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BACKGROUND

•   Clinicians treating patients with MPN could improve treatment planning, 
disease monitoring, and care coordination by ensuring they check for driver 
mutations, assess and document symptoms, and evaluate prognostic factors. 

•   Since MPN is relatively uncommon, clinicians may forget to apply these 
practices.

•   Blending continuing education with implementation science approaches may 
help clinicians provide consistent, high-quality care for patients with MPN.

METHODS

Tactics to Improve Problem Statements:

•   Pathology-driven reflex testing: CALR, 
JAK2, MPL

•   Electronic documentation shortcuts 
(eg, SmartTools)

•   Audit/feedback to fill gaps in 
documentation

*  Staff encouraged to use SDM guide when 
educating patients

Clinical Improvement Model and Instructional Design: AXIS & Q Synthesis

Baseline Data 
Collection

  •  Retrospective EHR 
practice review

  •  Live focus group  

  •  Practice survey

Certified Educational  
Interventions

  •  2 live webinar activities 
with facilitated PDSA 
discussion

  •  Baseline data dashboard 
dissemination

  •  2 digital enduring 
activities (national TA)

  •  SDM toolkit

Team-Based Practice 
Learning Network

  •  Problem statement 
development  

  •  Improvement project 
implementation

  •  Follow-up team meetings 
for coaching and peer 
learning

  • PDSA cycles

Post-intervention 
Data Collection

  •  EHR practice review

  •  Data analysis

  •  Dissemination of final 
data dashboard

  •  Abstract accepted at 
ASCO Quality Care 
Symposium

Phase I 
Predispose/Activate

Phase II 
Enable

Phase III 
Reinforce/Accelerate/Apply

Phase IV 
Outcomes

Community-Based Cancer Center Recruitment (n = 3) 
Holy Cross Health Cancer Center, Silver Springs, MD • Alta Bates Summit Medical Center, Berkley, CA  • Loma Linda University Cancer Center, Loma Linda, CA

*Hematologists, oncologists, physician assistants, nurse practitioners, pharmacists, dieticians, social workers, and 
other healthcare practitioners who are part of the care team that treats or manages patients with myelofibrosis

+48%

Prognostic risk 
stratification 

+47%

Personalizing 
treatment plans based 

on disease/patient- 
specific factors 

+36%

Prioritizing goals 
of treatment 

KNOWLEDGE GAINS ACROSS TOTAL 
LEARNER PARTICIPATION

TOP CHANGES TO BE IMPLEMENTED IN CLINICAL 
PRACTICE INDICATED BY CLINICIANS

PARTICIPATION & PATIENT IMPACT

2,562
Total learners 

pertain to 
the target 
audience*

 +220%

Substantially 
exceeded learner 
participation goal



RESULTS OBSERVED IN CLINICAL PRACTICE

SHARED DECISION MAKING (SDM) TOOLKIT

Clinicians were encouraged to use the 
SDM guide when educating patients 
about treatment options.

4,369 downloads

3,245
Patients with 

MPNs impacted 
weekly 

(MF, PV, ET)



PATIENT  IMPACT

Modify treatment/
management 

approach/Apply 
latest guidelines

MODIFY  MANAGMENT 
APPROACH

Enroll 
patients 

in clinical 
trials

ENROLL

Utilize effective 
communication 

and coordination 
of care practices/ 

Use SDM practices.

COMMUNICAT ION 
&  COODINATION

42% 30% 27%

Aggregate baseline/post-intervention data (all 3 sites)

Baseline 
(N=38)

Post-Intervention 
(N=12)

Change

Patients with MPN receiving molecular 
testing

 84%

Range: 38 to 100%

100%

Range: 100 to 100%
+16%

Patients with MPN have a documented 
symptom burden score (eg, MPN-10)

0%

Range: 0 to 0%

67%

Range: 50 to 80%
+67%

Patients with MPN have a documented 
prognostic score (eg, DIPSS)

34%

Range: 0 to 46%

58%

Range: 33 to 75%
+24%

Eligible patients with primary MF 
treated with JAK inhibitors

30%

Range: 0 to 100%

80%

Range: 67 to 100%
+50%

Eligible patients with secondary MF 
treated with JAK inhibitors

15%

Range: 0 to 67%

43%

Range: 25 to 100%
+28%



*Range in data across all 3 sites 

An independent healthcare education 
and quality improvement company

•   This project demonstrates how multiphase education and QI methods can 
help clinicians improve care for patients with MPN

•   Implementation strategies that triggered appropriate reminders and 
facilitated clinical documentation were considered most useful and 
sustainable for routine clinical practice

SUMMARY

Abstract accepted for poster presentation at 
ASCO Quality Care Symposium 2022 

An oncology-centric medical 
education company

STUDY 

Summarize 

what was 

learned

DO 

Carry out 

the plan

PLAN 

Change 

or test

ACT 

Determine 

what changes 

are to be made

   ~3
Facilitated 

Cycles

Cancer center problem statements focused on improving suboptimal assessment, ancillary diagnostic 
testing, and clinical documentation. These factors may hinder the cancer care team’s ability to formulate 
personalized treatment plans and coordinate care for patients with MPN.
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