviewing 
• Utility of communication preference questionnaires to understand 

patient priorities and preferences.
• Adopting a teach back method to ascertain comprehension 

• Patients want their care team to be accessible if they have questions 
and be open to their concerns and suggestions

• While all patients expressed a level of comfort in sharing their hopes 
and expectations for treatment, the least reported comfort levels were 
with those patients who immediately agreed to physician’s suggestions 
without researching or continuing to dialogue with the physician

• Communication strategies to adopt with patients who do not want to be 
engaged

• Communication strategies to overcome language barriers 
• Introduce patients to local/regional support groups
• Importance of receiving regular feedback from patients 



Educational Gain: Experience
Measurement Outcome: Leverage members of the multidisciplinary care team to optimize time with patients to 
support SDM

HCP Outcomes:
• Clinicians exhibited increased appreciation for time spent with patients vowing to give 

patients sufficient time to digest information and ask questions of the oncology care team.
• There was a 50% relative increase in learners’ intent to optimize the oncology care team to 

facilitate and document SDM. (n=96)
• Compared to 31% pre-activity, 81% of learners’ post-activity demonstrated an increased 

ability to direct patients to join online support groups  (e.g., a group for patients with EGFR 
exon 20 insertion mutations). (n=96)

• 39% of clinician completers committed to engaging medical assistants, nurses, and care 
coordinators to facilitate and document SDM. (n=190)

• 36% of clinician completers intend to increase referrals of patients to online support groups 
and resources. (n=190)

Patient Outcomes:
• 67% of patients report a strong understanding of their treatment plan (n=28)
• Only 42% of patients report their clinician effectively listened to their needs, and incorporated 

patient needs into their treatment plan. (n=49)



Outcome #3: SDM/Treatment Alignment 
Qualitative Findings & Responsive Subject Matter
Ethnographic Findings (N=22) Practical Strategies and Tools (Web Resource) 
• Despite the importance of SDM, many clinicians do not effectively 

solicit patient preferences or communicate information to lung cancer 
patients.

• Physicians should balance communicating with their patients 
based on their own recommendations for treatment strategies 
and the patient’s questions

• Promotion of the National Quality Partners Playbook™: Shared 
Decision Making in Healthcare 

• Access staff training using the AHRQ-SHARE workshop 
• Listing of competencies to audit clinical roles in lung cancer 

patient outcomes 
• Evidence between patient engagement/experience and healthcare 

business successes. 

• Patients generally feel confident to develop a treatment plan with their 
doctor; patients feel confident and hopeful about their treatment plan 
after having conversations with their physician 

• 14% of patients reported feeling apprehensive having 
conversations with their physician.

• 55% of patients believed they experienced SDM, yet largely 
perceive a need for improvement in the decision process

• Summary of commonly held myths and misconceptions about SDM to 
combat skepticism

• Listing of patient-reported barriers to engaging in SDM
• Published evidence of SDM success stories 
• Strategies to effectively monitor patient confidence and literacy 

• Patients who are newly diagnosed require more robust training on the 
importance of SDM than patients with recurrent disease. 

• Both patient cohorts require differing approaches to emotional support
• Patients with recurring disease were less apt to say that 

comprehensive/supportive care is being provided by their 
healthcare team with only 20% indicating this compared to 42% 
of those newly diagnosed

• Differing emotional support and encouragement strategies for patients 
with recurrent disease versus patients newly diagnosed 

• Suggested appointment durations based on patient disease status



Educational Gain: SDM Outcomes
Measurement Outcome: Increase alignment between patient goals and treatment received 

HCP Outcomes:
• Considering communication strategies for patients newly diagnosed vs patients with recurrent 

disease, clinicians were 65% more likely post-activity to recognize patients with recurrent disease 
may be better equipped to process the information. (n=94)

• There was a 54% relative increase in clinician’s intent to participate in shared decision making very
often. (n=190)

• 80% of HCPs post-activity consider SDM very valuable in meeting the treatment preferences and 
priorities of lung cancer patients compared to 69% pre-activity. (n=190)

• Following participation, 79% of clinicians are very or moderately confident in promoting SDM with 
their lung cancer patients. (n=190)

• 37% of clinician completers committed to participate in additional SDM training and/or recommend 
additional training for the clinical care team. (n=190)

Patient Outcomes:
• After reviewing the patient education and communication tools on the SDM website, 33% of patients feel more confident in their ability 

to participate in SDM with their clinicians. (n=42)
• Following the education 75% of patients commit to engaging more actively in SDM with their oncology care team. (n=28)



Educational Impact



Cohen’s d Effect Size (CME) = 1.48

An effect size of 1.48 indicates that participating clinicians are now 
~70.18% more knowledgeable of the content assessed than prior to 

participating in this education.

Pretest 

43%Mean 

0.30Standard 
Deviation

190Sample Size

This Effect Size calculation uses pre- and post-test question responses from all paired pre and posttest takers. 
First-attempt posttest scores were used to calculate the posttest mean and standard deviation.

Cohen (1988): .2 = small, .5 = medium, .8 = large
Wolf (1986): .25 = educationally significant, .50 = clinically significant

Cohen’s d effect size accounts for variances in learner populations and is more sensitive to the size of the learner population.
As such, ACHL considers effect size to be a more robust measure of educational effectiveness than normalized gains.  

82%Mean 

0.22Standard 
Deviation

190Sample Size

First-attempt Posttest



Knowledge Acquisition: EMR Tracking
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1. While SDM sounds appealing in theory, some clinicians may not see it as 
viable in terms of the reality of today’s clinical setting. Which of the following 
might be a greater real-world time priority for physicians than SDM?
A. Ensuring that they meet their administrative requirements
B. Patient record documentation through the use of EMRs
C. Actual coordination of patient care
D. Working with healthcare payers for treatment authorization

Measurement Outcome: Increase use of patient decision aids to 
facilitate patient involvement in discussing goals of treatment



Knowledge Acquisition: Technology Use 
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2. Which of the following can help to drive greater institutional implementation of 
SDM practice ?
A. Utilize technology, including order sets, electronic tablets, patient 

portals, and other features to help automate tracking and 
documentation

B. Ask patients to seek external assistance from sources they trust
C. Create patient support group portals for patient engagement
D. Enforce SDM as part of a categorical institutional policy 

Measurement Outcome: Increase use of patient decision aids to 
facilitate patient involvement in discussing goals of treatment



Clinical Competence: Decision Support Tools
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3. Dr. Lorel works as a medical oncologist at a community hospital in 
Tennessee. While her institution values and encourages its healthcare 
providers to apply SDM regularly, Dr. Lorel finds that her patients are not 
always equipped or prepared to be engaged in a productive manner as it 
relates to prioritizing preferences and needs for treatment. With regards to 
patient education and engagement, through which of the following 
approaches can a healthcare organization like Dr. Lorel’s optimize the 
efficiency of SDM?
A. Educate patients and families about what to expect from clinicians and 

the system of care
B. Engage patients in pre-work by providing decision support tools 

such as decision aids for review prior to their visit
C. Set time limits time on patients and their families to absorb/process 

information so that decisions are executed on timely schedules
D. Limit participation from those with lower health literacy and/or health 

numeracy

Measurement Outcome: Increase use of patient decision aids to 
facilitate patient involvement in discussing goals of treatment



Clinical Competence: Leveraging Personnel

26%

62%

7% 5%
1%

93%

6%

0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%

A B C D

Pre (n=96) 1st Post (n=96)

4. Dr. Roberts is a thoracic oncologist based in a research hospital. He has a 
hefty patient load along with clinical research obligations, tumor board 
meetings and numerous documentation requirements. His passion is for 
treating lung cancer patients and ensuring the best outcomes possible for 
them although he feels his time is constantly taxed and limited in always 
engaging them to meet their needs. As such, which of the following is a 
strategy that Dr. Roberts can use to increase the frequency of implementing 
SDM with his lung cancer patients?
A. Ask the institution to increase the number of doctors on staff in order to 

allow increased consultation time with patients as well as more 
individualized attention

B. Engage medical assistants, nurses, and care coordinators to 
facilitate and document SDM 

C. Ask patients to educate themselves about their treatment using online 
videos and blogs

D. Refer patients to a colleague with more time and less patient load

Measurement Outcome: Leverage members of the multidisciplinary 
care team to optimize time with patients to support SDM



Clinical Competence: Support Group Benefits 
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5. A 62-year-old patient presents with stage 3 NSCLC with EGFR exon 20 
insertion mutations. Which of the following approaches can help to facilitate 
SDM with the patient in terms of relevant information and education while 
minimizing time required from the treating physician?
A. Providing research articles on EGFR exon 20 insertion mutations for the 

patient to review and ask questions about
B. Directing the patient to join an online support group for patient 

with EGFR exon 20 insertion mutations
C. Asking the patient’s family to get involved in helping the patient learn 

more about their disease state
D. Referring the patient to CME activities on the topic of NSCLC subtypes

Measurement Outcome: Leverage members of the multidisciplinary 
care team to optimize time with patients to support SDM



Knowledge Acquisition: Communication
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6. In considering communication strategies for patients newly diagnosed vs 
patient with recurrent disease, what is a key concept to keep in mind for 
patients with recurrent disease:
A. Focus on treatment now
B. Include multiple visits to discuss treatment
C. Patients are better equipped to process the information

Measurement Outcome: Increase alignment between patient goals 
and treatment received 



Frequency Assessment
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7. How often do you participate in shared decision making (SDM) with your lung 
cancer patients?
A. Very often
B. Sometimes
C. Not at all 

Measurement Outcome: Increase alignment between patient goals 
and treatment received 



SDM Valuation 
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7. How valuable do you consider SDM in meeting the treatment preferences 
and priorities of your lung cancer patients?
A. Very valuable
B. Somewhat valuable 
C. Not at all valuable 

Measurement Outcome: Increase alignment between patient goals 
and treatment received 



Patient Care Impact

23%

44%

18%

9%

6%

Number of patients with lung cancer seen per week:

0

1-5

6-10

11-20

>20

Changes in shared decision-making practices will impact 7,825 to more than 14,689 patients with lung cancer each 
week. This assumes data in chart above is representative of all HCP completers (2,474), who indicated they would 

change their practice as a result of their participation in this activity (85%). 

N=178

85% of 
learners 
intend to 

change their 
practice



CME Learning Objectives

100% of learners strongly agree or agree that all learning objectives were met, with an average rating of 3.57.

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

4=Strongly Agree; 
1=Strongly Disagree

Discuss the steps of SDM and its role in the care of lung cancer patients
3.56

Outline communication skills required to engage patients in SDM across the 
course of lung cancer, including diagnosis, prognosis, screening for and selection 
of treatment, and palliative care

3.56

Implement strategies and decision aid methodologies to support individualized 
SDM 3.55

Engage patients in discussions associated with their treatment goals, preferences, 
values and concerns 3.60

N=178



Overall CME Evaluation: Self-reported Attestations

N=178

99% 
positively rated the 
expertise of faculty 
George Simon, MD, 

Yasir Elamin, MD and 
Jack West, MD

96% 
Reported the 

usefulness of the 
educational 
material and 

downloadable 
resources

95% 
Positively rated the 
effectiveness of the 

teaching method 
used

100% 
confirm the content 
contributed valuable 
information that will 
assist in improving 
quality of care for 

patients

93% 
attest the 

content was 
evidence-based

93% 
Report the 

content was 
relevant to their 

practice

97% 
report this activity 
will improve their 
patient outcomes 

100% 
would recommend 
this education to a 

colleague 

100%

Was the content free of 
commercial bias? 

Yes No



Contact Information
Amanda Kaczerski 
VP, Education Strategy and Design
Academy for Continued Healthcare Learning (ACHL)

E: akaczerski@achlcme.org
P: 773-714-0705 ext. 148
C: 973-495-4828

mailto:akaczerski@achlcme.org
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