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Program Information

Overview: This web-based clinical roundtable endeavored to provide the MS 
healthcare team with 1) the need to optimize first-line DMT therapies, 2) strategies 
that can be employed by each caregiver to minimize adverse events and increase 
patient medication adherence, and 3) approaches that can be utilized by the 
comprehensive care team to ensure seamless patient transitions, thereby improving 
patient outcomes.

Intended Audience: This educational activity was designed for neurologists, MS 
specialists, specialty pharmacists, MS nurses, and other clinicians involved in the 
management of patients with relapsing and remitting multiple sclerosis (RRMS).

Activity Date: November 16, 2015
Expiration Date: November 16, 2016

Credit: 1.0 AMA PRA Category 1 Credit™ (Physicians), 1.0 CPE contact hour 
(Pharmacists) and 1.0 CBRN contact hour (Nurses)

Sponsored By: The Academy for Continued Healthcare Learning

Funding: Supported by an educational grant from Teva Pharmaceuticals



Executive Summary: Levels 1&2

2878 Participants

1338 EvaluationsParticipation

49% Physicians
34% Pharmacists
11% Pharm Techs

4% Other
2% Nurse, Nurse Practitioners, Physician Assistants

Specialty

86% Objectivity and balance were rated as 
good/excellent

85% Strongly agree that they are better able to meet 
the learning objectives after completing the activity

Participant 
Satisfaction

All three speakers were highly rated with an average 
of 4.31/5.0

Faculty



Executive Summary: Levels 3-5

Of responses from learners on PeerAudience plan to increase patient 
communication (ie, disease-state education, the importance of staying 
on therapy

74%

Of pharmacists on PowerPak indicated they will increase patient 
communication (ie, disease-state education, the importance of staying 
on therapy despite being symptom-free)

Of pharmacists on PowerPak currently dialogue about lifestyle, quality 
of life, and medication preferences

Of pharmacists on PowerPak help patients navigate cost saving 
programs to assist with adherence

Of all participants indicated that participation in the activity will impact 
their patient outcomes61%

65%

28%

23%

Patients impacted each month by changes made from this activity 20,891

After participating in this activity, learners cited an increased:
• knowledge about current and emerging DMTs
• competence when implementing strategies to address medication noncompliance
• confidence in educating and counseling patients, awareness of patient QoL, and a 

willingness to dialogue and involve other clinician types when caring for patients with MS
• performance in an enhanced ability to assess the whole patient and effectively 

communicate treatment goals while also paying attention to patient QoL and improved 
communication with health team members



Future Education Considerations

 Following the activity, clinicians were aware of the 
need of continued access to DMTs. 
– To this end, MDs and advance practice clinicians 

seek further education on clinical trial data and 
emerging therapies.

 Both MDs and pharmacists are interested in 
education that addresses symptom management 
as MS is a heterogeneous disease. 

 Pharmacy techs and pharmacists are also 
interested in education on cost containment and 
navigating insurance coverage for patients. 



Faculty
Stephen Krieger, MD
Associate Professor of Neurology
Corinne Goldsmith Dickinson Center for MS
Mount Sinai
New York, NY

Amy Perrin Ross, APN, MSN, CNRN, MSCN
Neuroscience Program Coordinator
Loyola University Medical Center/MS Center
Maywood, IL

Dhruv Soni, PharmD
Senior Pharmacist
Brigham and Women’s Hospital
Boston, MA

Marlene Hilton
Professional Moderator



Level 1: Participation

Total 
Participants

Certificates
Awarded

2878 1338

45%

18%

2%

13%

2%

20%

Neurology

Retail Pharmacy

Managed Care

Health-System
Pharmacy

Long Term Care
Pharmacy

Other

0% 25% 50% 75% 100%

Specialty

49%

34%

11%

2%

4%

Physicians

Pharmacists

Pharm Techs

RN/NP/PA

Other

0% 25% 50% 75% 100%

Clinician Type



Level 2: Learning Objectives

Please rate the following objectives to indicate if you are 
better able to:

Analysis of 
Respondents

Rating Scale: 

5 = Strongly Agree  

1 = Strongly Disagree

Review position statements outlined in the MS Coalition 2014 Consensus 
Update with regard to the initiation of DMT use in newly diagnosed 
patients and the management of adverse events. 

4.25

Employ strategies tailored by the healthcare team and for use with the 
patient that can be used to minimize adverse events associated with 
DMTs. 

4.23

Illustrate how technologies and coordinated care can be used in concert 
to help improve patient medication adherence and quality of life.

4.23

85% of learners strongly agree/agree that all learning 
objectives were met, with an average rating of 4.24.

N = 1300



Level 2: Faculty

Faculty 
Evaluation

Analysis of Respondents
5 = Excellent, 1 = Poor

Stephen Krieger, MD Amy Perrin Ross, MSN Dhruv Soni, PharmD

Ability to effectively 
convey the subject 
matter

4.33 4.34 4.30

Ability to deliver an 
objective and 
balanced 
presentation

4.32 4.33 4.28

Ability to present 
scientifically rigorous 
information

4.32 4.31 4.27

Expertise on the 
subject matter

4.34 4.34 4.28

N = 1305

The faculty were highly rated across all areas, with an average rating of 4.31. 



Level 2: Satisfaction

All aspects of activity were highly rated at 4.27 or higher.

N = 1308

Overall Evaluation Analysis of Respondents
5 = Excellent, 1 = Poor

Quality of educational content 4.29

Usefulness of educational material 4.28

Effectiveness of teaching method used 4.27

92% of learners would recommend this activity to a colleague!



Level 2: Objectivity & Bias

47%
39%

12%

1%
0%

20%

40%

60%

80%

100%

Rating of Objectivity & Balance

100%

0%

20%

40%

60%

80%

100%

Yes No

Did you Perceive Any Bias?

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

N=1308



Question Pre Post % Change

1 27% 63% 133% 

2 65% 96% 48%

3 43% 81% 88%

4 32% 69% 116%

5 34% 72% 112%

Overview of correct responses: 

Participants demonstrated improved knowledge and competence on all five pre/post-test 
questions. Bar graph data reflect combined responses from pharmacists (PowerPak pre=2171, 

post=1195) and MDs, RNs, and advance practice clinicians (Peer Audience, pre n=296, post=127). 
Subsequent slides provide more context for the change in responses to each question.

27%

65%

43%
32% 34%

63%

96%
81%

69% 72%

0%

25%

50%

75%

100%

1 2 3 4 5

Levels 3-4: Pretest vs. Posttest 



27%

10%

55%

8%

61%

3%

33%

3%
0%

25%

50%

75%

100%

A B C D

Power Pak Pre n=2171

Post n=1195

1. The AAN Position Paper on MS and the MS Coalition Consensus Paper were issued 
in the past 2 years for which of the following purposes?

A. Garner support for patient and clinician 
access to all DMTs; continuation of therapy 
despite disease quiescence

B. To substitute as guidelines for clinicians

C. To provide guidance on when to stop 
therapy in stable patients

D. Both A and B

Both groups of participants had similar levels of 
knowledge on the pre-test. However, on the post-test, 
MDs, nurses, and advanced practice clinicians scored 

22 percentage points higher than pharmacists and 
pharmacy techs. While pharmacy learners are aware of 

the purpose of the papers, they may need more 
education on why continued access to DMTs is 

important, even when patients have quiescent disease. 
This may help them when they perform medication 
reviews or answer questions related to compliance. 

27%

4% 8%

61%

83%

2% 4%
10%

0%

25%

50%

75%

100%

A B C D

Peer Audience Pre n=342

Post n=127

Levels 3-4: Pretest vs. Posttest 



2. Comprehensive care in MS may be best defined as;

A. Involving additional clinicians beyond the 
traditional healthcare team to help patients 
navigate financial, nutrition, and rehabilitation 
issues as well as any other non-MS symptoms 
that may arise, in a coordinated manner

B. Involving non-MS specialists in a patient's care to 
solely manage any and all non-MS-related 
symptoms

C. Collaborating with a pharmacist to only manage 
medication errors

D. Updating additional clinician types involved in 
the care of a patient, only when a change occurs 
in the patient's MS treatment plan

Physicians, nurses, and advanced practice 
clinicians had a higher baseline knowledge of 

comprehensive care as compared with 
pharmacists. However, both groups of learners, 
post-activity, recorded correct answers greater 

than 90% of the time, demonstrating an increased 
awareness of other clinician roles and types that 
may help patients with MS. A follow-up question 
that would allow insight into practice behaviors 

may ask learners how often they refer their 
patients for services outside those offered by the 
traditional healthcare team (ie nutrition, physical 

rehabilitation, OT). 

60%

18% 13% 9%

96%

1% 2% 1%
0%

25%

50%

75%

100%

A B C D

Power Pak Pre n=917

Post n=535

85%

5%
3% 7%

99%

1%
0%

25%

50%

75%

100%

A B C D

Peer Audience Pre n=237

Post n=92

Levels 3-4: Pretest vs. Posttest 

Low sample size due to Qqestion revision after program launch



15% 25% 20%

39%

4%
9% 8%

79%

0%

25%

50%

75%

100%

A B C D

Power Pak Pre n=2171

Post n=1195

3. Jen comes in for her 6-month check-up with her neurology team. She admits to not  taking her 
medication on a regular basis and says that cost is part of the problem. Which of the following is 
true regarding suboptimal medication adherence?

A. Jen’s MS will remain stable for the initial 2 
months and then may worsen

B. Jen’s adherence issues would be solved by 
offering her a generic version of her DMT

C. Jen’s DMT should be switched because she is 
experiencing adherence issues

D. Jen’s practitioner should also consider additional 
factors that may impact medication adherence 
such as route of delivery and tolerance to side 
effects

As Jen identifies cost as a factor contributing to her 
non-adherence, her clinician should also ask her about 

other characteristics that may influence adherence. 
These may include side-effect tolerance, DMT impact 
on lifestyle/route of administration, and disease-state 

knowledge. Post-activity, both groups of learners 
demonstrated an increase in the number of correct 

responses, but this effect was greater in pharmacists 
(ie, a doubling of correct responses). 

7% 11%
8%

74%

0%

96%

0%

25%

50%

75%

100%
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Peer Audience
Pre n=297

Post n=127

Levels 3-4: Pretest vs. Posttest 



36%

15% 19%
30%

19%
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11%

68%
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100%
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Power Pak Pre n=2171
Post n=1195

4. What factors influence the need for patients and clinicians to have access to all DMTs 
when considering a treatment plan for a patient with MS?

A. Frequency of relapses and degree of 
disability

B. Level of disability and ethnicity

C. Risk tolerance and level of disability

D. Risk tolerance and adherence 

Correct responses doubled in both groups of 
learners from pre- to post-test. Patients vary in 
not just their risk tolerance and adherence over 
time (and even while taking a single DMT) but 
also vary with respect to disease activity over 

time and route of administration preferences. As 
MS is a heterogeneous disease, within the same 
patient, as well as across patients, patients need 
access to all therapies to be able to effectively 

control their disease. 

41%

3%

14%

43%

9%

82%

0%

25%

50%

75%

100%
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Post n=127

Levels 3-4: Pretest vs. Posttest 
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Levels 3-4: Pretest vs. Posttest 

5. A patient with a history of migraines without aura is suspected of having RRMS based on her 
symptoms of optic neuritis in her left eye and an MRI with contrast that shows three ovoid, 
punctate periventricular lesions. The results from a blood work up, additional laboratory tests, and 
a full neurological exam do not reveal any other possibilities. When should treatment with a DMT 
be initiated?

A. The practitioner should wait until her optic 
neuritis resolves and then start her on a DMT; in 
the interim a corticosteroid course should be 
started

B. The practitioner should start her on a DMT 
immediately

C. The practitioner should wait until another new 
lesion appears on the MRI

D. The practitioner should make certain the lesion is 
not associated with her migraines

Both groups of learners had surprisingly low 
performance on this question around diagnosis 

criteria on the pre-test. Treatment should be 
initiated when individuals experience a clinical 

event AND have MRI features consistent with MS 
(and when other possible causes have been 

excluded). However, by the end of the activity, 
performance among both groups of leaners had 

doubled with participants providing correct 
responses 70% (or greater) of the time. 

31%
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9% 16%
5%

87%

2%
7%
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50%
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Levels 3-5: Impact of Activity

Please rate the projected impact of this activity on your knowledge, competence, 
performance and patient outcomes?

Yes No Change No

This activity increased my knowledge 68% 24% 7%

This activity increased my competence 65% 27% 8%

This activity will improve my performance 61% 31% 8%

This activity will improve my patient outcomes 61% 31% 8%

This activity was highly effective, with 61% indicating it will impact patient outcomes.

N = 1306; a listing of participant comments is included in the appendix

Common themes from participants with respect to knowledge, competence, and performance

Knowledge
• Increased knowledge of available DMTs as well as patient issues such as medication nonadherence and discomfort with 

particular routes of administration
• Increased awareness of what a comprehensive care team is and does
Competence
• Strategies provided to educate and counsel patients about potential barriers (noncompliance, side effects) 
• Willingness to refer patients to specialists, other clinicians outside of the traditional healthcare team
Performance
• Enhanced ability to assess the whole patient and effectively communicate treatment goals while also paying attention to 

patient QoL
• Improved communication with health team members
• Increased proficiency when addressing compliance, especially stressing impact on delaying or slowing time to disability



Level 4: How Will You Change 
Your Practice? 

13%

8%

23%

11%

28%

26%

28%

50%

30%

80%

E

D

C

B

A

Peer Audience PowerPak

28% of pharmacists currently dialogue about lifestyle, quality of life, and 
medication preferences and 23% of pharmacists help patients navigate cost 

saving programs to assist with adherence.

80% of learner responses on Peer Audience indicate they currently dialogue 
about lifestyle, quality of life, and medication preferences.

Which of the following strategies do you currently employ to help 
increase patient medication adherence?

A. Dialogue about lifestyle, quality of life, and 
medication preferences 

B. Re-train on injection technique 

C. Help patients navigate cost saving 
programs 

D. Arrange for a case manager to reach out to 
the patient in between office visits 

E. Provide medication aids (electronic 
reminders, calendars, etc) 

N=1260



Level 4: How Will You Change 
Your Practice? 

5%

11%

19%

65%

7%

32%

43%

74%

D

C

B

A

Peer Audience

65% of pharmacists plan to increase patient communication (ie, disease-state 
education, the importance of staying on therapy despite being symptom-free)

74% of responses from learners on PeerAudience plan to increase patient 
communication (ie, disease-state education, the importance of staying on therapy.

I plan to make changes to my practice based on this activity, by 
incorporating the following new strategies:

A. Increasing patient communication (ie, disease-
state education, the importance of staying on 
therapy despite being symptom-free) 

B. Increasing patient access to social services 
and mobility aids (ie, in-home nurse visits, 
occupational therapy, patient support groups, 
walkers, canes) 

C. Scheduling follow-ups before the patient 
leaves the office/pharmacy (ie, making 
appointments for: labs, other clinicians 
involved in care) 

D. Other

N=1259 



29%

50%

12%
5% 4%
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25%

50%

75%

100%

0 1-10 11-20 21-50 >50

Level 4: Impact of Changes on 
Patient Care

Changes could impact up to 20,891 patients each month!

This assumes data in chart above is representative of all participating healthcare 
professionals (2878), who indicated their patient outcomes would improve as a 

result of this activity (61%).

Number of patients affected by these changes each month: 



Please answer the following:

25%

18%

35%

22%

2%

7%

33%

58%

Never

Rarely

Sometimes

Always

Peer Audience PowerPak

At a minimum, clinicians provide disease state education to their patients with MS 
57% of the time. This percentage may be lower than expected as MDs may leave 

this task to nurses/advanced practice clinicians, patients may have specific 
symptoms which need addressing, or learners may interpret this differently (asking 

patients if they understand their disease vs proactively offering information). A 
follow-up question may be to query clinicians on how often they ask their patients 

if they have questions about their MS.  

How often do you provide disease-state education to patients with MS?

N=1254



Please answer the following:

28%

18%

32%

20%

Never

Rarely

Sometimes

Always

PowerPak

This question was asked only of pharmacists in an effort to gauge how often they 
engaged in the delivery of and documentation of responses to DMTs. Thirty-two 

percent of the time, pharmacists were documenting suboptimal responses and/or 
relapses in their patients. A complementary question could be asked of MDs and 

advanced practice clinicians to see how often they liaised with specialty 
pharmacists in an effort to get a more complete patient assessment (ie, engaged 

in coordinated, comprehensive care).   

How often do you document sub-optimal responses to DMT and/or 
relapses?

N=1145 



Future Education Considerations

4%

17%

16%

23%

40%

0%

52%

39%

24%

52%

E

D

C

B

A

Peer Audience PowerPak

Among pharmacists, the top two categories for future education were symptom 
management and cost containment. Cost containment/insurance coverage may 

be more apparent to pharmacists than MDs and advanced practice clinicians on a 
day-to-day basis as they are the prescriber that delivers the DMTs to patients. 

Among MDs and advance practice clinicians, the two top rated categories were 
symptom management and updates on clinical data/emerging therapies which 

may also indicate the factors that they encounter daily/find most useful. 

What topic areas would you like to see in future activities? 

A. Symptom management

B. Cost containment/insurance coverage

C. Pathophysiology of disease and 
DMTs/biomarkers

D. Update on clinical data/emerging 
therapies

E. Other 

N=1229 



ACHL Contact

• For questions, please contact:

Richard Keenan

VP, Education Development

Academy for Continued Healthcare Learning 
(ACHL)

E: rkeenan@achlcme.org

P: 773-714-0705 ext. 215

C: 610-742-0749

mailto:rkeenan@achlcme.org


Appendix

 Participant responses to changes in 
knowledge, competence, and performance



Levels 3-4: Impact of Activity
Increase in Knowledge

• General knowledge of current and new therapies, mechanisms of action, and 
drug selection were all covered well and increased my confidence in available 
treatments for MS. (5)

• I found the charts identifying various routes and agents of DMTs coupled 
with efficacy and other criteria were an excellent resource to print out and 
keep in professional files

• Acquired a better understanding of current DMT and also an understanding that 
further study on creating a direction of defined algorithms will help patient 
therapy and clinician direction of treatment. 

• We treat many MS patients either in our AIS or in their home. Now I have a 
better understanding of the methods used to prescribe the therapy that will 
benefit each individual patient based on their individual needs. 

• Dealing with patients in an ambulatory setting this most definitely increased my 
knowledge of these DMT 

• I now understand the best approach to disease management is a comprehensive 
team approach/team of healthcare providers which includes the patient. 

• Gave insight into decision making process in picking a therapy and ways to 
support adherence 

• Better prepared to answer questions regarding MS and medications

• Increased understanding of routes of administration and side effects



Levels 3-4: Impact of Activity
Increase in Competence

• I will consider patient's tolerance and likelihood of adherence to 
medication and laboratory compliance in the future. 

• Start DMT as soon as possible when appropriate
• I've gotten lost in tons of paperwork for these patients that at times 

I’ve lost site of the patients’ needs. This will help me refocus 
• Understanding of MS patient needs; help give direction to the MS 

patient if having problems; by being able to understand the team 
approach helps me understand what the patient is going through 

• Overall I am better prepared to answer questions regarding MS and 
medications 

• Pay particular attention to costs, side effects, route and adherence 
• Confidence about counseling patients, coordinating with doctors, 

after understanding the different strategies
• Appreciate emphasis on QoL; understanding of patient issues 

related to medication adherence and availability. Program helped 
me identify how to educate patients on these issues. 



Levels 5: Impact of Activity
Increase in Performance
• Will make a bigger push to assess the entire patient when trying to tailor MS 

treatment 
• Although my practice sees few individuals with MS this program has afforded 

me the opportunity to better communicate with the patient the goals of 
treatment. (4)

• My ability to serve as a member of a health team of professionals has been 
enhanced. My ability to counsel practitioners has been advanced. 

• Will emphasize more on adherence issues whenever encounter with the 
patients 

• Listening/relating to the patient on a human level; helping to ID hurdles and 
overcome them; successfully treat their condition to improve QoL and to 
reduce or prevent comorbidities

• Helpful for future patient counseling; activity reviewed guidelines, risk factors, 
adherence

• Program increases my comfort in referring MS patients to other disciplines, 
when needed (from a participant who works with mostly DM and anticoag
patients who also have MS)

• Will review barriers with patients and refer MS patients to specialists
• I was happy to hear the physicians are willing to get prior authorizations for 

these medications from third party payors
• Addressing compliance to reduce disability; examining the patient over the 

long term 
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